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OF PUBLIC SECURITY 
 

 
 

Member Declaration 
International Police Corporation of Public Security 

IPCPS 
  
I am asking you to accept me as a member of IPCPS based in Chorzów Poland. 
  
I declare that I know the objectives, tasks and activities of the IPCPS included in its Statute. I 
am committed to complying with them and actively participating in the activities of International 
Police Corporation of Public Security. 
 

At the same time, I consent to the storage and processing of my personal data by the IPCPS 
Association in accordance with the RODO Act of May 25, 2018 on the protection of personal 
data for purposes related to the statutory activity of the Association. 
I have the right to inspect, correct or supplement these data. 
   

...................................................            ...................................... 
         place, date readable                               signature 

  
Personal data / companies: (please enter legibly in block letters) 
  
Name and Surname / Company / Institution 
 

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

Legal form   ...……………………………………………………………………………………..……… 
 

Address of residence   ..…………………………………………………………………………………  
 

Date and place of birth:   ……………………………………………………………………………..… 
 

Serial number and Passport or ID number. PESEL / NIP / REGON / KRS: 
 

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

Phone:   ........................................................................................................................................ 
 

E-mail:   ............................................................................................................................. ........... 
  
The scope of declared help for the Association   ………………………………………………….… 
 
..........................................................   ............................................................ 
      place, date readable                                      signature 
  
Conscious of criminal responsibility under Art. 233 § 1 of the Penal Code providing for 
imprisonment of up to 3 years for making false statements 

I declare 
that I am using all public rights and I have not been punished for an offense committed 
intentionally. 
  
 

..........................................................                                   ........................................................... 
place, date readable                                       signature 

  
 

 
 

        

 

 
 
 
  
 

 
 

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  


