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8. HOW TO DE-REGISTER AN EMPLOYEE/CONTRACTOR
FROM INSURANCE

Are you no longer employing a person who should be subject to Polish regulations on social insur-
ance and health insurance on the basis of a contract of employment, contract of mandate, agency
agreement or service contract? If this is the case, you have to de-register them from insurance. Use
the ZUS ZWUA document - de-registering from insurance.

You have 7 days from the day your insurance obligation ceases to file ZUS ZWUA.

Below you will find instructions on completing the ZUS ZWUA document - de-registering from
insurance. For more information, see the guide ZUS ZWUA - de-registering from insurance. How to
complete and correct the document.

Complete all documents using forms downloaded from www.zus.pl. They may be filled out on
a computer or by hand. Write in block letters and enter each character into a separate box. Write
with a pen in black or blue. Do not use special characters (“, &, =, /, etc.) or characters specific to
a particular language (e.g. U, 0).

Block 1. ORGANISATIONAL DATA

In this block, fill out only field 01 or 02.

=» if you are filling out a new form - enter “X” in field 01.

=» if you want to change or correct any details in an application that you have already submitted,
enter “X”in field 02.

Block II. IDENTIFICATION DETAILS OF THE CONTRIBUTION PAYER

In this block, enter the details you provided in the ZUS ZPA or ZUS ZFA contribution payer registration form.

=» In field 01 - enter the NIP number (tax identification number) issued by the Second Tax Office in
Warsaw or the one used for VAT settlements. Omit the PL symbol and do not dash the individual
parts of the number.

=» Fields 02 and 03 should not be filled out.

=» In field 04 - enter 2.

=» In field 05 - enter the series and number of your passport or other document. Enter no more
than the first 9 letters and digits without spaces or punctuation.

=» In field 06 - enter the abbreviated name of the contribution payer.

=» In field 07 - enter the contribution payer’s surname. If the surname consists of two or more
elements, hyphenate them, e.g. Nowak-Kowalski.

=» In field 08 - enter the contribution payer’s first name.

=» In field 09 - enter the contribution payer’s date of birth (day/ month/ year), e.g. 27 11 1975.

9,99/ 9,999 99 9

2 AN O/IO/0O/0.0,0.0

KIR.ALM.E. R

ANNE!L I.E.S E 2. 741,111,975



https://www.zus.pl/documents/10182/18428/zwua.pdf/9e0c5750-4935-468f-8901-0018980539a0
https://www.zus.pl/documents/10182/18428/zwua.pdf/9e0c5750-4935-468f-8901-0018980539a0
https://www.zus.pl/documents/10182/167567/ZUS_ZWUA.pdf/aa1e878b-22fd-488f-8156-ec0cf216eeaf?version=1.3
https://www.zus.pl/documents/10182/167567/ZUS_ZWUA.pdf/aa1e878b-22fd-488f-8156-ec0cf216eeaf?version=1.3
www.zus.pl

A GUIDE FOR FOREIGN EMPLOYERS WHO DO NOT HAVE THEIR REGISTERED OFFICE OR REPRESENTATIVE OFFICE IN POLAND

Block IIl. IDENTIFICATION DETAILS OF THE PERSON BEING DE-REGISTERED FROM
INSURANCE

In this block, enter the details you provided in the insured person’s ZUS ZUA or ZUS ZZA registration form.
=» In field 01 - enter the insured person’s PESEL number.
=» Field 02 - should not be filled out.
=» Field 03 - should be filled out only if the contractor does not have a PESEL number.
Choose document type:
1 - identity card,
2 - passport.
=» Field 04 - should be filled out if you filled out field 03. Enter the series and number of the
identity card or passport.
=» In field 05 - enter the insured person’s surname. If the surname consists of two or more elements,
hyphenate them, e.g. Nowak-Kowalski.
=» In field 06 - enter the insured person’s first name.
=» In field 07 - enter the insured person’s date of birth (day/month/year), e.q. 17 03 1988.

J,A/ N KIOW S K A

D.O/M I/N I K./ A 1.7,0,31 19 8 8

Block IV. DE-REGISTERING FROM INSURANCE

=» In field 01 - enter the code of the insurance entitlement that you previously indicated in the
ZUS ZUA or ZUS ZZA document.

=» In field 02 - enter the date from which the insured person is no longer covered by insurance.
If, for example, their last working day was 15 July 2019, enter 16 July 2019.

=» In field 03 - enter the code of the reason for de-registering: Enter the code:
100 - if the insurance entitlement has ceased, i.e. the contract with the insured person has

expired or been terminated.

500 - if the insured person has died.
600 - any other reason for de-registering.

o1, .10 /0 .0 1600, 772 0. 1.9 1.0.0

Block V. TERMINATION/EXPIRATION OF THE EMPLOYMENT/SERVICE RELATIONSHIP

Fill out this block only if you are de-registering an employee, that is a person you registered with
the insurance entitlement code 01 10 XX, and in block IV field 03 you entered: 100 or 500.
=» In field 01 - enter the expiration date of the employment/service relationship. If, for example,
the last working day was 15 July 2019, enter this date.
=» In field 02 - enter the three-character service relationship expiration/termination code. The
most commonly used codes include:
22R - contract termination by mutual agreement of the parties,
23R - contract termination by the employer,
24R - contract termination by the employee,
25R - contract termination without notice by the employer, breach of employee obligations,
28R - expiration of a contract of employment for definite time,
29R - contract termination on the day of completion of the service for which the contract was
concluded,




48W - employment relationship expiration due to the employee’s death.
The third character indicates:
- R -end of the employment/service relationship as a result of its termination,
- W - end of the employment/service relationship as a result of its expiration.
=» In field 03 - enter the code of the legal basis according to the Labour Code, indicating the
reason for termination/expiration of the employment/service relationship. The most common
codes include:
402 - contract of employment termination by mutual agreement of the parties,
403 - contract of employment termination by notice by one of the parties,
404 - contract of employment termination without notice due to a serious breach of basic
employee obligations,
424 - employment contract expiration on the day of the employee’s death,
550 - any other legal basis for termination or expiration of the employment or service relation-
ship.
=» Field 04 - should be filled out only if you entered code 550 in field 03. Enter the legal basis for
termination or expiration of the employment or service relationship.
=» In field 05 - indicate the party that terminated the employment relationship:
1 - the employee,
2 - the employer.

V. ROZWIAZANIE/ WYGASNIECIE STOSUNKU PRACY/ STOSUNKU SLUZBOWEGO
02. Kod wygasniecia/ kod trybu rozwigzania E
01. Data (dd / mm / rrrr) i 1 & 5 I Oi 7I 2& Oi 1“ Qi stosunku pracy/ stosunku stuzbowego
03. Kod podstawy prawnej rozwigzania/ wygasnigcia
stosunku pracy/ stosunku stuzbowego

04. Jesli w polu 03 podate$ kod 550 - wpisz podstawe prawng rozwigzania/ wygasniecia stosunku pracy/ stosunku stuzbowego

T T T T,

05. Strona z inicjatywy, ktorej nastapito rozwigzanie stosunku pracy 2
jesli PRACOWNIK wpisz 1, jesli PRACODAWCA - 2

Block VI. CONTRIBUTION PAYER'S DECLARATION

In this block:

=» In field 01 - enter the form completion date (day/ month/ year), e.g. 16 07 2019.

=» In field 02 - sign the document or have an authorised person sign it.

=» In field 03 - the document is signed by the person who is being de-registered from insurance.
=» In field 04 - place your contribution payer’s stamp (if you have one).

Block VII. DECLARATION OF THE PERSON DE-REGISTERED FROM INSURANCE

In this block:
=» In field 01 - the document is signed by the person who is being de-registered from insurance.

VI. OSWIADCZENIE PLATNIKA SKLADEK VII. OSWIADCZENIE OSOBY WYREJESTROWYWANEJ Z UBEZPIECZEN
01. Data wypetnienia (dd / mm / rrrr)

16|0 7|2 0 1‘9

Oswiadczam, ze dane zawarte w formularzu Oswiadczam, ze dane zawarte w formularzu
s3a zgodne ze stanem prawnym i faktycznym. s zgodne ze stanem prawnym i faktycznym.
Jestem swiadomy(-ma) odpowiedzialnosci karnej Jestem swiadomy(-ma) odpowiedzialnosci karnej
za zeznanie nieprawdy lub zatajenie prawdy. za zeznanie nieprawdy lub zatajenie prawdy.

02. Podpis ptatnika lub osoby upowaznionej 01. Podpis osoby wyrejestrowywanej z ubezpieczen

Anneliese Kramer

03. Pieczatka ptatnika
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9. HOW TO SETTLE CONTRIBUTIONS FOR INSURED
PERSONS

If you have registered an employee or contractor for insurance, you have to settle and pay contri-
butions for:

=» social insurance,

=» health insurance,

=» the Labour Fund and the Solidarity Fund,

=» the Bridging Pensions Fund.

9.1. HOW TO CALCULATE THE CONTRIBUTIONS DUE
9.1.1. Social security contribution assessment basis

In Poland, social security contributions are calculated (i.e. the contribution assessment basis) on the
basis of gross remuneration. If you pay various types of cash benefits, such as overtime payments,
bonuses and benefits in kind, take them into account when calculating the basis for the assessment
of social security contributions. For more information on the subject, refer to the Personal Income
Tax Act and the guide “Rules on being subject to social insurance and health insurance, and on
establishing the contribution assessment basis”.

If you pay the remuneration in euro or another foreign currency, convert it into ztoty (PLN) to
determine the contributions assessment basis. Convert the remuneration at the average foreign
exchange rate published by the National Bank of Poland on the last business day before the re-
muneration is paid. Enter the sum calculated in this way in your individual monthly reports as the
contribution assessment basis.

Contributions may be fully financed by the payer or the insured person, or they may be co-
financed by the payer and the insured person. What follows is an example of financing contributions
for employees and contractors:

Social insurance

. . s sickness - accident -
retirement pension - 19.52% disability - 8%
P ° y oo 2.45% 1.67%
financed financed financed
financed . by the insured financed . by the insured by the insured financed
by the payer in N by the payer in N . by the payer
persons in o persons in persons in full .
9.76% 9.76% 65% 1.50% in full

Enter the calculated contribution amounts in your individual ZUS RCA monthly report.

9.1.2. Assessment basis of health insurance contributions

The assessment basis of health insurance contributions is the gross remuneration minus the sums
of contributions for retirement pension and disability insurance, which are financed by the insured
persons.


https://www.zus.pl/documents/10182/167567/Zasady+podlegania+ubezpieczeniom+spo%C5%82ecznym+i+ubezpieczeniu+zdrowotnemu+oraz+ustalania+podstawy+wymiaru+sk%C5%82adek/780a6dc2-67db-48e0-8d02-0d7aa1e28912
https://www.zus.pl/documents/10182/167567/Zasady+podlegania+ubezpieczeniom+spo%C5%82ecznym+i+ubezpieczeniu+zdrowotnemu+oraz+ustalania+podstawy+wymiaru+sk%C5%82adek/780a6dc2-67db-48e0-8d02-0d7aa1e28912
http://www.nbp.pl/home.aspx%3Ff%3D/kursy/kursy_archiwum.html

Health insurance

9%

financed by the insured persons in full

Enter the calculated contribution amount in:

=» your individual ZUS RCA monthly report, if you registered the employee or contractor using the
ZUS ZUA document

=» your individual ZUS RZA monthly report, if you registered the contractor using the ZUS ZZA
document.

