
STATEMENT 

The undersigned_____________________________________________________, student of 

the Faculty of European Studies in the academic year 20…./20…., Bachelor level       /   

Master level       , programme of study ____________________________________________, 

type of enrollment full-time       /  di s tance  l earn ing       /hereby declare that I have lost / 

other situations _______________________________________________________ 

my student card       /  transportation card       .   

Contact information: 

e-mai l :  _________________________________, 

telephone no.:  __________________________________, 

addres s :  __________________________________________________________________ 

Mentions:_____________________________________________________________________ 

Date_________        Signature___________ 


