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I, ................................................ ............................................................. ............................ residing in
............................................................. ............
............................................................. ........................., ……………………………………….identifying
Student ID card/driving license/passport
series ............ number ............................, PESEL .... ......................................, issued by
…………………………………… ............................
on ........................., I appoint an authorized representative
……………………………… ............................................................. ...........,
residing in Poland, ................................................ ............................................................. ............................................................. .............
............................................................. ............................................................. ............................................................. ............,
(give detailed address, street, town, postal code, city)
I authorize the above-mentioned person residing in Poland to deliver correspondence related to all matters arising from the course of studies resolved by way of an administrative decision.
I grant the above power of attorney
…………..…………………………………………………………………………..………………………………
(give the date until which the power of attorney is valid or enter "for the period of study")

……………………………………………………………… .............
signature of the person granting the power of attorney


I confirm that the signature is correct
........................ ......................... .......
date signature of the University employee
