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PERSONAL INFORMATION FORM
of an ARBITRATOR
of the COURT of ARBITRATION
at the GDYNIA COTTON ASSOCIATION
Surname: ........................................................... Given names: .................................................................................

Father's name: .............................................................. Mother's name: ....................................................................

Place of birth, country: .......................................................................... Date of birth: .............................................

PESEL (if applicable): ............................................................
Passport No.: ............................................................................
Address:

Street: .................................................................... bldg. No.: ................apt. No.: ………............

State/Province: ...............................................................................................................................

Post-code: ............................ Town/City: ......................................................................................

Inland Revenue Office (name and address): ........................................................................................

…………………………………………………………..……………..............
__________________________________________________________________________________________

Correspondence address:
Street: ..................................................................... bldg. No.: ................apt. No..:………...........
State/Province: ...........................................................................................................................

Post-code: ............................. Town/City: ...................................................................................
Tel. No.: .................................................... Mobile No.: ………..……………………………

email: ..................................................................................

Education level: ........................................................................................................................................................

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

Profession: .................................................................................................................................................................

Speciality: .................................................................................................................................................................

Command of languages: ..........................................................................................................................................

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

COURSE OF PROFESSIONAL CAREER
	Period of work from - to
	Employer's name
	Professional function or position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

place and date
	............................................................

Arbitrator's signature


The Form was approved in the GCA Board of Directors' session on 23 January 2024.
Confidential when filled in
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