	Wrocław, on the 	 

Full name 	
Field of study	 
Student ID no.	
Year of study 	

	Dean of the Faculty of Social Sciences

REQUEST FOR RETURN OF THE PAYMENT/OVERPAYMENT*

I am asking for a refund of the payment / overpayment * made for 	
	
	
in the amount of 	 due to  	
	
	

The original payment was made to the following bank account:
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	



IBAN NUMBER: ………………………………………………. SWIFT/BIC CODE: ……………………………………………….

The original payment was made from the following bank account:
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	



IBAN NUMBER: ………………………………………………. SWIFT/BIC CODE: ……………………………………………….

Please transfer the refund to the following bank account:
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	



IBAN NUMBER: ………………………………………………. SWIFT/BIC CODE: ……………………………………………….

	 	
	Student's signature (handwritten)
Opinion:
	
	
	

 	I consent:	I do not consent:

			
	Date and signature	Date and signature


*cross out the inapplicable
