                                                                                Załącznik nr 1 do ZW 62/2019
…..………………. date. ………… r.
                       (place)
………………………………………………………..                        

(name & surname of the student, student ID number)



…………………………………………………..……

(faculty, field of study, year, level and form of study)
STUDENT’S DECLARATION 

concerning 
place of receiving electronical student ID card
I hereby declare, that my electronical student ID card I received on the Faculty / Branch* of Wrocław University of Science and Technology 

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



name of faculty / branch
on the field of study……………………………………………………………………….…..

name of the field of study
                                                                                                        ……………………..........................................

                         





 (student’s signature)

*cross-out inappropriate
