Refund Form
1. Name and surname _____________________________________________________
2. Date of birth___________________________________________________________
3. Passport number________________________________________________________
4. Type of the course*_____________________________________________________
5. Place and date of applying for the visa _____________________________________________________________________________________________________________________________________________________
6. Date of issuing the refusal by the relevant Polish Consulate _____________________________________________________________________
7. Account holder’s name and surname ___________________________________________________________________________
8. Account holder’s address _____________________________________________________________________ _____
_____________________________________________________________________
9. Bank’s name_________________________________________________________________
10. Bank’s address ______________________________________________________________________________________________________________________________________________________
11. Account number _____________________________________________________________
12. SWIFT_______________________________________________________________
13. IBAN________________________________________________________________

I hereby declare that the above-furnished data are true to the best of my knowledge and belief.
								____________________________
										(Signature)

*Semester course / Intensive Summer Course / One Year Preparatory Course / Individual course
