
 

 

 .................................................................  Gdansk,  ......................................  

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

  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  

A P P L I C A T I O N 
for the issuance of additional extracts/extract duplicates/replacement extracts 

1. I apply for the issuance of:* 

❑ additional extracts  

❑ extract duplicates due to  .........................................................................................................................  

❑ replacement of extracts due to  ................................................................................................................  
 

2. Type of authorization held:* 

❑ Permit to practice the profession of road transport service operator for the carriage of 
passengers/commodities* 

❑ License to perform national road transport of passengers/commodities* issued before 15.08.2013. 

❑ License to perform national road transport of passengers by taxi 

❑ License to perform national road transport of persons by passenger car 

❑ License to perform national road transport of persons by a passenger car structurally designed for the carriage 
of more than 7 and no more than 9 persons 
 

3. License number:  ......................................................... , granted on:  ......................................................  
 

4. Number of additional extracts:  ...........................  
 

5. Number of duplicates/replaced* extracts:  .............................  from extracts number: ..............................  
 

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

6. Attachments to the application*: 

❑ Fee payment proof, 

❑ documents proving a proper financial standing, 

❑ photocopy(s) of the registration certificate(s) of the vehicle(s) with which the transport service will be carried out ............... pcs,  

❑ document(s) confirming the legal title to use the vehicle(s) with which transport services are to be performed  .................... pcs, 

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

 7. List of vehicles (fill it out if not a separate attachment): 

Item brand, type type 
intended use 

registration 
number 

VIN number type of the legal title  
to use the vehicle 

 

1.  
 
 

    

2.  
 
 

    

3.  
 
 

    

4.  
 
 

    

 

For inspection: originals of the attached photocopies of documents 
 

 



 

 

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

          (applicant's signature) 
* mark the appropriate 

 

 

 

 

7. CONFIRMATION OF COLLECTION OF DOCUMENTS 
 
 

Extracts/extract duplicates/replacement extracts* .......................... pieces, 
 
 

forms no from  .................................................. to  ...................................................................................  

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

           (applicant's signature) 

 


