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Dear Epamer

Please send back to HR below documents:

1. One copy employment contract

2. One copy additional information to employment contract

3. One copy confidentiality and non-competition agreement

4. Personal questionnaire

5. Initial training form concerning industrial health and safety + declaration

6. Declaration about tax residence

7. Authorization for the employer to pay monthly salary into employee’s bank account
8. Statement (work regulation, remuneration regulations, EPAM Code of Conduct, Employee Privacy Notice)
9. Statement about paid social insurance contributions - if applicable

10. Statement for the purpose of the use of parents and careers right — if applicable
11. Application to cover family member with health insurance — if applicable

12. PIT-2 — if applicable

13. Medical statement — if you already have

14, Joint taxation statement — if applicable

15. Application for increased tax expenses — if applicable

16. Application for higher tax rate — if applicable

17. Resignation fro mthe so-called allowance for middle class — if applicable
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<epdm>

OBLIGATORY
DOCUMENTS



EMPLOYMENT CONTRACT, ADDITIONAL INFORMATION TO THE CONTRACT,
CONFIDENTIALITY AND NON-COMPETITION CLAUSE
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PERSONAL QUESTIONNAIRE
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HOW TO FILL?

KWESTIONARIUSZ OSOBOWY / PERSONAL

s QUESTIONNAIRE
[
W zwigzku z zatrudnieniem w firmie EPAM Systems (Poland) Sp. z 0.0. skladam oswiadczenie nastepujacej treéki: \
In connection with my employment with EPAM Systems (Poland) Sp. z o.0. I hereby state the following: - Please fill out all fields, in case
you provide PESEL number, you
DANE OSOBOWE don't have to provide passport
PERSONAL DATA number. Please leave passport
1 IMIE / namie number field blank in case you
c DRUGIEIMIE / middle name filled out PESEL number field.
2 Nnﬁiﬁl/s:;:;::::; E—— Please fill in your name and
(wypetnic w przypadku obywiateli polskich oraz obcokrajowcéw mieszkajzcych na surname accordi ng to your
terenie Polski 2 nadanym numerem PESEL/to be provided by Polish citizens and t passport.
4 foreigners living in Poland who obtzined PESEL number) /
5 PLEC / gender
6 DATA URODZENIA / date of birth
7 MIEJSCE URODZENIA / place of birth (city)
8 OBYWATELSTWO / citizenship
NR PASZPORTU/Passport number
9 {w przypadi nis.pesiadania,nr PESEL/in case of not having PESEL number)
DANE ADRESOWE
ADDRESS DATA \
ADRES ZAMIESZKANIA .
10 ACTUAL RESIDENCE ADDRESS I?:::taasﬂes p(:fogll(ajsea\(/jv(:]reerses
KRAJ/ Country
WOIEWOOETHO ] siavie you actually live. Please
POWIAT / district nOE(e) :Z\Xs;yylgaeol-:tRa nt
GM]NAU/JSZ‘ /r::::: representatives of any
NR DOMU/ building number address changes.
NR MIESZKANIA/ appt. number
MIEJISCOWOSC / city /
KOD POCZTOWY / postal code
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HOW TO FILL?

Are you currently claiming R If you want company letters

retirement benefit? 11 *(Jezeli inny, 0iz gdres. ieszkanjia/ If different than residence address) to be send to address other

If you are not, tick ‘no’. If you KRAJ/ Country than the actual one, please
are, tick yes' and provide WOJEWODZTWO / province T fill out this field

statement from ZUS (Social POWIAT / district /

Insurance Institution) GMINA / community
ULICA / street

NR DOMU/ building number
NR MIESZKANIA/ appt. number
MIEJSCOWOSC / city

KOD POCZTOWY / postal code

Please provide name of the tax office
which is applicable to your actual address
of stay. If you are not sure which tax
office is proper, you can go here:

URZAD SKARBOWY ORAZ ODDZIAL NFZ
TAX OFFICE AND NATIONAL HEALTH FUND type your address and see

URZAD SKARBOWY - WLASCIWY ZE WZGLEDU NA MIEJSCE %’/,’—( the result
ZAMIESZKANIA

In case you ticked ‘yes’
in previous field, please

provide the claiming
dates

TAX OFFICE - RELEVANT TO THE ACTUAL ADDRESS OF
STAY**(address of staying in Poland)

. city)

Please note Nation Health Fund is
divided by provinces, please either
provide name of province (.Slaski,
Mazowiecki) or the number of the
branch of the Fund (ex. R12, R07) You
can see available branches here:
https://www.nfz.gov.pl/o-nfz/identyfikat
ory-oddzialow-wojewodzkich-nfz/

ODDZIAL NFZ / NATIONAL HEALTH FUND (relevant to the actual saove

N
PRAWO DO RENTY, EMERYTURY
RIGHT TO RETIREMENT AND PENSION

CZY POSIADA PAN(I) USTALONE PRAWO DO EMERYTURY?
DO YOU HAVE DECLARED RIGHT TO RETIREMENT IN POLAND?

