




Krakow, date ..............................

...............................................................
(name and surname)
DEPARTMENT OF SECURITY STUDIES
Faculty:      ................................................

Specialisation: ................................................

Year of the study: ............... Term: .................

Index book number: ................................................. 

bachelor degree/second degree *

full-time / part-time studies *

DECLARATION
I declare that my personal/address and contact details* have changed. I hereby request: 
1) change of name *
from …………………………………………… to …………………………………………………….

on the basis of a copy of the marriage certificate/administrative decision/court ruling* issued by the ………………………….. number ………………………… date of issue ……………………………………
which I undertake to submit the above document for inspection to the relevant Dean's Office.
2) change of series and number of identity document (identity card/passport*)
from …………………………………………… to ……………………………………………………. which identity document I undertake to submit for inspection to the appropriate Dean's Office
                                                                                                                         ………………………………
                                                                                                                              (student's signature)
Annotation by an employee of the Dean's Office:

On the basis of the document submitted by the above-mentioned student (copy of marriage certificate/administrative decision/judicial decision/identity card/passport*), I confirm the accuracy of the data contained in this statement. 
                                                                                                                                                    …………………………………………
                                                                                                     (signature of the Dean's Office employee)
3) change of correspondence address/e-mail address/contact telephone number*
from …………………………………………… to …………………………………………………….

………………………………

                                                                                                                              (student's signature)
*) delete as appropriate