9.1.3. The sum of contributions to the Labour Fund and the Solidarity Fund

The contribution to the Labour Fund and the Solidarity Fund is paid by you for an employee or
a contractor if their contribution assessment basis is higher than the minimum wage.

The assessment basis of contributions for the Labour Fund and the Solidarity Fund is the same
as the assessment basis of contributions for the retirement pension and disability insurance.

Labour Fund Solidarity Fund
2.30% 0.15%
financed by the payer in full financed by the payer in full

I:l IMPORTAN TRVTIIRT report contributions to the Labour Fund and the Solidarity

Fund if:

=» the insured person’s contributions assessment basis is lower than the minimum wage
basis. If the person you employ has income from different insurance entitlements, add
up all of these incomes and compare this sum with the minimum wage. You report
contributions if the total income in a given month exceeds the minimum wage;

=» the employee or contractor is a woman over 55 years of age or a man over 60 years of
age. This exemption applies regardless of the type of contract and the remuneration
amount;

=» the employee is over 50 years of age and was registered as unemployed at the poviat
labour office for at least 30 days prior to employment. They are exempt from paying
the contribution for 12 months (applies to a person who works for you on the territory
of Poland);

=» you employ everyone only under a contract of mandate, agency agreement, or contract
of seasonal employment.

Enter the contribution sum for the Labour Fund and the Solidarity Fund in the ZUS DRA settle-
ment declaration.


https://www.zus.pl/baza-wiedzy/skladki-wskazniki-odsetki/wskazniki/minimalne-wynagrodzenie-za-prace-od-2003-r
https://www.zus.pl/baza-wiedzy/skladki-wskazniki-odsetki/wskazniki/minimalne-wynagrodzenie-za-prace-od-2003-r
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9.1.4. Bridging Pensions Fund contribution sum

You pay the Bridging Pensions Fund contribution for employees who perform work under special
conditions or of special nature, including those who work part-time. For more on the subject, please
refer to the guide “Rules of paying contributions for the Labour Fund, the Guaranteed Employee
Benefits Fund, the Bridging Pensions Fund, and the Solidarity Fund”.

The assessment basis of contributions to the Bridging Pensions Fund is the same as the assess-
ment basis of contributions for retirement pension and disability insurance.

The Bridging Pensions Fund

1.5%

financed by the payer in full

I:l SRR As a contribution payer, you are required to determine if the work

performed by a given employee is work under special conditions or of special nature.

9.2, WHAT SETTLEMENT DOCUMENTS NEED TO BE COMPLETED

As a contribution payer, you are required to submit a set of settlement documents to us each month,

consisting of the ZUS DRA settlement declaration and individual monthly reports: ZUS RCA, ZUS RZA,

ZUS RPA or ZUS RSA.

=» ZUS DRA settlement declaration - indicate the sum of the contributions you are required to pay
for a given settlement month.

Attach the following individual monthly reports to ZUS DRA:

=» ZUS RCA - your individual monthly report on contributions due and benefits paid.

=» ZUS RZA - your individual monthly report on health insurance contributions due. Complete this
document if you registered the contractor only for health insurance.

=» ZUS RPA - an individual monthly report on the insured person’s revenues/teaching periods.

Complete this document, among others, if:

—> in a given month you paid the insured person the revenue due for a year other than the one
covered by the report, but which was the assessment basis of contributions for retirement
pension and disability insurance, or, where the annual assessment basis of these contribu-
tions has been exceeded, the basis of contributions for accident insurance,

—> inagiven month, in addition to the remuneration for the period of inability to work, sickness,
maternity or carer’s allowance or rehabilitation bonus, you paid the insured person,among
others, a seniority bonus which, during the period of collecting this remuneration or allow-
ance, did not constitute the assessment basis of contributions for the retirement pension
and disability insurance, and which is due for a given month or for another calendar year.

=» ZUS RSA - individual monthly report on benefits paid and interruptions in paying contributions.

Complete this document if the employee is on sick leave due to illness or accident at work, or

on unpaid leave.


https://www.zus.pl/documents/10182/167567/Zasady%252Bop%2525C5%252582acania%252Bsk%2525C5%252582adek%252Bna%252BFundusz%252BPracy%25252C%252BFundusz%252BGwarantowanych%252B%2525C5%25259Awiadcze%2525C5%252584%252BPracowniczych%252Boraz%252BFundusz%252BEmerytur%252BPomostowych/92a5c5b1-cf05-4869-8845-538a48fd5129%2520
https://www.zus.pl/documents/10182/167567/Zasady%252Bop%2525C5%252582acania%252Bsk%2525C5%252582adek%252Bna%252BFundusz%252BPracy%25252C%252BFundusz%252BGwarantowanych%252B%2525C5%25259Awiadcze%2525C5%252584%252BPracowniczych%252Boraz%252BFundusz%252BEmerytur%252BPomostowych/92a5c5b1-cf05-4869-8845-538a48fd5129%2520
https://www.zus.pl/documents/10182/167567/Zasady%2Bop%25C5%2582acania%2Bsk%25C5%2582adek%2Bna%2BFundusz%2BPracy%252C%2BFundusz%2BGwarantowanych%2B%25C5%259Awiadcze%25C5%2584%2BPracowniczych%2Boraz%2BFundusz%2BEmerytur%2BPomostowych/92a5c5b1-cf05-4869-8845-538a48fd5129
https://www.zus.pl/documents/10182/167567/Zasady%2Bop%25C5%2582acania%2Bsk%25C5%2582adek%2Bna%2BFundusz%2BPracy%252C%2BFundusz%2BGwarantowanych%2B%25C5%259Awiadcze%25C5%2584%2BPracowniczych%2Boraz%2BFundusz%2BEmerytur%2BPomostowych/92a5c5b1-cf05-4869-8845-538a48fd5129
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-dra/304307
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-rca/275042
https://www.zus.pl/documents/10182/18428/rza.pdf/d19780ef-7ac7-41e9-a4c1-0336248fca4b
https://www.zus.pl/documents/10182/18428/ZUS%2BRPA.pdf/6d940548-820b-30e6-ef6b-4eb8a6dfc1c0
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-rsa/275931

9.2.1. How to fill out the ZUS DRA declaration

Below you will find instructions on completing the ZUS DRA document - settlement declaration.
For more information, please refer to the guide ZUS DRA Settlement declaration. How to complete
and correct the document.

Complete all documents using forms downloaded from www.zus.pl. They may be filled out on
a computer or by hand. Write in block letters and enter each character into a separate box. Write
with a pen in black or blue. Do not use special characters (“, &, =, /, etc.) or characters specific to
a particular language (e.g. U, 0).

Block 1. ORGANISATIONAL DATA

=» In field 01 - enter 3. This means that the deadline for submitting declarations and reports is
the 15th day of the month.

=» In field 02 - enter 01 if you are submitting the first declaration for a given month, followed by
the month and the year for which you are settling the contributions (e.g. 01 2019).

=» Fields 03, 04 and 05 - should not be filled out.

ZAKLAD UBEZRIFCZEN] ZUS DRA [sirona: 1 DEKLARACJA ROZLICZENIOWA
|. DANE ORGANIZACYJNE 02. Identyfikator deklaracji (numer / mm / rrrr) 05. Znak i numer decyzji pokontrolnej

01. Termin przysytania 0.1 0 1I2 0ol 1.9

deklaracji i raportow
03. Data nadania (dd / mm / rrrr 04. Nalepka

i NI PRSI FETRE TR I TR ETRE N

Block II. IDENTIFICATION DETAILS OF THE CONTRIBUTION PAYER

In this block, enter the details you provided in the ZUS ZPA or ZUS ZFA contribution payer registration form.

=» In field 01 - enter the NIP number (tax identification number) issued by the Second Tax Office in
Warsaw or the one used for VAT settlements. Omit the PL symbol and do not dash the individual
parts of the number.

=» Fields 02 and 03 should not be filled out.

=» In field 04 - enter 2.

=» In field 05 - enter the series and number of your passport or other document. Enter no more
than the first 9 letters and digits without spaces or punctuation.

=» In field 06 - enter the abbreviated name of the contribution payer.

=» In field 07 - enter the contribution payer’s surname. If the surname consists of two or more
elements, hyphenate them, e.g. Nowak-Kowalski.

=» In field 08 - enter the contribution payer’s first name.

=» In field 09 - enter the contribution payer’s date of birth (day/ month/ year), e.g. 27 11 1975.

II. DANE IDENTYFIKACYJNE PLATNIKA SKLADEK
01. Numer NIP (wpisa¢ bez kresek) 02. Numer REGON
49“9“9“9&“9“9“9“9“9“
03. Numer PESEL" . 05. Seria i numer dokumentu
W 04. Rodzaj dokumentu:
z jesli dowod osobisty, wpisaé 1, iAi Ni Oi Oi Oi Oi Oi Oi O&
5 | 06.Nazwa skrécona jesli paszport - 2
ga
£3
s % | 07. Nazwisko
w<g
55 K.R,A.M,E/R
z 5 08. Imie pierwsze 09. Data urodzenia (dd / mm / rrrr)
oo
= AN NE!L I .E.S E i2i7|1i1|1i9i7i5i

Block Ill. OTHER INFORMATION

=» Field 01 - enter the number of insured persons for whom you settle contributions.
=» Field 02 - should not be filled out.
=» Field 03 - enter the interest rate for accident insurance contributions.

1ll. INNE INFORMACJE 02. Wniosek pracodawcy o dofinansowanie 03. Stopa procentowa sktadek

01. Liczba ubezpieczonych sktadek za osoby niepetnosprawne . na ubezpieczenie wypadkowe
; . 1 . : 2

i l i i i i 1 i ze $rodkéw PFRON i budzetu panstwa D 1 : 6.7.%



https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-dra/304307
https://www.zus.pl/documents/10182/167567/poradnik+ZUS+DRA.pdf/8b7a1ca0-6145-ae37-d90a-a74871de6ca7?version=1.4
https://www.zus.pl/documents/10182/167567/poradnik+ZUS+DRA.pdf/8b7a1ca0-6145-ae37-d90a-a74871de6ca7?version=1.4
www.zus.pl

A GUIDE FOR FOREIGN EMPLOYERS WHO DO NOT HAVE THEIR REGISTERED OFFICE OR REPRESENTATIVE OFFICE IN POLAND

Block IV. SUMMARY OF SOCIAL INSURANCE CONTRIBUTIONS DUE AND SOURCES OF FINANCING

=» In field 01 - enter the sum of retirement pension insurance contributions - the sum of the
values in fields 04 and 07.

