
„ Ktokolwiek widział, ktokolwiek wie...” Show Application





Name and Surname of a missing person.....................................................................





Date and place of birth............................................................................





Last place of residency (city/town, post code, province) 





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





Date of disappearance.............................................................................................





Name and surname, address, telephone number of a person submitting the application  





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





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











Statements :





I hereby authorize the producers of „Ktokolwiek widział, ktokolwiek wie...”


 	 to collect and process data of the missing person 





I hereby  authorize the producers to display the image and basic personal data of the missing person on the show „Ktokowliek widział, ktokolwiek wie...”, broadcast on Channel 1 of TVP S.A. and TV Polonia, as well as on the show’s website: � HYPERLINK "http://www.ktokolwiekwidzial.pl/"��www.ktokolwiekwidzial.pl� 





I hereby agree to participate in the show or for the producers to prepare a short film report about the circumstances of the disappearance for the needs of the show. 





I hereby undertake to immediately inform the producers of the show about completion of the search for the missing person. 





Date and signature of the person submitting the application   





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








