Załącznik nr 19
to the Regulations on the operation, financing and dissolution of
university student organisations (...) 

                                                                                   His Magnificence Rector
Wroclaw Medical University
Notice of the suspension/dissolution* of an organisation/association*
 called……………………………..
Organisation's/association's* number in the University Student Organisation Registry/
Association Registry*:……………
Please be informed that on……………………………..., we will suspend/dissolve* our organisation/association*;
the suspension (if applicable) will last from .................................................. until ...................................................
and is caused by ................................................................................................................................................
______________________________________                                         ________________________________________________
         stamp and signature of the organisation                                                       signature of the person empowered to represent 









the organisation/association* 
*delete as appropriate