OTAK / YES ONIE / NO

PROSZE WSKAZAC OKRES NA, JAKI ZOSTALO PANU(l) PRZYZNANE PRAWO DO EMERYTURY /
PLEASE INDICATE PERIOD FOR WHICH THE RIGHT TO RETIREMENT WAS GRANTED?

s od . Do : // C
In casfe Kjou It'CKEd yes_dm " CZY POSIADA PAN(1) USTALONE PRAWO DO RENTY? / Are you currently claiming disability
previous field, please provide the 15 DO YOU HAVE THE RIGHT TO PENSION IN POLAND? ) pension benefit?
claiming dates — CTAK / YES SNIE / NO If you are not, tick ‘no”. If you are, tick
7\\ . ‘yes’ and provide statement from ZUS
PROSZE PODAC OKRES NA, JAKI ZOSTALO PANU(I) PRZYZNANE PRAWO DO RENTY / (Social Insurance Institution)
PLEASE INDICATE PERIOD ON WHICH THE PENSION WAS GRANTED?

pd . Do
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HOW TO FILL?

<epam>

OSWIADCZENIE O STOPNIU NIEPELNOSPRAWNOSCI
STATEMENT ABOUT THE LEVEL OF DISABILITY

16

CZY POSIADA PAN(I) ORZECZENIE O STOPNIU NIEPELNOSPRAWNOSCI?*
DO YOU HAVE CONFIRMATION OF THE LEVEL OF DISABILITY IN POLAND?>

(* wiasciwe zakreslic / mark where applicable)

certifying physician from ZUS (Social
Insurance Institution), please tick the

O | grupa - znaczny stopien niepetnosprawnosci / substantial level of disability

O |1 grupa - umiarkowany stopien niepetnosprawnosci / moderate level of disability <

O |1l grupa - lekki stopien niepetnosprawnosci / light level of disability

If you have documented disability by
appropriate level and provide

statement from ZUS. If you don't have

N

disability, please tick the last box

~

J

UWAGA!: JEZELI POSIADA PAN(l) ORZECZONY STOPIEN NIEPELNOSPRAWNOSCI, USTALONE PRAWO DO EMERYTURY LUB RENTY
NALEZY DOLACZYC KSEROKOPIE ZUS W TYM ZAKRESIE*

PLEASE NOTE!: If you have declared that you have disability level recognized, right to retirement granted or right to life
annuity please provide copy of ZUS confirmation.

17

OSOBA, KTORA NALEZY POWIADOMIC W RAZIE WYPADKU
PLEASE INDICATE CONTACT PERSON IN CASE OF EMERGENCY

\

IMIE/name

NAZWISKO / surname

NR TELEFONU / phone number

Please provide contact details

to the person who should be

notified in case of accident at
work

CONFIDENTIAL | © 2020 EPAM Systems, Inc.




HOW TO FILL?

Please provide your first and last name

Ja/l, \

Imie | nazwisko/Name and Surname

wyrazam zgode na zamieszczenie i przetwarzanie moich danych w bazie danych osobowych EPAM Systems
(Poland) sp.z o.0. w celu realizacji procesu administracji kadrowo-ptacowej pracownikow Spotki oraz
upowazniam firme EPAM Systems (Poland) sp. z o.0. do podpisania w moim imieniu dokumentu zgtoszenia
do ZUS (ZUS ZUA).

W przypadku zmiany danych, zobowiazuje sie do niezwlocznego poinformowania pracodawcy o zaistniatych
zmianach.

Prawdziwosc danych potwierdzam wilasnorecznym podpisem.
I agree to maintain and process my personal data in the EPAM Systems (Poland) sp. Z g,.@. database for the

purpose of HR administration and payroll processing for EPAM Systems (Poland) sp. Z g,@. employees. | also
authorize EPAM Systems (Poland) sp. Z g,g. to sing on my behalf documents of registration with ZUS (ZUA).

In case of change of data | declare that | will immediately notify employer about changes.

I confirm the correctness of the above information with my original signature.
f f f yorig g Please provide legible

Please provide signature

place and date of
signing

N

Migiscawosd i data Czytelny podpis osoby sktadajacej kwestionariusz
Place and Date Legible Signature
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BANK AUTHORIZATION FORM

<Bpam> co | © 2020 EPAM Systems, Inc.



HOW TO FILL?

