
Wrocław,  ……………………………    20….. 

 

......................................................................................... 

Name and surname 
(Imię i nazwisko) 

 

......................................................................................... 

Field of study, Year of study 
(Kierunek studiów, rok studiów) 
 

 

………………………………………….……….. 

Student identification no. 
(Numer albumu) 

 
......................................................................................... 

Mobile phone, e-mail 
(Telefon kontaktowy, adres e-mail) 

 

 

 

        
prof. dr hab. Dagmara Jakimowicz 

Vice-Dean for Teaching 

Faculty of Biotechnology, UWr 

 

 

 

 

 

 

I kindly request the permission to pay for tuition/classes retaken* in the academic year................... in the following instalments: 

 

I instalment: ............ PLN/EURO payable before ....................... 

II instalment: ............ PLN/EURO payable before ....................... 

III instalment: ............ PLN/EURO payable before .......................  

 

 

  

 

 

 

 

Yours sincerely 

 

 

         ………………………………… 
 

 

 

 

 

*delete as appropriate  

 


