Appendix 7 to Resolution No. 3/2020 dated 16.01.2020         

 Bialystok,............................... 
Advance Payment Application 
Foreign visit application No. _______
Delegated person:  ___________________________________________________________________________
1. I'm hereby request for a payout of funds to cover the following:
	Type of allowance
	Choose
(to be filled in by the applicant)
	Amount of allowance and type of currency
(Filled in by a relevant unit)

	Travel
	YES/NO
	

	Accommodation1)
	   YES/NO
	

	Allowances1)
	YES/NO*
	subsistence:


	
	YES/NO*
	travel:


	Other............
        
	
	


    * In case of a resignation from the payment of due allowances - the DELEGATED PERSON under the heading "Amount of benefit"
 signs a declaration of resignation from the above mentioned payment.
1) according to the applicable limits 
2. Please prepare the benefits for collection at the Cashier for the day of: 
.....................................................................................................................................................................................................
(to be filled in by the relevant unit, not earlier than 10 days before the date of the planned expenditure)
3. Date of planned expenditure covered by this application for an advance payment.
....................................................................... 
......................................................................................................................................................
                          
 




                                stamps and signature of the delegated person
	Application for an advance payment
	Please make an advance payment:
- in foreign currency……………………………………..
- in Polish currency…………………………………..
                                                  ………………………………
                                                       signed by the applicant     
Approved for payment:
- in foreign currency…………….
- in Polish currency………….
……………………………………………...
Date and signatures of the authorizing persons
	     Paid out
……………………..
  date and signature of the cashier
	I received advance payment in foreign currency…………………………….
and in PLN …………………………
I declare to settle it within 14 days after the trip. 
At the same time, I authorize the Medical University to deduct the amount of the unsettled advance from the next salary.
…………………………………
   date and signature of the applicant