= Infield 02 - enter the sum of disability insurance contributions - the sum of the values in fields
05 and 08.

=» In field 03 - enter the sum of retirement pension and disability insurance contributions - the
sum of the values in fields 01 and 02.

=» In field 04 - enter the sum of retirement pension insurance contributions financed by the insured person.

=» In field 05 - enter the sum of disability insurance contributions financed by the insured person.

=» In field 06 - enter the sum of retirement pension and disability insurance contributions - the
sum of the values in fields 04 and 05.

=» Infield 07 - enter the sum of retirement pension insurance contributions financed by the insured person.

=» In field 08 - enter the sum of disability insurance contributions financed by you as the contribution payer.

=» In field 09 - enter the sum of retirement pension and disability insurance contributions - the
sum of the values in fields 07 and 08.

=» Fields 10-18 should not be filled out.

=» In field 19 - enter the sum of sickness insurance contributions - the value from field 22.

=» In field 20 - enter the sum of accident insurance contributions - the value from field 26.

=» In field 21 - enter the sum of sickness and accident insurance contributions - the sum of the
values in fields 19 and 20.

=» In field 22 - enter the sum of sickness insurance contributions financed by the insured person.

=» Field 23 - should not be filled out.

=» Infield 24 - enter the sum of sickness and accident insurance contributions - the value from field 22.

=» Field 25 - is not to be filled out.

=» Infield 26 - enter the sum of accident insurance contributions financed by you as the contribution payer.

=» Infield 27 - enter the sum of sickness and accident insurance contributions - the value from field 26.

=» Fields 28-36 should not be filled out.

=» In field 37 - enter the sum of social insurance contributions that you are required to pay.

IV. ZESTAWIENIE NALEZNYCH SKLADEK NA UBEZPIECZENIA SPOLECZNE ORAZ ZRODEL FINANSOWANIA

! Kwota sktadek Kwota sktadek Suma kwot sktadek na ubezpieczenia
>'§O1 na ubezpieczenie emerytalne na ubezpieczenia rentowe 03. (p. 01 + OZ}emerytaIneirentowe
s Jjot. . (p. p.
Sl annnztez gy aselat 0y i1,50e,0000
q 04. ubezpieczonych 05. ubezpieczonych 06. (p. 04 + p. 05)

g 5,5.694,6, L 4 4 4 v x4 s8.895,2. 0, L, .6la,1M08
& [ 07. ptatnika sktadek 08. ptatnika sktadek 09. (p. 07 + p. 08)

4

2 5,5,604,6, | . 4 s ow 23.7,0'809, L L, L. ,9.2,700,5
z 10. budzet panstwa 11. budzet panstwa 12. (p. 10+ p. 11)

: : ! :

; 13. PFRON? 14. PFRON? 15. (p. 13 + p. 14)

: | I |

ﬁ 16. Fundusz Koécielny 17. Fundusz Koscielny (p. 16 + p. 17)

ENE TN TN e

I~ Kwota sktadek Kwota sktadek Suma kwot sktadek na ubezpieczenia

a na ubezpieczenie chorobowe na ubezpieczenie wypadkowe chorobowe i wypadkowe
=310 _(p. 19+ p. 20)
L ansters, ety 2,040
.. |22. ubezpieczonych 23. ubezpieczonych 24. (p. 22 + p. 23)

N

5 1,3,996,8, L 4 L 4 b oa s h e e s i1,3.9%6,8
E 25. ptatnika sktadek 26. ptatnika sktadek 27. (p. 25 + p. 26)

: | I e N I
2 |28. budzet panstwa 29. budzet panstwa 30. (p. 28 + p. 29)

E | I |

w

¥ 131. PFRON? 32. PFRON? 33. (p.31+p.32)

3 ] ] ]

g

@ 134. Fundusz Koscieln 5. Fundusz Koscielny 36. (p. 34 + p. 35

L e [ [T
2

37. Kwota sktadek na ubezpieczenia spoteczne,
ktére powinien przekazaé ptatnik sktadek (p. 06 + p. 09 + p. 24 + p. 27)




Block V. SUMMARY OF BENEFITS PAID TO BE SETTLED AGAINST SOCIAL INSURANCE
CONTRIBUTIONS

=» In field 01 - enter the sum of sickness insurance benefits paid.

=» In field 02 - enter the sum payable to you as the payer from paid sickness insurance benefits.
=» In field 03 - enter the sum of accident insurance benefits paid.

=» Field 04 - should not be filled out.

=» In field 05 - enter the sum of the values from fields 01, 02 and 03.

V. ZESTAWIENIE WYPLACONYCH SWIADCZEN PODLEGAJACYCH ROZLICZENIU W CIEZAR SKLADEK NA UBEZPIECZENIA SPOLECZNE

01. Kwota wyptaconych | Q3- KWO(Z‘Y wyptaconych |
Swiadczen z ubezpieczenia i i i i i i i i i 9 i i $wiadczen z ubezpieczenia s
chorobowego wypadkowego

02. Kwota wynagrodzenia I 04. Kwota wyptaconych I
naleznego ptatnikowi sktadek i i i i i i i i i 9 i i $wiadczen finansowanych 9
od wyptaconych $wiadczen zFUS?®

z ubezpieczenia chorobowego
05. Laczna kwota do potracenia I
(p- 01 + p. 02 + p. 03 + p. 04) 9

Block VI. SUMMARY OF HEALTH INSURANCE CONTRIBUTIONS DUE

=» Field 01 - should not be filled out.

=» In field 02 - enter the sum of health insurance contributions financed by the insured person.
=» Fields 03 and 04 should not be filled out.

=» In field 05 - enter the sum of contributions you are required to pay - the value from field 02.
=» Field 06 - should not be filled out.

=» In field 07 - enter the value from field 05.

PLATNIK WYPELNIA POLA W WYZNACZONYCH KRATKACH KOMPUTEROWO, NA MASZYNIE LUB RECZNIE
DUZYMI DRUKOWANYMI LITERAMI, CZARNYM LUB NIEBIESKIM KOLOREM.

ZUS DRA |stona2 DEKLARACJA ROZLICZENIOWA |
V1. ZESTAWIENIE NALEZNYCH SKLADEK NA UBEZPIECZENIE ZDROWOTNE

01. Kwota naleznych sktadek 05. Kwota naleznych

finansow;na przez ptatnika i i i i i i i i i ! i i sktadek do przekazania 4 .42 ! 7.8
sktadek przez ptatnika sktadek
02. Kwota naleznych sktadek 4. 4.2 | 78 (p. 01 +p. 02)
finansowana przez ubezpieczonych b) 06. Kwota naleznego I
03. Kwota naleznych sktadek wynagrogzema dia ptatnika i i i l i i i i 9 i i
finansowana przez Fundusz ] skiadek *

Koscielny b

04. Kwota naleznych sktadek 07AKwotaldolzaplatyl(pA0SSIpa06)

finansowana z budzetu panstwa i i I i i i i i i i i i4i4i2l7i8i
bezposrednio do ZUS 2 J

ZAKEAD UBEZPIECZEN
SPOLECZNYCH

Block VII. LIST OF CONTRIBUTIONS DUE TO LABOUR FUND AND GUARANTEED
EMPLOYEE BENEFITS FUND

=» In field 01 - enter the calculated sum of the Labour Fund and Solidarity Fund contributions.
=» Field 02 - should not be filled out.
=» In field 03 - enter the calculated sum of the Labour Fund and Solidarity Fund contributions.

VIIl. ZESTAWIENIE NALEZNYCH SKLADEK NA FP | FS ORAZ FGSP

01. Kwota naleznych sktadek na Fundusz Pracy l
i Fundusz Solidarnosciowy © 1.3.9 9 6.8
02. Kwota naleznych sktadek 03. Kwota do zaptaty (p. 01 + p. 02)

Swiadczen Pracowniczych 9 1.3 9,6 8

Block VIII. LIST OF CONTRIBUTIONS DUE TO BRIDGING PENSIONS FUND

= In field 01 - enter the number of employees for whom you pay contributions to the Bridging
Pensions Fund.

= In field 02 - enter the number of jobs under special conditions or of special nature.

=» Field 03 - enter the sum of the Labour Fund and Solidarity Fund contributions.




A GUIDE FOR FOREIGN EMPLOYERS WHO DO NOT HAVE THEIR REGISTERED OFFICE OR REPRESENTATIVE OFFICE IN POLAND

VIIl. ZESTAWIENIE NALEZNYCH SKLADEK NA FUNDUSZ EMERYTUR POMOSTOWYCH
01. Liczba pracownikéw, za ktérych

jest optacana sktadka na Fundusz
Emerytur Pomostowych 03. Suma naleznych sktadek na

02. Liczba stanowisk pracy Fundusz Emerytur Pomostowych

w szczegolnych warunkach I
lub o szczegdlnym charakterze

Block IX. LIST OF DUE CONTRIBUTIONS TO BE REFUNDED/PAID

= In field 01 - enter the sum to be refunded by ZUS.
=» In field 02 - enter the sum to be paid.

IX. ZESTAWIENIE NALEZNYCH SKLADEK DO ZWROTU / ZAPLATY (p.IV.37 + p.VI.07 + p.VII.03 + p.VIIL.03 - p.V.05)

01. Kwota do zwrotu przez ZUS u 02. Kwota do zaptaty

! Lt s u s s2.3,8.803.8,

Block X. INCOME STATEMENT

Do not fill out this block.

X. DEKLARACJA DOCHODU (wypetniaja osoby, ktére optacajq sktadki wytacznie za siebie)

01. Kod tytutu ubezpieczenia m m D E

02. Podstawa wymiaru
sktadek na ubezpieczenia
emerytalne i rentowe

03. Podstawa wymiaru
sktadek na ubezpieczenie
chorobowe

04. Podstawa wymiaru

e a?in g

b)
e a?in

sktadek na ubezpieczenie !
e a?in g

b)

06. Informacja o przekroczeniu rocznej podstawy D
wymiaru sktadek na ubezpieczenia emerytalne i rentowe

wypadkowe

05. Podstawa wymiaru sktadek
na ubezpieczenie zdrowotne

Block XI. CONTRIBUTION PAYER’S DECLARATION

In this block:

=» In field 01 - enter the form completion date (day/ month/ year), e.g. 15 02 2019.
=» In field 02 - sign the document or have an authorised person sign it.

=» In field 03 - place your contribution payer’s stamp (if you have one).

XI. OSWIADCZENIE PLATNIKA SKLADEK
01. Data wypetnienia (dd / mm / rrrr)

i1i5|0i2|2i0i 1“9&

Oswiadczam, ze dane zawarte w formularzu
sq zgodne ze stanem prawnym i faktycznym.
Jestem swiadomy(-ma) odpowiedzialnosci karnej
za zeznanie nieprawdy lub zatajenie prawdy.

