
Łódź, on …………………………


…….............................................................
(graduate's name and surname)
…….............................................................
(correspondence address)
…….............................................................
(contact telephone number, email)
…….............................................................
(name of the faculty and field of study)
…….............................................................
(student ID number)


AUTHORISATION TO COLLECT THE DIPLOMA AND SUPPLEMENT


I hereby authorise Ms/Mr*…………………………..………………..holding an identity card/passport* series, no…………………………….…………..… to collect the diploma and supplement issued in my name, together with copies, a duplicate or additional copy(ies)………………………………………. *.




.........................................................................
(graduate’s handwritten signature)

Date of application submission: ..................  
[bookmark: _GoBack]Signature of the Dean or an authorised dean office staff member:  ......................... 


*delete as appropriate




