This is just a SAMPLE, please fill in the form in Polish ‘Upoważnienie KRD’
__________________

_____________________




 
(Date, Place)
(Name)
_____________________
_____________________

(Address)

AUTHORIZATION

I hereby authorize Canadian School of Warsaw, Bełska 7 St., 02-638 Warsaw to request National Debt Register to disclose any information concerning my personal or company debts.

......................................................

Legible signature of the consumer