Please provide your full first and last
name

Please provide the place and
Upowaznienie pracodawcy do przekazywania naleznosci na rachunek bankowy / date of signing

Authorization for the employer to pay hly salary into Employee’s bank

Imig i nazwisko Pracownika/ Miejscowosc, Data
Employee’s Name ond Surncme Place and Date

Please provide the name
and last name of the bank
account holder

Niniejszym upowazniam EPAM Systems (Poland) Sp. z 0.0. do przekazywania mojego
wynagrodzenia za prace na wskazany ponizej numer rachunku bankowego:

I hereby authorize EPAM Systems (Poland) Sp. z g.Q. to transfer my salary to the bank
ccount indicated below:

Please provide
the name of the
bank

Imig i Nazwisko viasciciela rachunku / Name and Surname of Banks’ account holder
Please provide the bank
account number. Make
sure the number is
accurate and readable — Nazwa banku / Bank’s name
printed, if possible.

Numer konta / Bank account number

Please sign here with legible

signature
Podpis pracownika/
Employee’s signature
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STATEMENT
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HOW TO FILL?

Please provide
your first and
last name

Please provide place and
date of signing, please

Y note the date should be
dane pracownikalemployee’s data miejscowosé i datal place and dats the same as start date of
your employment

Oswiadczenie Statement Please prOVide
your job title in
the company

Potwierdzam wtt:;sr:orgcznymEpodplsem, ze sz“l"qik“ 2 Hereby | confirm by signature, that in connection with
podie m za W DALY (Poland) taking up employment in Epam Systems (Poland)
Sp.zo.0.na Sp. zo0.0.on the positionof. . .. .................

Stancwisk ek e e 2ostalem I have been familiarized with the following regulations:
zapoznany z:

1) Work Regulation

1) regulaminem pracy 2) Remuneration regulations
2) regulaminem wynajania 3) EPAM Code of Conduct
3) Kodeks Postgepowania EPAM 4) Employee Privacy Notice

4) Informacja o ochronie danych EPAM

Please sign here

podpis pracownika/employee’s signature
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TAX RESIDENCE DECLARATION
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HOW TO FILL?

. . d ié (T fal Addr
Please provide your first g B = gt
and last name and your Ofwiadczenie | Declaration If you provide Poland, no further actions are needed —
actual address . . just sign the document below. If you indicate other
Osiwiadczam, ze moje miejsce dla celéw kowych znajduje sie na tery N .
1 declare that my residential address for tax purposes is on the territory of country, pIease prOVIde rEqUEStEd details

(kraj rezydencji podatkowej /| country of tax residential) \

1 UWAGA: Jezeli kraj rezydencji jest inmy niz POLSKA naleiy podaé réwnie ponizsze dane:
I ATTENTION: If the country of residence is different than POLAND the following information must be given:

n i numee Foreign taxpayer identification number.

numery idéntulikacys dok d

Please provide & / The type of
foreign taxpayer
identification

number

foreign identification number (identity document)™:

a) TIN /TIN number

RO R Please indicate the type
of the number provided.
Circle the correct option.

©) Paszport/ passport

d) Urze ! a $¢/ an official < g identity

@) Inny rodzaj identyfikacji podatkowej/ a different kind of tax identification

f inny $é/ other ing identity

3) Kzl wydania numary id! g2, $€) | The country of

issuing of identification number (identity document): SR—

) Please provide the country
Ofwiadczam, 2¢ zmane mi 33 praepisy Kodeksu karnego o odpowiedzialnoici za podanie danych niezgodnych z
rzeczywistoscia (art. 223 § 1). Ko skiadajge zeznanie majace shizyé za dowsd w postepowaniu sydowym lub innym where the number was
postepowaniu prowadzonym na podstawie ustawy zeznaje nieprawde lub zataja prawde, podiega karze pozbawienia issued
wolnoici do lat 2. Jednoczeinie zobowiazuje sig do zlozenia nowego ofwiadczenia w przypadku zmiany mojego miejsca
zamieszkania dia celow podatkowych.

1 declare that | familizr with reguiations of the Criminal Code regarding responsibility for false deciaration as in articte
223 § 1. Whoever, giving testimony that serves as evidence in the court investigation or any other investigation base on
Sstatutory law, testify untrue or suppresses the truth, is subject to a sentence of imprisonment up to 3 years,

Jednoczesnie zobowiazuje sie do ziozenia nowego céwiadczenia w przypadku zmiany mojego miejsca zamieszkania dia
celéw podatkowych.

Additionally, I undertake to submit 3 new statement in the case of 1 change of my place of residence for tax purposes.

Please provide
the date of

e Please sign here
signing

Data (Date) Podpis (Signature)
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FIRE PROTECTION & OCCUPATIONAL HEALTH AND SAFETY TRAINING CARDS
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HOW TO FILL?

