
 

RESETTLEMENT PROPERTY 

FROM:  

Last name …………………………..…………..……… 

First name ………………………...…………..…………. 

Street ………………………………..…………..………  

Town………………………...…………..…………....…… 

State ……………………………………………………… 

Zip code …………………………..………………...........  

Country: USA 

TO:  

Last name ………………………………………………… 

First name ……………………………………………….. 

Street ……………………………………………………… 

Town……………………….………………………………. 

Zip code …………………………......………………..…..  

Country: ………………………….........…………………. 

PESEL [Personal identification number] 

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

 

No. Description    Quantity Value in USD 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

I am fully aware of criminal liability arising from Art. 233 of the Penal Code, I hereby represent that the above list has 

been developed on the basis of Council (EC) regulation of 16 November 2009, establishing a community system of 

customs exemptions 

The list is completed on position number ............. . The above mentioned items (the property) constitute my property 

and they served me during my stay abroad for the period of at least 6 months. My stay abroad lasted from 

................................(dd/mm/yyyy) to ....................................(dd/mm/yyyy) 

At the same time I represent that I was not released from customs and tax duties according to the European Council 

(EC) regulation no. 1186/09, constituting a community system of customs exemptions. The above mentioned items are 

not devoted for sale and they will be used in the country for the same purpose as they were outside the Community 

territory. I hereby represent that the parcel does not include any items produced before 1945, weapons, drugs, alcohol, 

tobacco or items used in craft or occupation. I am fully aware that lending, pledging, renting or disposing of the items 

within 12 months from the date of releasing them for free circulation creates a liability for import customs duties. 

 

Sign ..........................................           Print Name.............................................          Date.............................................. 

 