02. Podpis ptatnika sktadek lub osoby upowaznionej 03. Pieczatka ptatnika sktadek

Anneliese Kramer

Pouczenie: W przypadku niewptacenia w obowigzujagcym terminie kwoty z poz. IX.02 lub wptacania jej w niepetnej wysokosci,
niniejsza deklaracja stanowi podstawe do wystawienia tytutu wykonawczego, zgodnie z przepisami ustawy z dnia
17 czerwca 1966 r. o postepowaniu egzekucyjnym w administracji (Dz. U. z 2019 r. poz. 1438, z p6zn. zm.)

9.2.2. How to fill out the ZUS RCA individual report

Below you will find instructions on completing the ZUS RCA document - an individual monthly report
on contributions due and benefits paid. For more information, please refer to the guide ZUS RCA Indi-
vidual monthly report on contributions due and benefits paid. How to complete and correct the document.

Complete all documents using forms downloaded from www.zus.pl. They may be filled out on
a computer or by hand. Write in block letters and enter each character into a separate box. Write
with a pen in black or blue. Do not use special characters (“, &, =, /, etc.) or characters specific to
a particular language (e.g. U, ©).



https://www.zus.pl/documents/10182/3456312/ZUS%2BRCA.pdf/b41c8e0d-6381-1500-8455-4ec6909d503d
https://www.zus.pl/documents/10182/167567/ZUS_RCA.pdf/7e556412-65dd-41a9-9680-ed15adf5c5fc
https://www.zus.pl/documents/10182/167567/ZUS_RCA.pdf/7e556412-65dd-41a9-9680-ed15adf5c5fc
www.zus.pl

u Complete and submit the individual monthly report for each month re-

sulting from the employee’s or contractor’s registration documents. If you did not pay remu-
neration in a given month, give the contribution assessment basis of PLN 0.00 in the report.

Block I. ORGANISATIONAL DATA

=» In field 01 - enter 01 if you are submitting the first report for a given month, followed by the
month and the year for which you are settling the contributions.

u IMPORTAN TP report number must be consistent with the number of the settle-

ment declaration being submitted.

PLATNIK WYPELNIA POLA W WYZNACZONYCH KRATKACH KOMPUTEROWO, NA MASZYNIE LUB RECZNIE
DUZYMI DRUKOWANYMI LITERAMI, CZARNYM LUB NIEBIESKIM KOLOREM

ZAKEAD UB ZZPIECZEN ZUS RCA IMIENNY RAPORT MIESIECZNY O NALEZNYCH SKLADKACH
SPOLE( ZNYCH | WYPLACONYCH SWIADCZENIACH
. DANE OI.GANIZACYJNE

01. Identyfikator raportu (numer / mm / rrrr) 0.1 0.1 ! 2.0.1.9

strona 1

Block II. IDENTIFICATION DETAILS OF THE CONTRIBUTION PAYER

In this block, enter the details you provided in the ZUS ZPA or ZUS ZFA contribution payer registration form.

=» In field 01 - enter the NIP number (tax identification number) issued by the Second Tax Office in
Warsaw or the one used for VAT settlements. Omit the PL symbol and do not dash the individual
parts of the number.

=» Fields 02 and 03 should not be filled out.

=» In field 04 - enter 2.

=» In field 05 - enter the series and number of your passport or other document. Enter no more
than the first 9 letters and digits without spaces or punctuation.

=» In field 06 - enter the abbreviated name of the contribution payer.

=» In field 07 - enter the contribution payer’s surname. If the surname consists of two or more
elements, hyphenate them, e.g. Nowak-Kowalski.

=» In field 08 - enter the contribution payer’s first name.

=» In field 09 - enter the contribution payer’s date of birth (day/ month/ year), e.g. 27 11 1975.

PLATNIKA SKLADEK

Il. DANE IDENTYFIKACYJNE

Il. DANE IDENTYFIKACYJNE PLATNIKA SKLADEK
01. Numer NIP (wpisa¢ bez kresek) 02. Numer REGON

iQiQiQiQLQiQiQigigigi

03. Numer PESEL " 05. Seria i numer dokumentu

04. Rodzaj dokumentu:
jesli dowdd osobisty, wpisaé 1, &AiNi 0“0* 0“0“ Oi Oi 0&

06. Nazwa_skrécona Jesli paszport - 2

T T T T Ty

07. Nazwisko

K/R/AM/E_R

08. Imie pierwsze 09. Data urodzenia (dd / mm / rrrr)

iAiNiNiEiLiliEiSiEi i i i i i i i i i i 4 & i i2i7|1i1|1i9i7i5i

Block Ill. DETAILS OF THE INSURED PERSON

Block Ill A. IDENTIFICATION DETAILS OF THE INSURED PERSON

In this block, enter the details you provided in the insured person’s ZUS ZUA registration form.
=» In field 01 - enter the insured person’s surname. If the surname consists of two or more elements,
hyphenate them, e.g. Nowak-Kowalski.
=» In field 02 - enter the insured person’s first name.
=» In field 03 - enter the type of document:
P - PESEL,
1 - identity card,
2 - passport or other document.




A GUIDE FOR FOREIGN EMPLOYERS WHO DO NOT HAVE THEIR REGISTERED OFFICE OR REPRESENTATIVE OFFICE IN POLAND

=» In field 04 - enter the number of the chosen ID (that is, the PESEL number or the series and
number of the identity card or the series and number of the passport).

u SR |n settlement documents, enter the same identification details as

provided in the ZUS ZUA document.

Ill. A. DANI: IDENTYFIKACYJNE OSOBY UBEZPIECZONEJ
01. Nazwis o

&JiAiIJ K,O,W.S/|K A

02. Imie pie wsze . 04. Identyfikator

I I S I W CICHC I EFEIARIRTEIEIEY

Block Il B. SUMMARY OF SOCIAL INSURANCE CONTRIBUTIONS DUE

=» In field 01 - enter the code of the insurance entitlement that you indicated in the ZUS ZUA or
ZUS ZZA document.
=» Field 02 - should be filled in only if the employee exceeds the annual assessment basis of
retirement pension and disability insurance contributions. For more information on annual
contribution assessment basis, please refer to the guide Rules of being subject to social insurance
and health insurance, and of establishing the contribution assessment basis.
Enter:
- if you have received the information on exceeding the annual contribution assessment basis
from the insured person,
2 - if you are reporting the information on exceeding the annual contribution assessment basis
as the contribution payer,
3 - if you have received the information on exceeding the annual contribution assessment
basis from ZUS.
=» In field 03 - enter the work time specified in the contract of employment as a simple fraction.
= Infield 04 - enter the assessment basis of retirement pension and disability insurance contributions.
=» In field 05 - enter the assessment basis of sickness insurance contributions.
=» In field 06 - enter the assessment basis of accident insurance contributions.
=» In field 07 - enter the sum of retirement pension insurance contributions financed by the insured person.
=» In field 08 - enter the sum of disability insurance contributions financed by the insured person.
=» In field 09 - enter the sum of sickness insurance contributions financed by the insured person.
=» Field 10 - should not be filled out.
=» Infield 11 - enter the sum of retirement pension insurance contributions financed by you as the payer.
=» In field 12 - enter the sum of disability insurance contributions financed by you as the payer.
=» Field 13 - should not be filled out.
=» Infield 14 - enter the sum of retirement pension insurance contributions financed by you as the payer.
=» Fields 15-27 should not be filled out.

Ill. B. ZESTAWIENIE NALEZNYCH SKLADEK NA UBEZPIECZENIA SPOLECZNE
01. Kod tytutu ubezpieczenia 03. Wymiar czasu pracy

0.1 1.0 02. Informacja o przekroczeniu rocznej podstawy 1 / 1
wymiaru sktadek na ubezpieczenia emerytalne i rentowe
UBEZPIECZENIE EMERYTALNE RENTOWE CHOROBOWE WYPADKOWE
PODSTAWA

S| L sraoale, S0, 570,080

SKLADKA
FINANSOWANA
PRZEZ: 07. 08

b 09. 10.
wezpioczonego | | 151516046 L, .8.505 2 g Lou1,8.9%6,80 L !
14

11. 12.

platrika skiadek 5,5.604.6, ., ,3,7,005 9 L I T B

15. 16. 18.

HHUJJ.HHUJJ.HHJJ Lo a?ion

19. 20.

24

s P11 BVl d (111 el ) T [ L1 [l
|

27. Kwota obnizenia podstawy wymiaru sktadek

na ubezpieczenia spoteczne z tytutu optacania

sktadki w ramach pracowniczego programu emerytalnego 9

28. Kwota wptaty w ramach pracowniczego planu I 29. taczna kwota sktadek 1 0 l 2
kapitatowego finansowana przez ptatnika sktadek 9 (suma od p.07 do p.26) 8 3 9 9



https://www.zus.pl/documents/10182/167567/Zasady+podlegania+ubezpieczeniom+spo%C5%82ecznym+i+ubezpieczeniu+zdrowotnemu+oraz+ustalania+podstawy+wymiaru+sk%C5%82adek/780a6dc2-67db-48e0-8d02-0d7aa1e28912?version=1.11
https://www.zus.pl/documents/10182/167567/Zasady+podlegania+ubezpieczeniom+spo%C5%82ecznym+i+ubezpieczeniu+zdrowotnemu+oraz+ustalania+podstawy+wymiaru+sk%C5%82adek/780a6dc2-67db-48e0-8d02-0d7aa1e28912?version=1.11

Block Ill C. SUMMARY OF SICKNESS INSURANCE CONTRIBUTIONS DUE

=» In field 01 - enter the assessment basis of accident insurance contributions.

=» Fields 02 and 03 should not be filled out.

=» In field 04 — enter the sum of the health insurance contribution calculated on the basis of the
contribution assessment for this insurance.

=» Field 05 - should not be filled out.

Ill. C. ZESTAWIENIE NALEZNYCH SKLADEK NA UBEZPIECZENIE ZDROWOTNE

03. Kwota wyptaconego

zasitku pielegnacyjnego (p.01 + p.02 + p.03)

-
w
§ 01. Podstawa wymiaru sktadki 4.9.1.9 I 7.3
[
o . ‘ 03. Kwota naleznej sktadki |
N | 02. Kwota naleznej sktadki I finansowana z budzetu panstwa
';'sf finansowana przez ptatnika sktadek ¥ i i i i i 9 i i bezposrednio do ZUS
by o i 05. Kwota naleznej sktadki l
@l 04. Kwota naleznej sktadki 4
@| finansowana przez 4.4 2 g 7.8 finansowana przez Fundusz “ “ “ “ “ 9 “ i
O] ubezpieczonego Y
Block Il D. SUMMARY OF BENEFITS PAID FROM THE STATE BUDGET
Do not fill out this block.
S| 1. D. ZESTAWIENIE WYPLACONYCH SWIADCZEN FINANSOWANYCH Z BUDZETU PANSTWA”
5 02. Kwota
] |01. Kwota wyptaconego I wyptaconego zasitku l
Y| |zasitku rodzinnego ) wychowawczego 9
g_ 04. Laczna kwota

RN

wyptaconych zasitkc’)wi

Block IV. DETAILS OF THE INSURED PERSON

If you are settling contributions for more than one insured person, complete this block in accordance
with the rules set out in block IlI.