Cirmziene Fracadewsy/Emaleyer's ugn

KARTA SZKOLENIA WSTEPNEGO W DZIEDZINIE BEZPIECZENSTWA | HIGIENY PRACY
INITIAL TRAINING FORM CONCERNING INDUSTRIAL MEALTH AND SAFETY

1. Imig | nazwisko pracownike:

7 ; NAME AND SURNAME
(Full name of person undergaing training]
2 Hnzws Koménki {Name of wore cep ) EPAM POLAND
Instruxtat ogdiny prieprowadzil w an:
(Generss training concuctea on)
s

satety Speciefst

3. Instrust
|Geners

Please sign here

sdsa ssby, Midre ufeclms rtrublads®
(3gratiee of e trmnes) ©

1) Instrukta: stanowiskowy na stanowisku pracy (10b-specific training for the pesiton of):

praeprowsdzit w dniu/anisch (concuctes on)|

Edyte Warkiewicz

Specjaiista Cs. BHF | P_POZ /FireBLabour Satety Spe:

ro i wiedzy i i 2 makresu in pracy 2godnie £
praepisami | zasacemi bezpieczefistws i higieny pracy, Pan()
(Afrer s test of knowledge and skills concerning wark in accordance with the principles of industria
Dheaith ang setety, Melsik

zostaifa] TG0 pracy na stanowisku [wes suTmorzed to perform the job of).

fisowy
sl

|

podsa amaby, Mire udeelons ratnibiass® ale 3035 bersun ke bominhs Sanasine
(raatice o “ 14052 and sigeatios of e desartmznt bead|

Please sign here

4. instruktai stane
(sor-specitic tr

2)"“Instruktai stanowiskowy na stanowisku pracy (Job-spectic training for the position of|

praeprowsdzit w dniu/daisch (concucted an|
ro wisdomoici | umiejgtnos i pracy 2godnie 2
praepisami | 1ssacami bezpieczedistwa i higieny pracy, Panfi) (4fter 8 test of tnowiedge snc skis

concerning work in accordance with the arinciples of industal hesitn anc safety, Mrf)]

zostat|a] dopuszczony|-ns) do pracy na stanowisku (wes suthorized to perform the job of):

pedaa sty Mire usselons ratrubiade® aln oz bersum i bominhs sganasine,
(sgatioe of D trmece) * cat s ageatice of e desartment bewd)
T = TR SR M Ares FRE " T SR ST T

=
B T Y

(et At e ved et

1ot 1 5810 1m -
004, ssncmeiog Fakg 0 e et 4o ety (D8 s 425, nraecnds )
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HOW TO FILL?

NAME AND SURNAME

Employes's full nar

ig i nazwisko

DECLARATION

I, the undersigned, hereby certify that on:
during introductory f-basief-periediesi * fire safety training, | was familiarized with the "Fire Safety Manual" and with the
obligations and rules of fire prevention and procedures in case of fire and other workplace risks in accordance with the
training program described in the Manuzl mentioned zbove.

I further declare that on the first day of work | was familiarized with workplace risk assessment for administrative and
office positions in EPAM Systems.

OSWIADCZENIE
Ja, nizej ( ze w dniu:
podczas i przeciwpoz g0 w zakresie wste| S Yo ym* yla)z
aInstrukcja i A P "orazz i i i i w 2akresie i ia pozarom i
postep ia na wypadek iz pozru lub innego miejscowego zagrozenis, zgodnie z programem szkolenia
okreslonym w Instrukcji, o ktérej mowa wyisj.
Ponadto oswiadczam, iz w dniu rozpoczecia pracy zostatem poi y 0 ryzyku ym, zwigzanym z mojg
pracg na stanowisku administracyjno-biurowym w Firmie EPAM Systems.
Please sign here
podpis osoby szkolgcej / podpis przeszkolonego / trainee's
trainer's signature signature
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MEDICAL CERTIFICATE OF FITNESS TO WORK
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<epam>

CONFIDENTIAL | © 2020 EPAM Systems, Inc.

(armaczcnic podmoty precpeowadzapacego badams kekarskic)

Rodzaj bads

ia lekarskiego

wstgpne/okresowe kontrolne

ORZECZENIE LEKARSKIE NR ..

wydane na pods

wie skicrowania na badania lekarskic z dnia .....

