
Name: ……………………………………………………………….

Surname: ………………………………………………………….....

Place and date of birth: ………………………………………………

Passport number: …………………………………………………….

I hereby confirm, that my expected date of arrival to Hall of Residence at Academic Campus of

TUL in Poland will be: ……………………………………………………………….

(day/month/year).

……………………………………………………………………….

Date and full signature of the Applicant