IV A. DANE IDENTYFIKACYJNE OSOBY UBEZPIECZONEJ
01. Nazwisko

02. Imie pierwsze 03. Typ 04. Identyfikator

IV. B. ZESTAWIENIE NALEZNYCH SKLADEK NA UBEZPIECZENIA SPOLECZNE

01. Kod tytutu ubezpieczenia 03. Wymiar czasu pracy

i e e | L4
UBEZPIECZENIE EMERYTALNE RENTOWE CHOROBOWE WYPADKOWE
PODSTAWA 04. I 05. . 06.
RN EWEE RN e i
SKLADKA
FINANSOWANA
Frees 07. 08. 09. 10.
ubezpieczonego g ; ; ;
1. 12. 13. 14.
ptatnika sktadek ! g ; !
|15. 16. 17. 18.
budzet panstwa g g ! ;
|19. 20. 21. 22.
O O O L O o T O L 1 e A I L
[23. 24. 25. 26.
RO, L L T L P T 5 e I L 1

27. Kwota obnizenia podstawy wymiaru sktadek
na ubezpieczenia spoteczne z tytutu optacania
sktadki w ramach pracowniczego programu emerytalnego

I E
N C
IV. C. ZESTAWIENIE NALEZNYCH SKLADEK NA UBEZPIECZENIE ZDROWOTNE

AL E

28. Kwota wptaty w ramach pracowniczego planu
kapitatowego finansowana przez ptatnika sktadek

29. taczna kwota sktadek
(suma od p.07 do p.26)

01. Podstawa wymiaru sktadki

03. Kwota naleznej sktadki

02. Kwota naleznej sktadki ! . ,
finansowana z budzetu panstwa

finansowana przez ptatnika sktadek *

I IV. DANE DOTYCZACE OSOBY UBEZPIECZONEJ

AL E
A E

04. Kwota naleznej sktadki
finansowana przez
ubezpieczonego

bezposrednio do ZUS

05. Kwota naleznej sktadki
finansowana przez Fundusz
Koscielny

IV. D. ZESTAWIENIE WYPLACONYCH SWIADCZEN FINANSOWANYCH Z BUDZETU PANSTWA ¢

AL EO

01. Kwota wyptaconego
zasitku rodzinnego

AL ET

02. Kwota
wyptaconego zasitku
wychowawczego

:

03. Kwota wyptaconego
zasitku pielegnacyjnego

WL

04. Laczna kwota

wyptaconych zasitkéw
(p.01 + p.02 + p.03)

Nomm |omm
-

L4
TR




A GUIDE FOR FOREIGN EMPLOYERS WHO DO NOT HAVE THEIR REGISTERED OFFICE OR REPRESENTATIVE OFFICE IN POLAND

Block V. CONTRIBUTION PAYER'S DECLARATION

In this block:

= In field 01 - enter the form completion date (day/ month/ year), e.g. 15 02 20109.
=» In field 02 - sign the document or have an authorised person sign it.

=» In field 03 - place your contribution payer’s stamp (if you have one).

V. OSWIADCZENIE PLATNIKA SKLADEK
01. Data wypetnienia (dd / mm / rrrr)

&1“5'0“2'2* Oi 1“9“

Oswiadczam, ze dane zawarte w formularzu
sg zgodne ze stanem prawnym i faktycznym.
Jestem swiadomy(-ma) odpowiedzialnosci karnej
za zeznanie nieprawdy lub zatajenie prawdy.

02. Podpis ptatnika sktadek lub osoby upowaznionej 03. Pieczatka ptatnika sktadek

Anneliese Kramer

9.2.3. How to fill out the ZUS RPA individual report

Below you will find instructions on completing the ZUS RPA document - an individual monthly
report on the insured person’s revenues/teaching work periods. For more information, please refer
to the guide ZUS RPA Individual monthly report on the insured person’s revenues/teaching work periods.
How to complete and correct the document.

Complete all documents using forms downloaded from www.zus.pl. They may be filled out on
a computer or by hand. Write in block letters and enter each character into a separate box. Write
with a pen in black or blue. Do not use special characters (“, &, =, /, etc.) or characters specific to
a particular language (e.g. U, 0).

Block I. ORGANISATIONAL DATA

= In field 01 - enter 01 if you are submitting the first report for a given month, followed by the
month and the year for which you are settling the contributions.

I:l IMPORTAN TRV report number must be consistent with the number of the set-

tlement declaration being submitted and the number of the individual monthly report.

PELATNIK WYPELNIA POLA W WYZNACZONYCH KRATKACH KOMPUTEROWO, NA MASZYNIE LUB RECZNIE

DUZYMI DRUKOWANYMI LITERAMI, CZARNYM LUB NIEBIESKIM KOLOREM
ZUS RPA IMIENNY RAPORT MIESIECZNY O PRZYCHODACH UBEZPIECZONEGO/
OKRESACH PRACY NAUCZYCIELSKIEJ

I. DANE OI:GANIZACYJNE 1 112 1
01. Identyfikator raportu (numer / mm / rrrr) i 0 i L io i ! i Oi & 9 i

ZAKEAD UB =ZPIECZEN
SPOLE( ZNYCH

strona 1

Block II. IDENTIFICATION DETAILS OF THE CONTRIBUTION PAYER

In this block, enter the details you provided in the ZUS ZPA or ZUS ZFA contribution payer regis-

tration form.

=» In field 01 - enter the NIP number (tax identification number) issued by the Second Tax Office in
Warsaw or the one used for VAT settlements. Omit the PL symbol and do not dash the individual
parts of the number.

=» Fields 02 and 03 should not be filled out.

=» In field 04 - enter 2.

=» In field 05 - enter the series and number of your passport or other document. Enter no more
than the first 9 letters and digits without spaces or punctuation.



https://www.zus.pl/documents/10182/18428/ZUS%2BRPA.pdf/6d940548-820b-30e6-ef6b-4eb8a6dfc1c0
https://www.zus.pl/documents/10182/167567/Poradnik%2BZUS%2BRPA.pdf/f08f4a5b-e7b6-43b3-b225-a9d4b8e1fc08
https://www.zus.pl/documents/10182/167567/Poradnik%2BZUS%2BRPA.pdf/f08f4a5b-e7b6-43b3-b225-a9d4b8e1fc08
www.zus.pl

=» In field 06 - enter the abbreviated name of the contribution payer.

=» In field 07 - enter the contribution payer’s surname. If the surname consists of two or more
elements, hyphenate them, e.g. Nowak-Kowalski.

=» In field 08 - enter the contribution payer’s first name.

=» In field 09 - enter the contribution payer’s date of birth (day/ month/ year), e.g. 27 11 1975.

Il. DANE IDENTYFIKACYJNE
PLATNIKA SKLADEK

Il. DANE IDENTYFIKACYJNE PLATNIKA SKLADEK
01. Numer NIP (wpisa¢ bez kresek) 02. Numer REGON

igi 9& 9“ 9‘9“ 9“ 9“ 9“ 9“9“
03. Numer PESEL "

04. Rodzaj dokumentu: 05. Seria i numer dokumentu
jesli dowod osobisty, wpisac 1, A.N.O.0.0.0.0.0.0
jesli paszport 2

06. Nazwa skrécona

07. Nazwisko

KiRLALMLE.R

08. Imie pierwsze 09. Data urodzenia (dd / mm / rrrr)

A NNE. L. I.E.S.E i2i7|1i1|1i9i7i5i

Block Ill. DETAILS OF THE INSURED PERSON

Block Ill A. IDENTIFICATION DETAILS OF THE INSURED PERSON

In this block, enter the details you provided in the insured person’s ZUS ZUA registration form.

=» In field 01 - enter the insured person’s surname. If the surname consists of two or more elements,
hyphenate them, e.g. Nowak-Kowalski.

=» In field 02 - enter the insured person’s first name.

=» In field 03 - enter the type of document:
P - PESEL,
1 - identity card,
2 - passport or other document.

=» In field 04 - enter the number of the chosen ID (that is, the PESEL number or the series and
number of the identity card or the series and number of the passport).

=» In field 05 - enter the code of the insurance entitlement that you indicated in the ZUS ZUA
document.

u IMPORTAN TRt a1 documents, enter the same identification details as
provided in the ZUS ZUA document.

Ill. A. DANI IDENTYFIKACYJNE OSOBY UBEZPIECZONEJ
01. Nazwisl o

02. Imig pie wsze 03.Typ 04. Identyfikator

D,O.M, I.N. I K A EL .8,8,0,3/ 1,7 11,1, 1,1,

05. Kod tytutu ubezpieczenia
0,1, Oy 40,

Block 1ll B. AMOUNT OF REVENUE PAID IN A GIVEN MONTH BUT DUE FOR ANOTHER
CALENDAR YEAR, CONSTITUTING THE ASSESSMENT BASIS OF RETIREMENT PENSION
AND DISABILITY INSURANCE CONTRIBUTIONS

=» In field 01 - enter the year for which the revenue was due.
=» In field 02 - enter the sum of the revenue paid.
=» In field 03 - enter the year for which the revenue was due.
=» In field 04 - enter the sum of the revenue paid.
=» In field 05 - enter the year for which the revenue was due.
=» In field 06 - enter the sum of the revenue paid.




A GUIDE FOR FOREIGN EMPLOYERS WHO DO NOT HAVE THEIR REGISTERED OFFICE OR REPRESENTATIVE OFFICE IN POLAND

lll. B. KWOTA PRZYCHODU WYPLACONEGO W DANYM MIESIACU, ALE NALEZNEGO ZA INNY ROK KALENDARZOWY, KTORY STANOWIL. PODSTAWE
WYMIARU SKLADEK NA UBEZPIECZENIA EMERYTALNE | RENTOWE

01. Przychéd za rok 02. Kwota

2,0,1,8, 6,1,607,2
03. Przychdd za rok 04. Kwota
|
05. Przychdéd za rok 06. Kwota
|

Block 1ll C. AMOUNT OF REVENUE PAID IN A GIVEN MONTH BUT DUE FOR ANOTHER

CALENDAR YEAR, CONSTITUTING THE ASSESSMENT BASIS OF ACCIDENT INSURANCE
CONTRIBUTIONS

=» In field 01 - enter the year for which the revenue was due.
=» In field 02 - enter the sum of the revenue paid.
=» In field 03 - enter the year for which the revenue was due.
= In field 04 - enter the sum of the revenue paid.
=» In field 05 - enter the year for which the revenue was due.
=» In field 06 - enter the sum of the revenue paid.

lll. C. KWOTA PRZYCHODU WYPLACONEGO W DANYM MIESIACU, ALE NALEZNEGO ZA INNY ROK KALENDARZOWY, KTORY STANOWIt. PODSTAWE
WYMIARU SKLADEK NA UBEZPIECZENIE WYPADKOWE

01. Przychéd za rok 02. Kwota

2,0,1,8 Loy 15.4.40208,
03. Przychéd za rok 04. Kwota

05. Przychod za rok 06. Kwota
Laaa !

Block Il D. AMOUNT OF REVENUE PAID IN A GIVEN MONTH, IN ADDITION TO THE
REMUNERATION FOR THE PERIOD OF INABILITY TO WORK, SICKNESS, MATERNITY OR
CARER’S ALLOWANCE OR REHABILITATION BENEFITS, WHICH, DURING THE PERIOD

OF PAYMENT OF THIS REMUNERATION OR BENEFIT, DID NOT CONSTITUTE THE

ASSESSMENT BASIS OF CONTRIBUTIONS FOR RETIREMENT PENSION AND DISABILITY
INSURANCE

= In field 01 - enter the sum of the revenue paid.