W wyniku badania Ickarskiego i oceny narazen wystepujacych na stanowisku pracy, stosownic do
art. 43 pkt 2 1 art. 229 § 4 ustawy 7 dnia 26 czerwea 1974 1. - Kodeks pracy (Dz U, z 2016 1.
poz. 1666), orzeka sig, 2¢:

Pan(i)

or PESEL™

zamieszkaly(-1a) w

zatrudniony(-na)/ przyjmowany(-na) ' do pracy w

na stanowiskw/stanowiskach/stanowisko/stanowiska ™’

* wobec braku przeciwwskazan zdrowotnych jest zdolny(-na) do wykonywania/podiceis

na okreslonym stanowisku (symbol 21)”

pracy

o wobcc istnienia przeciwwskazai zdrowotnych jest niczdolny(-na) do wykonywania/podigeia
pracy na okredlonym stanowisku (symbol 22)’
* wobec istnienia pezeciwwskazai zdrowotnych utracil(a) zdolnoié do  wyk

dotychezasowej pracy z dniem

(symbol 23)*

Data nastepncgo hadania okresowego

b | ke ek e pe el siogn hadeeic Icharsd €1

W hrrmsenss ustalonym po | pkt 10 rozporzydrenia, o ksirym mows w odnonik




EMPLOYEE PROVACY NOTICE
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ADDITIONAL
DOCUMENTS



PIT-2 FORM
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HOW TO FILL?

Please provide your PESEL number, if
you dont have PESEL number, please
provide your Passport number

Please provide your last name

Please provide
your first name

Please provide the
date of signing in
format
DD-MM-YYYY

CONFIDENTIAL | © 2020 EPAM Systems, Inc.

\/’ﬂ.,wm okreslam platnika

-

OSWIADCZENIE
cownika
dla celéw obliczania miesigcznych zaliczek na podatek dochodowy od osob fizycznych

Podutawa praveis. A, 32 U3 Uatawy £ e 28 15cH 1901 1 poaniy Godvadomym o8 oaa Rayeamyeh (02 U 22012 T 5ot 38T 7 p0I B]
o

A. DANE IDENTYFIKACYJNE PODATNIKA

= [ [

I Please provide your date
of birth in format

Systems (Poland) Spotka z ogrankzong odpowiedzialnoscia

Jako wiaécwego do zminiejszania miesigczne) zalczki na podatek dochodowy o kwotg stanowiaca 1/12 kwoty zmniejszajace]
podatek. okretlone) w pierwszym przedziale obowiazijace; skal podatkons), gdyz

2) nia osiagam dochodow z tytulu czkonkestwa wrolnicze) spodzieln produkcyine) Iub Innef spokiziels zaymujace) s produkcia
rolna,

3)nle orzymuje $wiadczen pienieznych od organu zatrudnieni W od biura erenowege Funduszu Gwarantowanych Swiadczen
Pracauniczych

4) nie osiagam dochodaw, d KIdrych jestem obowiazany(na) oplacat w ciagu foku podatkowego zaliczki na podstawie art 44 ust 3
ustawy, t dochodtw

3) z dzialainosci gospodarcze, o kidrej mowa w art 14 ustawy.
b)Z najmu lub dzierzawy

< DD-MM-YYYY

B. PODPIS
v wypea o e o=
Pouczenie
oo wazczupenie groa Kossksie
oy skarbowym
Objasnienia

Jezet stan v v 2 oswiad

zatad pracy i 2
chresiony sposée,

Fomuarzs sodakoms w Excols s st et

PIT-24_| 1 |

Please provide your
signature




INCREASED DEDUCTIBLE DEPRICIATION
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HOW TO FILL?

Please provide
place and date of
signing

<epam

Place and Date

WNIOSEK O ZASTOSOWANIE PODWYZSZONYCH KOSZTOW
UZYSKANIA PRZYCHODU
DECLARATION OF EMPLOYEE FOR THE PURPOSE OF

APPLICATION OF INCREASED DEDUCTIBLE DEPRICIATION
(Art. 32 sec. 5 of the Act of 26 July 1951 on individual income tax; Ju.L. of 2000, no.14, item 176, as
amended)

Please provide
your first name,
last name and
address of
residence

Lroigd 0awisko/ First name and surname

&digs.zaminszkania / Address of residence

je, Ze miejsce mojego zamieszkania I hereby inform that my address of residence is
jest potozone poza miejscowoicia, w ktdrej located outside of the city | work in and | do not
znajduje sie zaklad pracy i nie otrzymuje receive expatriation allowance deriving from that
dodatku za roztake ani zwrotu kosztow foct and 1 do not receive reimbursement of
podrézy oraz ze koszty te nie sa wiiczone do travelling expenses or those costs are jlycdad in
mojej podstawy opodatkowania. my taxable income.

W zwiazku z powyiszym prosze o Therefore, please increase my deductible tox
podwyzszenie odiiczanych mi expenses by 25% monthly.

zryczattowanych kosztéw uzyskania
przychodéw o 25 proc. miesiecznie.

Ofwiadczam, e o zmianie  stanu I confirm that in case of changes to the Please sign here
faktycznego, ikaj ze joned situation | will inform before
oéwiadczenia poinformuje przed wyptata the salary payment in month, when the change

wynagrodzenia za miesiac, w ktérym zmiana occurs.

zaszta.

Badrjs/signature
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APPLICATION TO COVER FAMILY MEMBER WITH HEALTH INSURANCE
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HOW TO FILL?

