Source of financing:


MPK …………………………….……..
Order no …………………………, ……….…
PSP ……………………………......…..


ZFIN ………………………….……….

Lublin: ................................
BILL for (* ALL (* STAGE number: .........for month………..........
TO MANDATE AGREEMENT NUMBER: ……………………………………… DATED: .................................................
ISSUED BY:
	Surname:
	
	First name:
	

	Street:
	
	Number of house and apartment:
	

	Post code:
	
	Town:
	

	BANK ACCOUNT of bill drawer
	Bank:
	

	Account no.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


For the Maria Skłodowska-Curie University in Lublin, pl. Marii Curie-Skłodowskiej 5, for:
The performance of an ORDER consisting in:
................................................................................................................................................................................................ ................................................................................................................................................................................................
......................................................................................................................................................according to the above agreement;
FOR THE AMOUNT: ........................... , in words: ..................................................................................................................
The above amount results from the following calculation: ....................................................................................................... 









(hourly rate * number of hours of the performed order)
Please transfer the remuneration (* to the above bank account (* to be paid in cash.
       
   (* by postal transfer
At the same time, I declare that the order was not generated in connection with the performance of any obligations resulting from the employment relationship nor in working time.
(In the case of academic teachers at UMCS):
The execution of the complete teaching workload has been planned for me and it has been executed, and the hours shown here are not subject to the provisions of § 7.1 of Resolution No XXII-10.3/09 of the UMCS Senate.


...........................................................
(signature of bill drawer)
	I confirm the above statement that the work was accepted without reservations 
	Verified in substantive terms:
	Verified in formal and accounting terms:

	…………………………………………
stamp and signature of person confirming the performance
	…………………………………………
stamp and signature of authorizing officer or person responsible for the task
	……………………………………..
HR-Payroll Center


	
	ORDER
	Bursar


	Gross due amount      
	
	

	Social security
	
	Rector/Chancellor

	Costs of obtaining
	 %  
	
	


Approved for payment:




Appendix No  8 


to Regulation No 89/2020


by the Rector of UMCS








Appendix No 8 


to Regulation No 68/2017


 by the Rector of UMCS








* mark relevant