1ll. D. KWOTA PRZYCHODU WYPLACONEGO W DANYM MIESIACU, OBOK WYNAGRODZENIA ZA CZAS NIEZDOLNOSCI DO PRACY, ZASILKU
CHOROBOWEGO, MACIERZYNSKIEGO, OPIEKUNCZEGO, SWIADCZENIA REHABILITACYJNEGO, KTORY W OKRESIE POBIERANIA TEGO
WYNAGRODZENIA LUB ZASILKU NIE STANOWIL. PODSTAWY WYMIARU SKLADEK NA UBEZPIECZENIA EMERYTALNE | RENTOWE

01. Kwota

Block Il E. AMOUNT OF REVENUE PAID IN A GIVEN MONTH, IN ADDITION TO THE
REMUNERATION FOR THE PERIOD OF INABILITY TO WORK, SICKNESS, MATERNITY OR
CARER’S ALLOWANCE OR REHABILITATION BENEFITS, WHICH, DURING THE PERIOD

OF PAYMENT OF THIS REMUNERATION OR BENEFIT, DID NOT CONSTITUTE THE
ASSESSMENT BASIS OF CONTRIBUTIONS FOR RETIREMENT PENSION AND DISABILITY
INSURANCE AND IS DUE FOR ANOTHER CALENDAR YEAR

=» In field 01 - enter the year for which the revenue was due.
=» In field 02 - enter the sum of the revenue paid.
=» In field 03 - enter the year for which the revenue was due.
=» In field 04 - enter the sum of the revenue paid.
=» In field 05 - enter the year for which the revenue was due.
=» In field 06 - enter the sum of the revenue paid.




I 1Il. DANE DOTYCZACE OSOBY UBEZPIECZONEJ

1ll. E. KWOTA PRZYCHODU WYPLACONEGO W DANYM MIESIACU, OBOK WYNAGRODZENIA ZA CZAS NIEZDOLNOSCI DO PRACY, ZASILKU
CHOROBOWEGO, MACIERZYNSKIEGO, OPIEKUNCZEGO, SWIADCZENIA REHABILITACYJNEGO, KTORY W OKRESIE POBIERANIA TEGO
WYNAGRODZENIA LUB ZASILKU NIE STANOWIL. PODSTAWY WYMIARU SKLADEK NA UBEZPIECZENIA EMERYTALNE | RENTOWE | KTORY
JEST NALEZNY ZA INNY ROK KALENDARZOWY

01. Przychdéd za rok 02. Kwota
03. Przychéd za rok 04. Kwota
05. Przychdéd za rok 06. Kwota

Block Ill F. PERIODS OF PERFORMING TEACHING WORK

=» In field 01 - enter the date of the beginning of the teaching work period.

=» In field 02 - enter the date of the end of the teaching work period.

=» Field 03 - enter the number of course hours of a given teacher under a contract of employment
concluded with the school/facility. Enter it as a simple fraction.

=» In field 04 - enter the date of the beginning of the teaching work period.

=» In field 05 - enter the date of the end of the teaching work period.

=» Field 06 - enter the number of course hours of a given teacher under a contract of employment
concluded with the school/facility. Enter it as a simple fraction.

PELATNIK WYPEELNIA POLA W WYZNACZONYCH KRATKACH KOMPUTEROWO, NA MASZYNIE LUB RECZNIE
DUZYMI DRUKOWANYMI LITERAMI, CZARNYM LUB NIEBIESKIM KOLOREM

ZAKLAD UBEZPIECZEN . IMIENNY RAPORT MIESIECZNY O PRZYCHODACH UBEZPIECZONEGO/
SIFOLECANE ZUS RPA |stona2 OKRESACH PRACY NAUCZYCIELSKIEJ
IIl. F. OKRESY WYKONYWANIA PRACY NAUCZYCIELSKIEJ”
01. Okres od (dd / mm / rrrr) 02. Okres do (dd / mm / rrrr) 03. Wymiar zaje¢
ala iy ca /i
04. Okres od (dd / mm / rrrr) 05. Okres do (dd / mm / rrrr) 06. Wymiar zaje¢

aalalives ci i,

Block IV. CONTRIBUTION PAYER'S DECLARATION

In this block:

=» In field 01 - enter the form completion date (day/ month/ year), e.g. 15 02 20109.
=» In field 02 - sign the document or have an authorised person sign it.

=» In field 03 - place your contribution payer’s stamp (if you have one).

IV. OSWIADCZENIE PLATNIKA SKLADEK

01. Data wypetnienia (dd / mm / rrrr)

i1¢5|0i2|2¥ Oi 1“9“

Oswiadczam, ze dane zawarte w formularzu sg zgodne ze stanem prawnym i faktycznym.
Jestem swiadomy(-ma) odpowiedzialnosci karnej za zeznanie nieprawdy lub zatajenia prawdy.

02. Podpis ptatnika lub osoby upowaznionej 03. Pieczatka ptatnika

Anneliese Kramer

9.2.4. How to fill out the ZUS RZA individual report

Below you will find instructions on completing the ZUS RZA document - an individual monthly
report on the health insurance contributions due. For more information, please refer to the guide
ZUS RZA Individual monthly report on the health insurance contributions due. How to complete and
correct the document.



https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/3/imienny-raport-miesieczny-rza/61047
https://www.zus.pl/documents/10182/847474/ZUS_RZA.pdf/910c0fb7-bc1c-48e7-b80a-abc06d5f0c4f
https://www.zus.pl/documents/10182/847474/ZUS_RZA.pdf/910c0fb7-bc1c-48e7-b80a-abc06d5f0c4f

A GUIDE FOR FOREIGN EMPLOYERS WHO DO NOT HAVE THEIR REGISTERED OFFICE OR REPRESENTATIVE OFFICE IN POLAND

Complete all documents using forms downloaded from www.zus.pl. They may be filled out on
a computer or by hand. Write in block letters and enter each character into a separate box. Write
with a pen in black or blue. Do not use special characters (“, &, =, /, etc.) or characters specific to
a particular language (e.g. U, ©).

Block I. ORGANISATIONAL DATA

= In field 01 - enter 01 if you are submitting the first report for a given month, followed by the
month and the year for which you are settling the contributions.

I:l IMPORTAN TR P report number must be consistent with the number of the settle-

ment declaration being submitted.

ZAKLAD UB ZZPIECZEN
SPOLE( ZNYCH

|. DANE OF .GANIZACYJNE

01. Identyfil ator raportu (numer / mm / rrrr) 0.1 0.1 I 2.0 1& 9&

IMIENNY RAPORT MIESIECZNY O NALEZNYCH SKLADKACH
ZUS RZA |S”°”a: 1| NA UBEZPIECZENIE ZDROWOTNE

Block II. IDENTIFICATION DETAILS OF THE CONTRIBUTION PAYER

In this block, enter the details you provided in the ZUS ZPA or ZUS ZFA contribution payer registration form.

=» In field 01 - enter the NIP number (tax identification number) issued by the Second Tax Office in
Warsaw or the one used for VAT settlements. Omit the PL symbol and do not dash the individual
parts of the number.

=» Fields 02 and 03 should not be filled out.

= In field 04 - enter 2.

=» In field 05 - enter the series and number of your passport or other document. Enter no more
than the first 9 letters and digits without spaces or punctuation.

= In field 06 - enter the abbreviated name of the contribution payer.

=» In field 07 - enter the contribution payer’s surname. If the surname consists of two or more
elements, hyphenate them, e.g. Nowak-Kowalski.

=» In field 08 - enter the contribution payer’s first name.

=» In field 09 - enter the contribution payer’s date of birth (day/ month/ year), e.g. 27 11 1975.

PLATNIKA SKLADEK

Il. DANE IDENTYFIKACYJNE

Il. DANE IDENTYFIKACYJNE PLATNIKA SKEADEK
01. Numer NIP (wpisa¢ bez kresek) 02. Numer REGON

&9&9&9*5&9*9*9&9&9“9&

03. Numer PESEL " 04. Rodzai dok " 05. Seria i numer dokumentu
. Rodzaj dokumentu:
jesli dowod osobisty, wpisac 1, iAi Ni 0 i 0 i Oi Oi 04 Oi Oi

06. Nazwa skrocona jesli paszport - 2

T Yy

07. Nazwisko

K/,R,A_M/E /R

08. Imie pierwsze 09. Data urodzenia (dd / mm / rrrr)

ANINEIL LESE 0 bttt na s 2ath1le, 7.5,

Block Ill. DETAILS OF THE INSURED PERSON

Block Ill A. IDENTIFICATION DETAILS OF THE INSURED PERSON

In this block, enter the details you provided in the insured person’s ZUS ZZA registration form.
=» Infield 01 - enter the insured person’s surname. If the surname consists of two or more elements,
hyphenate them, e.g. Nowak-Kowalski.
=» In field 02 - enter the insured person’s first name.
=» In field 03 - enter the type of document:
P - PESEL,
1 - identity card,
2 - passport or other document.



www.zus.pl

=» In field 04 - enter the number of the chosen ID (that is, the PESEL number or the series and
number of the identity card or the series and number of the passport).

l:. LRSI |0 settlement documents, enter the same identification details as
provided in the ZUS ZZA document.

Ill. A. DANI: IDENTYFIKACYJNE OSOBY UBEZPIECZONEJ
01. Nazwis| o

&JiAiH K, OW.S K_A

02. Imie pie wsze 03. Typ 04. Identyfikator

ID,OMUI N TUKLAL L L L L L b u s WPy 08,8,003,1,7, 1,1, 1,11,

Block Il B. CONTRIBUTION DUE FOR HEALTH INSURANCE

=» Infield 01 - enter the code of the insurance entitlement that you indicated in the ZUS ZZA document.
=» In field 02 - enter the assessment basis of health insurance contributions.

=» Fields 03 and 04 should not be filled out.

=» Infield 05 - enter the sum of contributions calculated on the basis of the contribution assessment.
=» Field 06 - should not be filled out.

