Appendix 9 to the Regulations for awarding benefits to students
………………………………………………
(student's surname and forename)
………………………………………………
    (registered address of residence)
DECLARATION
I hereby declare that my daily commuting to the university from the place of permanent residence would make it impossible for me to study or it would significantly hinder my studies due to:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
At the same time, I would like to provide my address in Białystok:
…………………………………………………………………………………………………………………………
I declare that I am aware of the criminal responsibility for stating false data.
Date: ……………………………..


Student's signature: ………………………..
