Bydgoszcz, dnia..........cccvveeeennnee. I.

Imi¢ i nazwisko

Z-ca Kwestora ds. Collegium Medicum

WNIOSEK O ZWROT NADPLATY

wiasciciel rachunku bankKOWegO0........cccuiiiiiiiiiiiiieceeeee e ve e e saee s
(imie, nazwisko, adres)

(Podpis studenta)

Bydgoszcz, ....ooviiiiiiiii .



Full Name:

Field of study:
Z-ca Kwestora ds. Collegium Medicum
APPLICATION
I would like to ask for the return of the overpayment for ..............ccooiviiiiiiiiiiiiiiiiiin...

to my bank account:

IBAN number:

(signature)