Ill. B. NALEZNA SKLADKA NA UBEZPIECZENIE ZDROWOTNE

o
w
T ET— o) o] o !
38 ylulu ubezpleczen 1,1 wymiaru sktadki 4,9,1,9 b) 7,3
NO
ou
> g f
=N P " 04. Kwota naleznej sktadki
8 § 2255&3&2:;'5;’3 ;kaltandiltla P ! finansowana z budzetu panstwa I
“5‘ : bezposrednio do ZUS J
:g 05. Kwota naleznej sktadki | 06. Kwota naleznej skiadki |
- finansowana przez ubezpieczonego i i i 4 i 4 i 2 9 7 i 8 i finansowana przez Fundusz x i 9
— Koscielny
Block IV. DETAILS OF THE INSURED PERSON
If you pay contributions for more than one insured person, fill out this block the same way as block IlI.
IV. A. DANE IDENTYFIKACYJNE OSOBY UBEZPIECZONEJ
01. Nazwisko
02. Imig pierwsze 03. Typ 04. Identyfikator
-] IV.B. NALEZNA SKLADKA NA UBEZPIECZENIE ZDROWOTNE
w
w & | 01.Kod tytutu ubezpieczenia m m D D 02. Podstawa |
N wymiaru sktadki b)
N©O
ou
>o
o E 03. Kwota naleznej sktadki | 04. Kwota naleznej sktadki |
S S| finansowana przez ptatnika * b) finansowana z budzetu paristwa b)
E % bezposrednio do ZUS
28 05. Kwota naleznej sktadki I 06. Kwota naleznej sktadki I
=0O]| finansowana przez ubezpieczonego i i i i i ) L i finansowana przez Fundusz i i i i i ) i i

Koscielny

Block VIIIl. CONTRIBUTION PAYER’S DECLARATION

In this block:

=» In field 01 - enter the form completion date (day/ month/ year), e.g. 15 02 2019.
=» In field 02 - sign the document or have an authorised person sign it.

=» In field 03 - place your contribution payer’s stamp (if you have one).

VIIl. OSWIADCZENIE PLATNIKA SKLADEK
01. Data wypetnienia (dd / mm / rrrr)

¢1i5|0i2|2i0i 1*9&

Oswiadczam, ze dane zawarte w formularzu
sa zgodne ze stanem prawnym i faktycznym.
Jestem swiadomy(-ma) odpowiedzialnosci karnej
za zeznanie nieprawdy lub zatajenie prawdy.

02. Podpis ptatnika lub osoby upowaznionej 03. Pieczatka ptatnika

Anneliese Kramer
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9.2.5. How to fill out the ZUS RSA individual report

Below you will find instructions on completing the ZUS RSA document - an individual monthly
report on benefits paid out and interruptions in paying contributions. For more information, please
refer to the guide ZUS RSA Individual monthly report on benefits paid out and interruptions in paying
contributions. How to complete and correct the document.

Complete all documents using forms downloaded from www.zus.pl. They may be filled out on
a computer or by hand. Write in block letters and enter each character into a separate box. Write
with a pen in black or blue. Do not use special characters (, &, =, /, etc.) or characters specific to
a particular language (e.g. U, 0).

Block I. ORGANISATIONAL DATA

=» In field 01 - enter 01 if you are submitting the first report for a given month, followed by the
month and the year for which you are settling the contributions.

l:' IMPORTAN TRy VY report number must be consistent with the number of the settle-

ment declaration being submitted.

ZAKEAD UB 2ZPIECZEN ZUS RSA 1 IMIENNY RAPORT MIESIECZNY O WYPLACONYCH SWIADCZENIACH
SPOLEC ZNYCH e | PRZERWACH W OPLACANIU SKEADEK
. DANE OF GANIZACYJNE

01. Identyfil ator raportu (numer / mm / rrrr) i 0 i 1 L i 0 i 1 I 2& O& 1& 9&

Block II. IDENTIFICATION DETAILS OF THE CONTRIBUTION PAYER

In this block, enter the details you provided in the ZUS ZPA or ZUS ZFA contribution payer registration form.

=» In field 01 - enter the NIP number (tax identification number) issued by the Second Tax Office in
Warsaw or the one used for VAT settlements. Omit the PL symbol and do not dash the individual
parts of the number

=» Fields 02 and 03 should not be filled out.

=» In field 04 - enter 2.

=» In field 05 - enter the series and number of your passport or other document. Enter no more
than the first 9 letters and digits without spaces or punctuation.

=» In field 06 - enter the abbreviated name of the contribution payer.

=» In field 07 - enter the contribution payer’s surname. If the surname consists of two or more
elements, hyphenate them, e.g. Nowak-Kowalski.

=» In field 08 - enter the contribution payer’s first name.

=» In field 09 - enter the contribution payer’s date of birth (day/ month/ year), e.g. 27 11 1975.

Il. DANE IDENTYFIKACYJNE

PLATNIKA SKLADEK

Il. DANE IDENTYFIKACYJNE PLATNIKA SKLADEK
01. Numer NIP (wpisa¢ bez kresek) 02. Numer REGON

&9&9&9*9“9&9*9&9&9*9&

03. Numer PESEL ") 05. Seria i numer dokumentu

04. Rodzaj dokumentu:
jesli dowod osobisty, wpisaé 1, iAi Ni 0‘ Oi Oi Oi Oi 04 Oi

06. Nazwa skrocona jesli paszport - 2

T TN,

07. Nazwisko

K/RIAM E_R

08. Imie pierwsze 09. Data urodzenia (dd / mm / rrrr)

ANIN E L LES E Lo s st e e w2711 1,9,7,5,

Block Ill. DETAILS OF THE INSURED PERSON

Block Ill A. IDENTIFICATION DETAILS OF THE INSURED PERSON

In this block, enter the details you provided in the insured person’s ZUS ZUA registration form.
=» Infield 01 - enter the insured person’s surname. If the surname consists of two or more elements,
hyphenate them, e.g. Nowak-Kowalski.



https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/3/formularz-zus-rsa/68709
https://www.zus.pl/documents/10182/847474/ZUS_RSA.pdf/146ea580-e05b-4e3f-bbcc-b7d3de68601e
https://www.zus.pl/documents/10182/847474/ZUS_RSA.pdf/146ea580-e05b-4e3f-bbcc-b7d3de68601e
www.zus.pl

=» In field 02 - enter the insured person’s first name.
=» In field 03 - enter the type of document:
P - PESEL,
1 - identity card,
2 - passport or other document.
=» In field 04 - enter the number of the chosen ID (that is, the PESEL number or the series and
number of the identity card or the series and number of the passport).

u IMPORTAN TRt a1 documents, enter the same identification details as

provided in the ZUS ZUA document.

ACE
ZONEJ

Ill. A. DANI . IDENTYFIKACYJNE OSOBY UBEZPIECZONEJ
01. Nazwisl o

iJiAiH K,OWS K.A

02. Imie pie wsze 03. Typ 04. Identyfikator

DLOMU TN L KA L L b WPl 48.8,0,3. 1,7, 1,111, 1

Block Il B. TYPES AND PERIODS OF INTERRUPTIONS IN PAYING CONTRIBUTIONS AND
A SUMMARY OF BENEFITS/REMUNERATION PAID FOR THE PERIODS OF SICK LEAVE

=» In field 01 - enter the code of the insurance entitlement that you indicated in the ZUS ZUA
document.

=» In field 02 - enter the appropriate interruption benefit code, e.qg.:
- Code 313 - indicates sickness benefit under sickness insurance
- Code 314 - indicates sickness benefit under accident insurance
- Code 331 - indicates remuneration for the period of inability to work due to illness financed

from employer’s funds.

=» Field 03 - enter the period from the interruption in paying contributions or the period of
payment of benefits/remuneration for the period of sick leave.

=» Field 04 - enter the period until the interruption in paying contributions or the period of payment
of benefits/remuneration for the period of sick leave.

=» In field 05 - enter the number of benefit days or the number of payments.

=» Field 06 - enter the sum of benefits paid or of the remuneration for the period of sick leave.

Iil. DANE DOTYC3
| osoBY uBezPIE

1ll. B. RODZAJE | OKRESY PRZERW W OPLACANIU SKLADEK | ZESTAWIENIE WYPLACONYCH SWIADCZEN /
WYNAGRODZEN ZA CZAS ABSENCJI CHOROBOWEJ

01. Kod tytutu z A
ubezp\ecZema @ @ 02. Kod swwadczema/przerwy

03. Od (dd / mm / rrrr) d/mm/rrrr) Liczba d

o a0, 11200, 118, 12,30 0,11 200p 139, e a0y L sy s 0k0)0,

Block IV. DETAILS OF THE INSURED PERSON

If you pay contributions for more than one insured person, fill out this block the same way as block IlI.

IV. DANE DOTYCZACE
OSOBY UBEZPIECZONEJ

IV. A. DANE IDENTYFIKACYJNE OSOBY UBEZPIECZONEJ
01. Nazwisko

02. Imie pierwsze 03. Typ 04. Identyfikator

TR TRy

IV. B. RODZAJE | OKRESY PRZERW W OPLACANIU SKLADEK | ZESTAWIENIE WYPLACONYCH SWIADCZEN /
WYNAGRODZEN ZA CZAS ABSENCJI CHOROBOWEJ

01. Kod tytutu a .
ubezp\ecZema 02. Kod $wiadczenia / przerwy
03. Od (dd / mm / rrrr) 04. Do (dd / mm / rrrr) 05. Liczba dni 06. Kwota

Okres _ zasitkowych / liczba I
wyptat

Block XI. CONTRIBUTION PAYER’S DECLARATION

In this block:
=» In field 01 - enter the form completion date (day/ month/ year), e.g. 15 02 2019.
=» In field 02 - sign the document or have an authorised person sign it.
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=» In field 03 - place your contribution payer’s stamp (if you have one).

XI. OSWIADCZENIE PLATNIKA SKLADEK
01. Data wypetnienia (dd / mm / rrrr)

‘1“5'0“2'2“0“ 1“9“

Oswiadczam, ze dane zawarte w formularzu
sg zgodne ze stanem prawnym i faktycznym.
Jestem swiadomy(-ma) odpowiedzialnosci karnej
za zeznanie nieprawdy lub zatajenie prawdy.

02. Podpis ptatnika lub osoby upowaznionej 03. Pieczatka ptatnika

Anneliese Kramer

9.3.

94.

WHEN TO SUBMIT THE SETTLEMENT DOCUMENTS AND PAY
CONTRIBUTIONS

For each month, settle and pay contributions and benefits for your employees and contractors by
the 15th day of the following month.

If the payment due date falls on a Sunday or a public holiday, submit the documents and pay
contributions on the first business day following the holiday.

LRSI As a contribution payer, you are required to submit settlement docu-
ments and pay contributions on time.

If you pay contributions after the due date, add the amount of interest on late payments.

HOW TO PAY CONTRIBUTIONS

You pay insurance contributions to your contribution account number (NRS). You will receive it from
us by after registering as a contribution payer.

When making payments from abroad, enter the SWIFT code - NBPLPLPW.

If you make a transfer order from abroad, enter the amount in PLN, according to the amount
indicated in the ZUS DRA settlement declaration. If you pay late, add interest to this amount. In the
transfer order, mark the cost type: OUR.

