
……………………………….…      Gdańsk, ………………………… 
Nname and surname          date 
            

…………………………………. 
Faculty, No. of student’s card 
 

…………………………………. 
e-mail / phone number 
  

No. S…………………………….., Dorm. ……….. 
To be completed by dormitory employee 

 

Financial Office  

Gdansk University of Technology  

 

REQUEST FOR OVERPAYMENT REFUND 

 

Please refund the amount of ......................, which was paid by me to the account of Gdańsk University of 

Technology for accommodation at the student house. 

The payment should be made to the account number: 

 ………………………………………………………………………………………………………………………………… 

Owned by …………………………………………………………………………………………………………………….. 

Refund in the currency………………………………………………………………………………………………………. 

Justification: 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

  
 

………………………….…………… 
     student’s signature 

 

 
 
 

    ….…………………………………………….. 
        date, signature of a dormitory clerk  
 
   
  

ACCOUNTANT RECORD 
 
 

………….…………………………….  AMOUNT ………………..… 

………….…………………………….  AMOUNT ……………..…… 

………….…………………………….  AMOUNT ……………..……  

 
 

         …………………………………………………….…………. 
        date, signature of an economic clerk  


