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,-./(,01/2,34,(/(.5,67(8/9-:;/<3:(=>/9?1:,(@/0@:A7B
11

CCD(&8:E

FGD(H/;I0(7:A=3=?1:,(/@>,2J(=,(;J0,1:?(6,52J(@,56:1K/;?4(:(/@>,2J(?;:0?13J41?4
7

(((LB(A@5,;74E(675,2?-E(1,0(/A/.M(1:?@?>1/A@5,;1MN(62I5,(4?A2(7@5,;1:/1,(0/(7=JA6,1:,(6,52J(@,56:1K/;?4(

(((OB(0,1?(@/0,1?(;?(;1:/A67(AM(,627,-1?(:(=K/01?(=?(A2,1?8(P,62J3=1J8(

 !"#$%&'(&'(9 

(((FB(A@5,;74E(/@:?6E(1,0(/A/.M(1:?@?>1/A@5,;1MN(62I5,(4?A2(7@5,;1:/1,(0/(7=JA6,1:,(6,52J(@,56:1K/;?4

FCD()<;:,03=,8N(9?Q(

RD(S:?4A3/;/<T(

)$&(*"+",-*+./$)$012(0*#&'"+(.5 

)". 3(&4-*)"/125"&(*)"*#&'"+. 6

12. Nazwisko
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9. Ulica

18. Nr domu/Nr lokalu
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10. Nr domu/Nr lokalu

Wniosek o wydanie karty parkingowej

Bank Spółdzielczy w Białej Rawskiej Filia nr 1 w Rawie Mazowieckiej 
Nr konta: 55 9291 0001 0056 5958 2000 1070
Opłata za kartę parkingową wynosi 21 zł. 
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26. Numer REGON25. Numer KRS

30. Kod pocztowy

ADRES SIEDZIBY
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39. Poczta
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 Potwierdzenie odbioru karty parkingowej 
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32. Ulica

41. Nr domu/Nr lokalu
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