If you cannot make a PLN transfer and the transfer order is in EUR or another foreign currency,
there may be an underpayment or an overpayment on your NRS account resulting from exchange
rate differences.

Below you will find an example of a completed transfer form.

zjos| [ [ [ [T TP T ][]

Indywidualny NRS = |

—

or rachunku odblory
x}XEG}0}0}0}0}0}0}2}0}2}6““ x}x}xﬂx}x}x}xkx

wiel PLIN |2386 .38
Iy Tl vl vl vl y!

X

XX}

jota stownie (wplata)
X}X}XQX}X‘X‘X|X‘X‘X‘X X | X X|X

|
|
ESE KRAMER |

Wp tlatia [dol ZUs/ | |

NN
= .

odcinek dla banku zleceniodawcy

Polecenie przelewu / wplata gotowkowa

| |
| |
[y |
IR
| |
x| x
| |
| |
| |
| |

—

piecze¢, data | podpis(y) zleceniodawcy




9.5.

9.6.

10.

HOW TO DETERMINE THE AMOUNT OF LATE PAYMENT
INTEREST UPON PAYMENT

If you pay contributions after the due date, add the amount of interest on late payments to the
transfer amount. Interest can be calculated using the interest calculator available on our website:
https.//www.zus.pl/firmy/rozliczenia-z-zus/kalkulator-odsetkowy-dla-platnikow-skladek-zus.
Enter into the calculator:
=» the amount of contributions to be paid,
=» payment due date,
=» the date of payment of contributions,
=» apply the Basic/Podstawowa rate,
=» select the option: “Calculate interest”/“Wylicz odsetki”
Transfer the calculated amount to the NRS account.

HOW TO CHECK THE BALANCE OF YOUR ACCOUNT WITH
ZUS

In order to check the status of your settlement account with ZUS, send us the RD-3 form - request
for information on the balance of the contribution payer’s account.

You can download the relevant form from our website (www.zus.pl) and submit it directly at any
ZUS office or send by post or courier to:

| Oddziat ZUS w Warszawie

ul. Senatorska 6/8

00-917 Warszawa

If you receive information that the status of your account is:
=» balance 0/saldo 0 - this means that the sum of your payments is the same as the sum of the
declared contributions to be paid;
=» debt/zadtuzenie - this means that the sum of your payments is lower than the sum of the de-
clared contributions to be paid;
In this case, pay the contributions due and the late payment interest as soon as possible.
=» nadptata/overpayment - this means that the sum of your payments is higher than the sum of
the declared contributions to be paid;
In this case, you may reduce the next transfer by the overpayment amount or send us a request
for refund using the RZS-P form.
You can download the relevant form from our website (www.zus.pl) and submit it directly at any
ZUS office or send by post or courier to:
| Oddziat ZUS w Warszawie
ul. Senatorska 6/8
00-917 Warszawa

If the request is to be completed and submitted to ZUS by an attorney
or an accounting firm, please send us the relevant letter of attorney or use the ZUS-PEL
model letter of attorney, which is available on www.zus.pl.

HOW TO SUBMIT INSURANCE DOCUMENTS

As a foreign employer, you may submit your insurance documents to us in either paper or electronic
form.


https://www.zus.pl/firmy/rozliczenia-z-zus/kalkulator-odsetkowy-dla-platnikow-skladek-zus
https://www.zus.pl/wzory-formularzy/firmy/rozliczenia-konta-i-zwroty-skladek/-/publisher/details/1/wniosek-rd-3/RD-3
www.zus.pl
https://www.zus.pl/documents/10182/788036/RZS-P_RODO/2e668d23-61d9-9502-ed4b-266080aeecbb
www.zus.pl
https://www.zus.pl/wzory-formularzy/pelnomocnictwo/pel-pelnomocnictwo/-/publisher/details/1/pelnomocnictwo-pel/ZUS-PEL
www.zus.pl

11.

12.

13.

=» Paper form - documents may be submitted directly to any ZUS office or sent by post or courier to:
| Oddziat ZUS w Warszawie
ul. Senatorska 6/8
00-917 Warszawa
=» Electronic form - documents in electronic form can be sent via:
- the ePtatnik application, which is available on the ZUS Electronic Services Platform (Plat-
forma Ustug Elektronicznych, PUE),
—> the Ptatnik (Payer) program,
- other interface software.

If you want to use any interface software, it has to comply with our requirements and be verified
in accordance with the regulations. You can only submit documents this way if you use the services
of an accounting firm in Poland.

HOW TO APPOINT AN ATTORNEY TO COMPLETE
AND SUBMIT DOCUMENTS TO ZUS ON YOUR
BEHALF

If you decide that your insurance documents or requests are to be completed and submitted to ZUS
your behalf by an attorney or an accounting firm, send us the appropriate letter of attorney.
=» You may use the ZUS-PEL model letter of attorney, which is available on www.zus.pl.

LEGAL BASIS

=» Articles 21 and 22 of the Act of 17 February 2005 on the Computerisation of Operations of the
Entities Performing Public Tasks, (Journal of Laws of 2017, item 570, as amended).

=» The Social Insurance System Act of 13 October 1998 (Journal of Laws of 2020, item 266, as
amended).

=» The Act of 6 March 2018 on the Central Register and Information on Economic Activity and the
Entrepreneur Information Point (Journal of Laws of 2018, item 647).

=» The Entrepreneurs Law of 6 March 2018 (Journal of Laws of 2018, item 646, as amended).

=» The Regulation of the Minister of Labour and Social Policy of 20 December 2018 on the determi-
nation of registration forms for social insurance and health insurance, individual monthly reports
and amending individual monthly reports, registration of a contribution payers, settlement
declarations and amending settlement declarations, registration of data on jobs under special
conditions or of special nature, information reports, declarations of intent to submit information
reports and other documents (Journal of Laws of 2018, item 2495).

USEFUL INFORMATION

Addresses of institutions:

=» Second Tax Office for Warszawa-Srédmiescie, ul. Jagielloriska 15,03-719 Warszawa -this is the
office where you can request a NIP number.

=» Social Insurance Institution (ZUS), First Branch in Warsaw, ul. Senatorska 6/8,00-917 Warszawa -
this is the entity that deals with foreign payers’ affairs. This is where you will send registration
and settlement documents concerning social insurance.



https://www.zus.pl/firmy/sposob-przekazywania-dokumentow/forma-papierowa
https://www.zus.pl/firmy/sposob-przekazywania-dokumentow/forma-elektroniczna
https://www.zus.pl/wzory-formularzy/pelnomocnictwo/pel-pelnomocnictwo/-/publisher/details/1/pelnomocnictwo-pel/ZUS-PEL
http://www.zus.pl
https://www.mazowieckie.kas.gov.pl/drugi-urzad-skarbowy-warszawa-srodmiescie
https://www.mazowieckie.kas.gov.pl/drugi-urzad-skarbowy-warszawa-srodmiescie
https://www.zus.pl/o-zus/kontakt/oddzialy-inspektoraty-biura-terenowe/-/details/443

Website addresses:

=» https://www.podatki.gov.pl/abc-podatkow/rejestracja-podatnikow/ - visit for more information
on how to receive a tax identification number (NIP).

= https://www.zus.pl

=» http://www.nbp.pl/home.aspx?f=/kursy/kursy_archiwum.html - visit for more information on
the average exchange rate.

Links to forms:

=» NIP-7 can be downloaded from: https://www.podatki.gov.pl/media/4123/nip-7_3.pdf

=» NIP-2 can be downloaded from: https://www.podatki.gov.pl/media/4130/nip 2-12-07.pdf

=» ZUS ZFA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zfa/76152

=» ZUS ZPA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zpa/75976

=» ZUS ZWPA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumen-
ty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zwpa/76024

=» ZUS ZUA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zua/76008

=» ZUS ZZA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zza/76202

=» ZUS ZWUA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumen-
ty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zwua/76136

=» ZUS DRA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/1/formularz-zus-dra/3641030

=» ZUS RCA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/3/formularz-zus-rca/68676

=» ZUS RZA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/3/imienny-raport-miesieczny-rza/61047

=» ZUS RSA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/3/formularz-zus-rsa/68709

=» ZUS RPA can be downloaded from: https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zglo-
szeniowe-i-rozliczeniowe/-/publisher/details/1/raport-zus-rpa/2217435

=» ZUS PEL can be downloaded from: https://www.zus.pl/wzory-formularzy/najpopularniejsze/-/
publisher/details/1/pelnomocnictwo-pel/ZUS-PEL

Additional information:

=» Electronic Services Platform (PUE): www.zus.pl

=» ZUS Call Centre Services: +48 22 560-16-00 for mobile and landline telephones (cost of call
as per contract with the communications service provider)

=» e-mail: cot@zus.pl


https://www.mazowieckie.kas.gov.pl/drugi-urzad-skarbowy-warszawa-srodmiescie
https://www.zus.pl
http://www.nbp.pl/home.aspx?f=/kursy/kursy_archiwum.html
https://www.podatki.gov.pl/media/4123/nip-7_3.pdf
https://www.podatki.gov.pl/media/4130/nip_2-12-07.pdf
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zfa/76152
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zfa/76152
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zpa/75976
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zpa/75976
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zwpa/76024
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zwpa/76024
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zua/76008
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zua/76008
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zza/76202
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zza/76202
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zwua/76136
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/2/formularz-zus-zwua/76136
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/1/formularz-zus-dra/3641030
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/1/formularz-zus-dra/3641030
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https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/3/imienny-raport-miesieczny-rza/61047
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/3/formularz-zus-rsa/68709
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/3/formularz-zus-rsa/68709
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/1/raport-zus-rpa/2217435
https://www.zus.pl/wzory-formularzy/firmy/dokumenty-zgloszeniowe-i-rozliczeniowe/-/publisher/details/1/raport-zus-rpa/2217435
https://www.zus.pl/wzory-formularzy/najpopularniejsze/-/publisher/details/1/pelnomocnictwo-pel/ZUS-PEL
https://www.zus.pl/wzory-formularzy/najpopularniejsze/-/publisher/details/1/pelnomocnictwo-pel/ZUS-PEL
http://www.zus.pl
mailto:cot@zus.pl
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14. TWO-LETTER COUNTRY CODES

A Coéte d'lvoire (d] Indonesia ID Nepal NP Solomon Islands SB
Afghanistan AF Croatia HR Iran Netherlands NL Somalia SO
Aland Islands X Cuba cy  (Istamic Republic of) IR New Caledonia NC  South Africa ZA
Albania AL Curacao cv g 19 NewZealand NZ  South Georgia
Algeria pz  Cyprus ¢y [lreland IE" Nicaragua NI ?ST:;:: South Sandwich s
American Samoa As  Czechia @ IsleofMan M Niger NE ¢ uth Sud ss
Andorra ap s Israel IL Nigeria NG ou udan
Angola AO b ttaly T Nive NU opain =
Denmark DK Sri Lanka LK
i Norfolk Island NF
Anguilla Al Diibouti o 4 ortotistand - Sudan sD
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