
Company of Equal Chance competition application form 
 

Filled in form (Polish language version) should be sent by letter by 28 September 2007 to Ewa 
Skibinska, Polish Confederation of Private Employers Lewiatan,  

ul. Klonowa 6, 00-591 Warsaw, or by fax: 22 845 95 51 
 

1. Company name 
…………………………………………………………………………………………….. 
2. Address 
…………………………………………………………………………………………….. 
3. REGON 
…………………………………………………………………………………………….. 
4. Number in National Court Register or Companies House 
…………………………………………………………………………………………….. 
5. Phone and fax number 
…………………………………………………………………………………………….. 
6. Name, phone number and e-mail of contact person 
……………………………………………………………………………………………... 
7. Company trade  
……………………………………………………………………………………………… 
8. Number of employees ........................., including women ……………….……… 
9. Year of starting business in Poland ………………………………………………... 

 
Declaration: we give consent to the survey evaluating the company regarding treating women 
and men equally. 
 
 
Place and date         Signature 
 


