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


APPLICATION FOR AN ADDITIONAL COPY OF A DIPLOMA 
and/or A COPY OR COPIES OF THE DIPLOMA SUPPLEMENT

TO THE RECTOR OF LODZ UNIVERSITY OF TECHNOLOGY


I kindly request the preparation and issuance of an additional copy of my diploma in the following language ………………………................................................*
I kindly request the preparation and issuance of an additional copy of my diploma supplement in the following language.....................................................................................*

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


Date of application submission:  ..................  
Signature of the staff member receiving the application:  .........................  




Attachment: proof of payment (if applicable).
[bookmark: _GoBack]* complete as appropriate
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