
Warsaw, …………………………….……………………

……………………………………………………………………….…………

(student’s name and surname)

………………………………………………………………………….………

(student’s no.)

…………………………………………………………….……………………

(major of study)

………………………………………………………….………………………

(student’s Assistant)

Dean of Master’s Studies
SGH Warsaw School of Economics

Application for overpayment’s refund
I kindly ask for overpayment’s refund of semester ………….. on the account no. given below.

The reason I ask so is …………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

Account no./IBAN: ………………………………………………………………………..……………………………………………….…………………………….

Name and address of the holder: ………………………………………………………………………………..………………………….………………………………

SWIFT: ………………………………………………………………..………………………….…………….…………….…

Name and address of the bank: …………………………………………………………………………..…………………………………………………………….

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

……………………………………………..…………

(student’s signature)


