Warsaw, dated ………………
WEiZ
...............................................................................

name and surmane

………….... ..........................................................
home country address – streetname, number                                                                                                        
……………...........................................................

home country address - postal code, city and country
student  number .............................................  
Notification
of a student withdrawing from continuing studies at the Lazarski University
I, the undersigned, hereby confirm that on (date)………………………………………. I withdraw from continuing studies at the Lazarski University due to the fact of:

1. transfer to another university – name of university ……..……………………………

……………………………………………………...……………………………………

2. other reasons…………………………………………..………………………………

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

……….………………………
student’s signature
