Application for postponement of the deadline for the payment for the educational service
Kraków, on …………………………. (date)

Name(s) and surname .............................................. 
Full-time/part-time studies ……………………………………
Degree program studied .......................................... 
Year ......, semester ......, degree level ...... 
Album No. ................................................................ 
Telephone number ................................................... 
Correspondence address ........................................

Rector’s Representative
Krakow University of Economics 

I am hereby requesting a postponement of the payment deadline[footnoteRef:1] in the semester....... of the academic year 20..../... for: [1:  The application must be submitted before the designated payment deadline] 

□ semester fee,
□ repetition of classes in the subject .................................................. (…..ECTS points),
□ other ...........................................................................................................................[footnoteRef:2] [2:  Tick as appropriate] 


I justify my request  …………………………………………………………………….……………………………………………… 
…………………………………………………………………………………………….………………………………………………………

………………………………..
Student’s signature 
Appendices: 	
Opinion issued by the Unit for Student Accounts and Settlements
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……

Decision by the Rector’s Representative / Legal basis: Annex No. 2 to the Rector’s Regulation R.0211.43.2025
……………………………..…………………………………………………………………………………………………………………….

……………………………………………………………
Signature of the Rector’s Representative