Please provide
place and date of
signing

Please provide your first
name, last name and
actual residence address

accordingly 7/309@%% Adavess

GORATAFGAR First name and sumame

ZGLOSZENIE CZLONKOW RODZINY DO ZUS P"”-asi_Proa"‘tje
APPLICATION TO COVER FAMILY MEMBER WITH HEALTH INSURANCE YOUI‘h ire date
ere
Wnosze o objecie ubezpieczeni od dnia
cztonkdéw mojej rodziny: —

I apply to cover with health i , starting from the ing fomily

Please provide all family
\mig.d Yazwiska / First name and surname member’s details

Data Ucadzenia/ Date of birth: / accordingly, if PESEL
4w, By Addvexs: number is provided, there
PESEL/ PESEL Number ... p s

Nr Passport number is no need to provide
i dova./ ip: passport number
Pozostaje w gospodarstwie z osobg -
The person shares the household with the insured: TAK/YES NIE/ NO
Z je na w, iu osoby i j
The person is dependent on the insured: TAK/YES NIE/N
(i Yazwdsko / First name and surname Please circle the
Data Ucedzepia/ Date of birth: : applicable answer
Adegs, )3/ Address: .
Besal/ PESEL Number for both questions
Nr Passport number .
Stapien, en 7 i ip: .
Pozostaje w wspd! d z osoba ubezpieczona:
The person shares the household with the insured: TAK/YES NIE/ NO
Pozostaje na wytacznym utrzymaniu osoby ubezpieczonej:
The person is dependent on the insured: TAK/YES NIE/NO

Imigd ¥azwisko / First name and surname

Data Uradzania/ Date of birth:
Adess, i ja/ Address:
Besgl PESEL Number
Stapien, 3 7 i ip:
Pozostaje w o gospodarstwie di z osoby 3
The person shares the household with the insured: TAK/YES NIE/ NO
Pozostaje na iu osoby i j
The person is dependent on the insured: TAK/YES NIE/NO

CONFIDENTIAL | © 2020 EPAM Systems, Inc.




STATEMENT FOR THE PURPOSE OF THE USE OF PARENTS AND CAREERS RIGHTS

<B|]am> CONFIDENTIAL | © 2020 EPAM Systems, Inc. 29




HOW TO FILL?

Please provide your
first and last name

<epam>
|

Imi¢ | nazwisko / Name and Surnome

OSWIADCZENIE DLA CELOW KORZYSTANIA

Winjscowais L data/Ploce and Date

z N 1

STATEMENT FOR THE PURPOSE OF THE USE OF PARENTS AND CAREERS RIGHTS

Oéwiadczam, 2e jestem rodzicem - oplekunem prawnym dzieci
wyszczegolnionych w tabeli:

! deciare that | am the guardian of children listed in the table:

Please provide
place and date of
signing

—

Please provide your
child/children’s details:
name and surname and

date of birth

CONFIDENTIAL | © 2020 EPAM Systems, Inc.

<epam>

W zwiazku Z powyZszym wyrazam zamiar karzystania z uprawnied
wyniajacych z Kadeksu Pracy

1. sprawujac opiekg nad drieckiem do lat czterech
(whalciwe zakredlic)

Olwesiar, O vewymiam,
1g0de na prace w godrinach nadliczbowych, w porze
nocnej, w prerywanym systemie czasu pracy (art. 178 § 2
Kp.)
DOlwwestam, 0 oo wemsiam,
2g0de na delegowanie poza stale miejsce pracy {art. 178
§2Kp)

2. sprawujac opiekg nad drieckiem do lat czternastu
(whaiciwe rakrediic)

[bgde korzystad 2 2 dnif/16 godzin platnego :wolnienia od
kalendarzowym z rachowaniem prawa do
188 K.p.) (Wspdimattonek/partaer nie

pracy w roku
wynagrodzenia (art
bedzie korzystat)

[ bede korzystaé 2 1 dnia/8 godrin pezystugujacego zgodaie 2
art. 188 K.p. {2 drugiego bedzie korzystal wspéimationek)

[Cdnie bedg korrystaé 2 dni przystugujacych zgadnie z art. 188
K.p

Niniejsze ciwiadczenie zachowuje swojs wainodé w okresie
pezyslugiwania w/w upeawnien w crasie trwania stosunku pracy.
W przypadku zmiany lub utraty uprswnied robowigruje sig
nierwlocznie poinformowad pracodawes o zaistnialym fakeie.

Due to the above, | declare the intention to exercise the rights

vested in Lapgus Code

1. providing custady for the child up to age of four {pl
mark accardingly)

CJiagree [ pisagree
To work overtime ot the pight time, in flexible working time (art.

