

Application for refund of overpayment
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 request a refund of the overpayment made by me to the individual bank account number of the University.
The number of bank account in Polish currency (PLN), to which the refund should be made[footnoteRef:1]  [1:  The overpayment will be refunded to the specified bank account number within 30 days from the submission of the refund request] 

……………………………………………………………………………………………………………………………………………..………..


………………………….…………….
Student’s signature




