Annex No 4d
to the Regulations on the operation, financing and dissolution of
university student organisations (...)

   Wroclaw, …………………………....





                      Head of the Student Affairs Department 







Wroclaw Medical University
A change of the seat of a university organisation/association*
Please be informed that seat of the following organisation/association* was changed: 
……….…………………………………………………………….……………..…………………..
                                                       organisation's/association's name*
Organisation's/association's* number in the Association Registry/University Student Organisation Registry*:……………
Previous address: ………………………………………………………………………
New address: …….…………………………………………………………………………







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





               

signature of the person authorised to represent 








the organisation/association*
I hereby grant you permission to run the organisation/association* at the seat mentioned above 
…………………………………………                                      
 stamp and signature of the head of the                                                         
organisational unit that provides the premises for the organisation 
I consent to the signing of the agreement between the WMU and the organisational unit concerning the operation of the WMU student organisation at the organisational unit accommodating the organisation's seat.
…………………………………………                                       
 stamp and signature of the person authorised 
to sign the agreement between 
the WMU and the relevant unit (e.g.  hospital director)
*delete as appropriate 

