
Imię i nazwisko / First name and surname    Dnia / Date …………….. 

…………………………………………….. 

Adres / Address 

……………………………………………... 

Numer albumu / Student`s register number 

     

Obszar studiów / Ara of study  ...................................................................................................  

Kierunek / Field of study  ...........................................................................................................  

Rok studiów / Year of study  .......................................................................................................  

Grupa / Group  ............................................................................................................................  

Telefon / Phone number  ............................................................................................................  

 

Biuro Obsługi Finansowej Wyższej Szkoły Gospodarki   

Financial Services Office of WSG University 

WNIOSEK O ZWROT NADPŁATY / OVERPAYMENT REFUND APPLICATION 

Zwracam się z prośbą / I kindly request for .................................................................................  

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

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

Pieniądze proszę przekazać na konto / Please transfer money to my account: ............................  

       _     _     _     _     _     

Załączniki / Annexes: 

1)  ...............................................................................................................................................................................  

2)  ...............................................................................................................................................................................  

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

 (Podpis studenta / Student`s signature) 

Opinia / Opinion: 

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

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

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

Wyrażam zgodę / I give my consent 

  .......................................................  
 data i podpis / date and signature 

Nie wyrażam zgody / I decline to give my consent 

  ........................................................ 
 data i podpis / date and signature 

 


