
 

 

 .................................................................  Gdansk, on  ..................................  

 
 .................................................................  

  entrepreneur's name      PRESIDENT OF THE CITY OF GDANSK 

 .................................................................    ul. Nowe Ogrody 8/12 
        80-803 Gdańsk 

 .................................................................  
registered office and address of the entrepreneur as specified in KRS or 
address of the permanent place of business specified in CEIDG 

  .................................................................  

 NIP tax identification number       license no  
 

 
A P P L I C A T I O N 

for issuance/replacement/issuance of a duplicate of the taxi driver's identifier 
1. I apply for:* 

❑ the issuance of the taxi driver’s identifier(s)  

❑ the replacement of the taxi driver’s identifier(s) due to:  ...........................................................................  

❑ the issuance of duplicate(s) of the taxi driver’s identifier(s) due to:  .............................................................  

 

2. Data to be displayed on the identifier 

Item Taxi driver’s full name Side number/ entrepreneur’s name** 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   
 

3. Attachments to the application*: 

❑ up-to-date photograph of the driver with the parameters specified in the regulations on identity cards (dimensions: 35mm x 45mm), 

❑ certificate of no criminal record of the entrepreneur personally performing transportation/employed driver, 

❑ photocopy of a medical certificate on the absence of health contraindications to work as a driver,  

❑ photocopy of a psychological certificate on the absence of psychological contraindications to work as a driver, 

❑ photocopy of driver's license, 

❑ other attachments  .........................................................................................................................................    

 

For inspection: originals of the attached photocopies of documents 

 

  ...........................................................................  

         (applicant's signature) 

* mark the appropriate  



 

 

** in the case of employment of drivers performing transports with different vehicles, it is allowed to specify the company of the 

entrepreneur 

 
 
 
 

4. STATEMENT OF THE ENTREPRENEUR PERSONALLY PERFORMING TRANSPORT SERVICES/EMPLOYED DRIVER*. 
 

Pursuant to Art. 6, section 1, letter a. of the Regulation of the European Parliament and of the Council (EU) 

2016/679 of April 27, 2016 on the protection of natural persons in relation to the processing of personal 

data and on the free flow of such data and repealing Directive 95/46/EC (General Data Protection 

Regulation), I consent to the processing of my personal data by the President of the City of Gdańsk in the 

scope of my full name and image for the purposes necessary for the processing of this application. 

 

Gdansk, on  ...............................................   .................................................................  

         (entrepreneur's/employed driver’s signature) 

 

 

5. STATEMENT OF THE ENTREPRENEUR APPLYING FOR THE ISSUANCE OF AN IDENTIFIER FOR AN EMPLOYED TAXI 

DRIVER 

 

Pursuant to Art. 6, section 1, letter a. of regulation of the European Parliament and of the Council (EU) 

2016/679 of April 27, 2016 on the protection of natural persons in relation to the processing of personal 

data and on the free flow of such data and repealing Directive 95/46/EC (General Data Protection 

Regulation), I declare that the driver employed by me for whom I am applying for a  

for the issuance of the taxi driver's identifier has consented to the processing of his/her personal data by 

the President of the City of Gdansk in the scope of his/her name and image for the purposes necessary for 

the processing of this application. 

 

Gdansk, on  ...............................................   .................................................................  

          (entrepreneur’s signature) 

* delete as appropriate 

 
 

6. CONFIRMATION OF COLLECTION OF IDENTIFIER 
 

Item Taxi driver’s full name Identifier validity 

1.   

2.   

3.   

4.   

5.   

6.   

7.   



 

 

8.   

 
 

Gdansk, on  ...............................................   .................................................................  

          (applicant's signature) 

 


