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University of Miskolc








Institution identifier: FI87515

D E C L A R A T I O N   
for determining personal income tax withholding and the obligation to make contribution payments for the year 2017
(suggested use: agency fees, royalties, etc.)

1. Data of the individual person making the declaration:
Full name: …..................................................................................................

Birth name: …................................................................................................

Mother's maiden name: ….............................................................................

Place of birth (city, country): ….....................................................................

Date of birth: year …..................... month …................. day …....................
Permanent address: …...................................................................................
Telephone number / E-mail: ….....................................................................

Tax identification number: ….......................................................................

Social security number: …............................................................................

Qualification: …..................................................................................... 

Specialization: ……………..…................................................................

Name of the University: ….....................................................................................
Date of graduation: ….....................................................................................
Reg. No.: ….....................................................................................
Name of employer: …...................................................................................

Address of employer: …...............................................................................

Nationality: …........................................................................................................

This declaration is made concerning the settlement of my personal income for a total of ….................................. HUF, or under commitment appropriation number …................................. .

2. I declare the following for determining personal income tax withholding:
2.1 When determining the amount of personal income tax to be withheld from income due to independent activities: 

i) I request 10% of my income to be considered as covering costs.

ii) …......................................... HUF of costs is to be deducted (as proven by invoices) (up to a maximum of 50% of my income).

2.2 While determining tax to be withheld on personal allowances

i) I request 10% of my income to be considered as covering costs

ii) …......................................... HUF of costs is to be deducted with invoices.
2.3 The above declaration is valid till withdrawn.

3. 
i) I am entitled to a retirement pension.


ii) I receive other provision: …............................................................................
Please attach a copy of the document determining retirement pension rights.
4. I wish my personal income to be transferred to the following bank account:

account number: …...........................................................................................

name of account owner: …..................................................................

bank name: …......................................................................................

SWIFT code: …...................................................................................

IBAN code: …..................................................................................... 

5. I hereby state that my personal income is not charged by wage garnishment as a result of any court order.

6. For foreign citizens, passport number: …........................................................................................

Based on the double taxation treaty between Hungary and …............................................ (number …........................................... ) I pay income tax in Hungary / in …....................................................

A tax residence certificate and its certified Hungarian translation should be attached to this form.
7. I acknowledge that I am obliged to notify all of my employers of any changes in my personal data within 8 days of the change. I accept the legal consequences of omitting such notification.
8. I am familiar with the content of this declaration and I will hold a copy of it as long as it remains valid.

Miskolc, …...................................................... 

(date)








….........................................................................










Signature of taxpayer

Attachments:
…............................................................................................................................................................
…............................................................................................................................................................