178 § 2 {ahguA Code)

O 1agree [ oisagree
to defegote me outside my permonent wodk ploce (art. 178 § 2
4RbgyrLode)

2. providing custody for the child up to age of fourteen
{please mark aecordingly)

DDwill use 2 days/16 hours of paid exemption from work in
a calendar yeor with the right to remunerotion (Article 188 of
LRDgus Code). (my spouse/partner will not use them)

[0 7 will use 2 doy/8 hours of poid exemption fram work in @
calendor year with the right to remuneration (Article 188 of
Labgus Code). The second day will be used by my spouse/co-
quardian of my child.

¢ will not use doys of paid exemption from work in @
colendar year with the right to remuneration (Article 188 of

LRbaua Code).

This statement retains its validity during the duration of the
employment relationship. In case of any chonge or loss of
permissions | undertake to inform the employer about this foct
immediotely.

Podpis/sianature

[N e Loaxydsso dejeske/Name and surname of the child Data Wodirpia/Date of birth
> If you agree to work

3 overtime and during night

shifts, please tick ‘I agree’

box, if you do not wish to

work overtime/at night time
please tick ‘disagree’ box

J

If you agree to
delegations tick ‘I agree’,
if you don't wish to be
delegated, please tick
‘disagree’ box

~N

J

Please tick one
box accordingly

Please
provide your
signature




JOINT TAXATION

<Bpam> co | © 2020 EPAM Systems, Inc.



HOW TO FILL?
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Read the conditions —
with the signature
you declare that you
meet the criteria.

<epam>

NIP/PESEL/Passport number

OSWIADCZENIE DOT.
WSPOLNEGO OPODATKOWANIA

Podstawa prawna: art 32 ust. 1a ustewy 2 dnia

0 podutku dechedowym od o3 Exyermpeh (D2 U,
105,

pes.

Ninigjszym proszg ptatnika EPAM Systems (Poland)

Sp. z 0.0. 0 zastosowanie ulgowsgo sposobu

obliczania zaliczek na podatek dochodowy od osob

fizycznych w 2022 r. gdyz:

1. Zamierzam opodatkowac dochody fIgcznie

z matzonkiem

2. Moje dochody przekroczg gorng  granicg
pierwszego przedziatu skali (120 000 PLN),
3 matzonek nie uzyskuje zadnych dochodow
2 wyjatkiem renty rodzinng] lub dochody
maizonka mieszcza sig w nizszym przedziale skali
(tj. ponizej 120 000 PLN}

. Matzonek, z ktérym zamierzam sig wspolnie
opodatkowad nie bedzie korzystad w 2022 r. z
mozliwosci obnizania zaliczki na podatek.

w

Jednoczednie zobowiazujg sig bezrwlocnie rawiadamié
@ faktycznej zmianie stanu uprawnisjgcega do obnitki
ralicski  na  podatek  lub  utracie  matiwoici

apadatkowania dachodow wspoéinie 2 mattonkiem..

Stwierdzam, ie powyisze dane podalem(am) 2gadnie ze
stanem faktycznym. Odpowiedzialnadé karna skarbows
23 pedanie danych niezgodnych 2 prawda jest mi znana.

mig Lnazwisko / Name and Surname

JOINT TAXATION
STATEMENT

Legal base A, 32 sec. 24 of the Act of 26 July 1991 cn
indhidual income tae (g, of 2023, item 2305)

Hereby | ask the employer (taxpayer) EPAM

Systems (Poland) Sp. z 0.0. to apply reduced

monthly personzl income tax advances

in 2022, because:

1. I'will tax my income jointly with my
spouse.

2. My cumulative annual income exceeds the
tax threshold (120 000 PLN), and spouse
does not receive any income apart from a
survivor's pension, or annual cumulative
income of the spouse is below the
threshold of 120 000 PLN.

3. The spouse with whom I intend to tax in
2022 will not decrease the advances for the
personal income tax.

| ablige myself ta prompt natification of any
amendments of circumstances which entitie me
to reduction of tax advance or losing the
to tax my income together with my

| declare that all facts above are given truthfully.
| am aware of the criminal lability for providing

false information

DATA | Podpis/DATE and Signature

Please provide your
last name, first name
and PESEL number
accordingly

Please provide
date and
signature




CONTRIBUTION DECLARATION
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HOW TO FILL?

<epam>

Please provide
your first, last
name and actual
address of
residence

mig | nazwisko / Wame ond Surname

BIRRA ARARARNADLS/ Adcress of residence

OSWIADCZENIE

Podstawa pramna: Ustiwa 6 systamie ubezpucien spolecnych
2 dia 13.0.1998, sowelizage £ dnia 23,12 2100%. (D2 U. Ne 110

poe. 1256}

Oswiadczam, e podczas  zatrudnienia
u poprzedniego pracodawcy (poprzednich
pracodawecow) w2022 roku  zostaly
odprowadzone skfadki na  ubszpieczenia
emerytalne i rentowe:

If the base of social
contributions is reached,
mark this option. When

in dOUbtl a5k previous O od t3czne] podstawy wymiaru skiadek
employer about the w wysokoii ..
amount.

