
FORMULARZ KONSULTACJI 
 
Przedmiot konsultacji: 

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

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

Punkt/paragraf/pozycja dokumentu, do którego zgłaszana jest uwaga: 

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

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

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

Proponowane brzmienie paragrafu/punktu, pozycji: 

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

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

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

Uzadanienie zmiany: 

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

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

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

Podmiot zgłaszający: 

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

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