...............................................................                                 

Łódź, dn. ...........................

(student’s name and surname)
...............................................................

(phone number, e-mail address)
...............................................................

(name of Faculty at University of Lodz)

TRAVEL COST DECLARATION
In connection with my travel expenses to a foreign university under the ERASMUS Program in the academic year 20.... / 20.... 
I kindly ask for a partial refund of my travel costs to ................................................................. 

(country)  
Please find attached the invoice/the bill/the ticket with the amount ................................... 
                                                         (delete as appropriate)                                

(the amount)
Below you can find my bank account details:
Name and surname of the owner (student) ......................................................... ....................
Bank account in PLN: ........................................................................................................
                                                                                            

...................................................
                                                                                                 


Student’s signature


NOTE OF ACCOUNTING DEPERTAMENT
Kwota należna do wypłaty: ........................................................................................................
słownie:.......................................................................................................................................
                                                                                            

..................................................
                                                                                                              

(podpis pracownika DRZ)


NOTE OF INTERNATIONAL RELATIONS OFFICE
Student/ka rozliczył/a wyjazd na studia z programu ERASMUS+.
..................................................

    
    podpis i pieczęć pracownika BWZ
* please fill in this print on the computer

