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Warsaw University of Life Sciences - WULF-SGGW

Housing Application & First Contact Form

Personal Data:

First name(s):                                                 Family name:                                                                              

Date of birth:

Home address:

Postal code and city:                                      Country:

Citizenship:                                                    ( male                                 ( female

Tel:                                                                   Fax:

e-mail:

Accommodation data:

I would like Warsaw University of Life Sciences arrange accommodation for me:   Yes            

Accommodation wanted from (dd/mm/yyyy):                             to (dd/mm/yyyyy):

Physical or other disabilities requiring special facilities:                                               

Date of arrival (dd/mm/yy)   _________________________________

Time of arrival:  ____________________________________________

Means of transportation: PLANE / TRAIN / BUS / CAR 

THIS FORM MUST BE RETURNED TO THE IMS BEFORE: JUNE 16 (FOR WINTER SEMESTER), DECEMBER 10 (FOR SUMMER SEMESTER).
I have completed this housing application honestly and carefully.

Date: ___________________________

Signature: _________________________

___________________________________________________________________
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