                                                                                                                            Appendix No. 4
Polish Institute in New Delhi
Application for the Free Transfer of Movable Tangible Assets
1. Name, registered office and address of the interested authority or entity applying for free transfer, e-mail address and contact telephone number
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2. Identification of the movable tangible asset(s) to which the application relates (name of the asset, inventory number)
	No.
	Name of asset
	Inventory No.

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	…
	
	


3. Justification of the need for and method of use of the asset
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. Type of activity conducted (tick as appropriate)
□ public finance sector entity
□ state legal entity which is not a public finance sector entity
Declaration
I declare that the movable tangible asset will be collected within the time limit and at the place specified in the handover protocol. I undertake to cover the costs of collection and transportation of the assets.
………………………………                                                    ……………………………………………………
(place and date)                                                     (stamp and signature of the head of the entity)

