REQUEST TO BE ISSUED A COPY

OF ELECTRONIC STUDENT ID (ELS)

Last name and first name
…...……………………………………………………………………………………………….
PESEL (personal identification number)
…………………………………………………………………………….
Student ID number 

………………………………… 
Telephone no.……………………………….
Journalism / International Relations / State Governance,* year of study .......

First-cycle / Second-cycle studies*
Full-time / Part-time studies* 

*delete as appropriate
Permanent residential address (postal code, city/town, street, house/building and apartment number) ……………………………………..…………………….………………………….…………...

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

Reason for requesting a copy of the ELS (indicate one only with an “x”)

	1
	loss
	

	2
	damage
	

	3
	change of data
	


DECLARATION OF THE APPLICANT

I hereby acknowledge that in order to be issued a copy of the electronic student ID I am obliged to do the following:

1. return to the Student Services Office the original of the electronic student ID the copy of which I will receive following this request, unless the request is made for a copy of a lost ID to be issued;

2. make payment of PLN 33.00 to the bank account provided on the USOSWeb.
I am aware that making the payment to a wrong account or at a wrong amount may considerably prolong the process of issuing the copy of the electronic student ID.

…………………………….………………….



…………………………….………………….
place, date 






signature of the applicant
****************************************************************

TO BE FILLED BY THE STUDENT SERVICES OFFICE WORKER
Date the request is received: …………………………………………………………….……

Additional comments: …………………………………………………………………………

Faculty stamp




signature of the SSO worker
I confirm receipt of student ID card
Date: ..................................................

Signature: ...............................................
