................................................... Poznan, ................

Name and Surname date

Phone Number

The Department of Teaching
Organisation

The Ignacy Jan Paderewski Academy
of Music in Poznan

APPLICATION FOR A STUDENT ID CARD

I hereby request that a Student ID Card be issued for me. Attached is the proof of payment for the
Student ID Card issuance.

TRANSFER TITLE: Student ID Card issuance (Name and Surname)

The 1.J. Paderewski Academy of Music
Santander Bank Polska S.A.
pl. Wolnosci 15, VI Oddziat w Poznaniu

account number: 66109013620000000036017907

(Student’s Signature)
Receivedon .............c.ceeviiennn. . Duplicate printout ordered on .................cccoevivinen.n
(date)
(Application Recipient’s Signature) (Signature of Person Ordering the Duplicate)

I hereby confirm receipt of the Student ID Card.

(Date and Student’s Signature)



