
Bydgoszcz, ……………………………..….  
date  

……………………………………………………  
Name, surname 

 
…………………………………..……………....  
Programme and year of studies 
 
 
 

 

To whom it may concern: 
 

 

I would like to apply for a duplicate of my student ID, because (tick as appropriate): 
 

 
 
□ I have lost it; 
 

 

□ it has been stolen; 
 
 

□ it is damaged; 
 

 

□ other: 
 

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

please state the reason 
 
 
 
 
 

 
………………………………………………. 

 
Student’s signature 


