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      STUDENT CLEARANCE FORM

	Name:
	

	Surname:
	

	Student ID number:
	

	Date of birth:
	

	Faculty:
	


Mr/Mrs* ……………………………………………. settled its liabilities associated with:

(Date, stamp and signature of the authorised person)

	Library of the Faculty of …………………………………………

Address…………………………………………………………....



	PUT Library
2 Piotrowo Street 


	Student dormitory nr ……………………………
Adress ……………………………………………..



	Dean’s office of the Faculty………………………………………………………………….




*Mark the appropriate

Poznań, ……………… r. 




   …………….……………………

student’s signature

