Imie i nazwisko / First name and surname Dnia/ Date .................

Numer albumu / Student's register number

Obszar StudiOw / Ara Of STUAY .............oooceeeeiiiiiiiee e
KieruneK / Field of STUAY .................oooovieouiiiiiiieiie ettt
ROK StUdiow / Year Of STUAY ..............cccuoeeoeeeaieeeeeeeee ettt e aae e e aae e
GYUPA / GFOUP ...ttt e e et e e e sttt e e e e s bt e e e e asaeeeeensaeeeesnnseaeeenneeas

TelefON / PROFE RUMDBEE ...............ccc.oooeoeeeeeeeeeeeeeeeeeeeeeeee et e e e e et eeeeeeeeeeeeeeeearaaaeeaeaaees

Biuro Obslugi Finansowej Wyzszej Szkoly Gospodarki
Financial Services Office of WSG University

WNIOSEK O ZWROT NADPLATY / OVERPAYMENT REFUND APPLICATION

1) ettt ettt e et s e e st ee e

D) e e e eren
(Podpis studenta / Student s signature)

Opinia / Opinion:

Wyrazam zgode / I give my consent Nie wyrazam zgody / I decline to give my consent

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




