
Bydgoszcz, date
r.

Request for invoice 
KWESTURA WSG
First name and surname…………………………………….

Address


Tel – mail

Semester of study

Field of study

Please issue a VAT invoice for  
or company: 
The name of company

Address


NIP

1. Payment in the amount of
…..semester 
was made on 
*
2. Please issue a summoning invoice *
* cross out incorrectly
Additional notes


(Signature / company stamp)

Please remember that invoices can be issued 7 days after payment, not later than in the month in which the payment was made to the University's account.