PLN

/ O xwota graniczna podstawy wymiaru sktadek
tj. 177 660 PLN zostzta przekroczona.

O Nie bytam/em zatrudniona/y w 2022 r.

Jednoczesnie oswizdczam, Ze dane zawarte w
If you did not work in tym formularzu s3 zgodne ze stanem

Poland in 2022 mark faktycznym.

Miejscawosé (data { Place and Dote

STATEMENT

Logal base: Liw e Socal haurance System of 13

a5 amunded on 23.12.199%, |Sournal of Laws No. 130,

1 declare that during the time of employment
wiith the former employer (former employers)
in 2022, social insurance contributions were
paid:

O From the total contribution assessment
base of PLN

O umit amount of the contribution

assessment base of 177 660 PLN has been
exceedad.

O | have not been employed in 2022.

At the same time, | declare that the information
contained herein is true and accurate.

this option.

CONFIDENTIAL | © 2020 EPAM Systems, Inc.

<epam>

Badais/Signature

Please provide
the place and
date of signing

~

If you think that the deducted
contributions from previous
employer and EPAM may
exceed 177 600.00 PLN in 2022
ask previous employer about
the amount and fill in the
number. Submit the statment
when ready.

Please provide
your signature




DECLARATION CONCERNING APPLYING HIGHER TAX RATE
FOR PERSONAL INCOME TAX
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HOW TO FILL?

<epamp
B am Please provide the
place and date of

N imig i nazwisko / Name and Ssurname Miejscowosc i data / Place and pate signing
Please provide

your first, last
name and

actual address

of residence

Adres zamieszkania / Address of residence

WNIOSEK O ZASTOSOWANIE ~ APPLICATION FOR HIGHER
WYZSZEJ ZALICZKI NA TAX RATE \
PODATEK DOCHODOWY

Podstawa prawna: art 41a ustawy = dnia 26 lipe 1991 r.  Legal baze: Art. 413 of the Act of 26 July 1991 on individual
© podatku dochodowym od 0zbb fizycnych (Dz. U. 2 2020 r. paz.  income tax (Lo L of 2020, item 1426, 33 amended)

14262ezm)

Please provide effective date
Upowazniam EPAM Systems (Poland) Sp. z 0.0. | | hereby authorize EPAM Systems (Poland) Sp. here (month and current year)

do obliczania i pobierania zaliczek na podatek | z 0.0. to calculate and to deduct a monthly

dochodowy od osob fizycznych wg wyzszej stawki | income tax advance for personal income tax

procentowej tj. 32% od moich dochoddéw od | applying higher tax rate 32% starting from the j
wyptat realizowanych po: salary paid out after:
[miesiac] [rok] [month] [year]

Please provide
your signature

Podpis/Signature
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RESIGNATION FROM THE SO-CALLED
ALLOWANCE FOR MIDDLE CLASS
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HOW TO FILL?

<epam>

Please provide

<gpamy

your first and
last name

CONFIDENTIAL | © 2020 EPAM Systems, Inc.

Imig i nazwisko / Name and Surname

WNIOSEK

o niestosowanie ulgi dla tzw. klasy sredniej

Podstawa prawna: art. 32 ust. 2b ustawy z dnia 26 fipca 1991
o podatku dachodowym od 0s6b fizycznyeh (Dz. U. 2 2021 r. poz 2105

zemm).

Niniejszym wnioskuje do ptatnika EPAM Systems
Poland o niepomniejszanie dochodu o kwote ulgi
dla pracownikow, o ktérej mowa w art. 32 ust. 2a
ustawy z dnia 26 lipca 1991 r. o podatku
dochodowym od 0sob fizycznych.

Miejscowosé i data / Place and Date

APPLICATION

for not applying the so-called allowance
for the middle class

Legal base: At 32 zec 2b of the Act of 26 July 1991 on
individual income tax (1oL of 2021, item 2105, 2 amended)

| hereby apply to tax remitter EPAM Systems
Poland for not reducing the income by the
amount of allowance for employees referred
in Art. 32(2a) of the Personal Income Tax Act of
26 July 1991.

0 kazdej zmianie stanu
platnika do stosowania wzgledem mnie ww. ulgi dia
tzw. Klasy éredniej zobowigzuje sig niezwiocznie

poinformowaé pracodawce.

1 o i inform the employer
about any changes in the actual status authorizing
the tax remitter to apply the allowance for the
middle class with respect to my person.

Please provide the
place and date of
signing

Please provide
your signature

Podpis/Signature
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