
place: ………………………………, date: …… . …… . 20…… 

 

 

DECLARATION OF ACCESSION 

CLUSTER OF CONNECTED AND AUTONOMOUS VEHICLES COMPETENCE CENTRE  

 

1. ENTITY NAME: 

…………………………………………………………………………………………………………………………………………………………… 
(name according to the registration document and company stamp) 

KRS/CEIDG (if applicable): ……………………………………… REGON (if applicable): ……………………………………… 

VAT NUMBER: ……………………………………… 

 

REPRESENTED BY: ……………………………………………………………………………………………………………………………… 
 (name, surname, academic degree, function) 

 

WEBSITE: …………………………………………………………………………………………………………………………………………… 

  

SOCIAL MEDIA (Facebook, Instagram, Twitter, other): 

 

…………………………………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………………………………… 

 

2. ADDRESS: 

voivodeship (if applicable): ………………………………………… province: …………………………………………………… 

district: …………………………………… street: …………………………………………………………………………………………… 

local: ……………………………………… zip code: ……………………………… 

telephone: …………………………………………………… email: ……………………………………………………………………… 

 

3. ENTITY: 

 company 

 regional government unit  

 non-governmental organization (type) ………………………………………………… 

 other (type) …………………………………………………………………………  



4. ADDITIONAL INFORMATION:  

PKD (Polish Classification of Economic Activity code; if applicable) symbol of the basic activity with a 

description: ……………………………………………………………………………………………………………………………………….. 

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

Company/institution size:  

 micro (up to 10 employees)   small (up to 50 employees)  

 medium (up to 250 employees)  over 250 employees 

Specialization - main products/services by priority (1 - basic, 2 and 3 - additional):  

1. ……………………………………………………………………………………………………………………………………………………….. 

2. ………………………………………………………………………………………………………………………………………………………… 

3. ………………………………………………………………………………………………………………………………………………………… 

 

5. CONTACT PERSONS INVOLVED IN THE CLUSTER'S WORK 

1. Name and surname: …………………………………………………………………………………….…………………………………. 

Function: ………………………………………………………………………………………..…………………………………………………… 

E-mail: …………………………………………………………………… Phone number: …………………………………………………. 

 

(optional) 

2. Name and surname: …………………………………………………………………………………….…………………………………. 

Function: ………………………………………………………………………………………..…………………………………………………… 

E-mail: …………………………………………………………………… Phone number: …………………………………………………. 

 

6. PROFILE OF ACTIVITY (scope, services, industries): 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

7. WHAT ARE YOUR EXPECTATIONS REGARDING CLUSTER MEMBERSHIP? 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………  



I hereby declare my willingness to join the Cluster of Connected and Autonomous Vehicles 

Competence Centre.  

I declare that I have read and accept the documents regulating the operation of the cluster, including 

the Cluster Agreement.  

Note:  

Please ensure that all fields of this Declaration are filled in properly. Declarations that do not contain 

all the required data will not be considered. The data is only needed for statistical purposes and will 

not be published anywhere or made available to anyone.  

Attachment (in relation to entities conducting business activity):  

A copy of an excerpt from the KRS (National Court Register) or CEiDG entry confirmation (Central 

Registration And Information On Business) (if applicable). 

 

 

……………………………………  …………………………………………………………………………… 
               (date)                                                                                                  (legible signature of a legal representative) 

 


