Qatrow Wicllkiopolski., QA ... viiiiiinis s rmmessrvnirsmesns e cotrennmen
( dzien, miesiac, rok )

Whniosek o wydanie duplikatu §wiadectwa / dyplomu

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

( numer telefonu )
Zwracam si¢ z prosbg o wydanie duplikatu swiadectwa / dyplomu*
dojrzatosci / ukonczenia /*

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------------------------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

( prosz¢ wskazac co stalo sig z oryginatem swiadectwa / dyplomu )

Po odbidr powyzszego duplikatu :
1. zgtosze sie osobiscie *
2. prosz¢ o przeslanie na wskazany ponizej adres *

-------------------------------------------------------------------------------------------------------------------------------------

( podpis osoby skiadajgcej wniosek )

Dane do przelewu:
Wielkopolskie Samorzadowe Centrum Ksztalcenia Zawodowego i Ustawicznego

Ul. Limanowskiego 17 63-400 Ostréw WIkp.
PKO BP 34 1020 4027 0000 1802 1520 3303

Kwota: 26 zi
Tytulem: duplikat dyplomu/§wiadectwa.

Zalaczniki :
l. Potwierdzenie wniesienia oplaty
2. W przypadku, gdy wnioskodawca nie jest osoba, na ktéra wydano oryginal Swiadectwa/dyplomu

upowaznienie wystawione przez wlasdciciela dokumentu.




