
Załącznik nr 1 do ZW 102/2022  

…………………………. Date: ……………… 

                                                                          (place of issue) 

 

 

……………………………………………………….. 

(student’s name and surname, student ID number) 

……………………………………………………….. 

(faculty, field of study, year of study, cycle and mode of study) 

 

 

 

STUDENT’S DECLARATION 

regarding 

the receipt of a Student Electronic ID Card 

 

 

I hereby declare that I currently hold a valid Student Electronic ID Card, which I received at the Faculty 

/ Branch* of Wrocław University of Science and Technology: 

Faculty / Branch: 

……………………………………………………….. 

Field of study: 

……………………………………………………….. 

 

 

 

………………………………………. 

(student’s signature) 

 

 

* delete as appropriate 

 


