............................................................................................................... 
Katowice, on ...................
First name and surname
Phone No
First- / second-cycle / part- / full‑time program*
............................
.........................................
year
semester
................................................................................................................
Study field
................................................................................................................
major
Application for a duplicate Student ID card
Statement of losing the Student ID card
I am kindly asking for a duplicate Student ID card.
I represent that my Student ID card No …………………..... was:

□ damaged*
□ lost*
□ stolen*
If the document is found, I will return it immediately to the Dean’s Office of the first- and second-cycle programs.
I am aware that I bear full responsibility for the true and correct nature of my representation.
I attach the application/representation along with a payment confirmation for issuing a duplicate for the amount of PLN 33.
…………………………………
(signature of the student)
Decision of the Dean:
	of .....................
I grant my consent / I do not grant my consent 



* tick as appropriate
