
Attachment No. 1 

 

Request for cancellation/deferment/payment in installments* of the fee for overdue 

library materials 

 

To be filled in by the Applicant 

 

Cracow, on …….…………………… 

 

First and Last Name:        ………………………………………………….…………………... 

Card No. ELS/ELD/ELP/library card: ………….……………………………………..………. 

Amount of the charged fee: ..………………...…PLN 

 

….…………………………………………………. 

Lending Room confirmation (employee's signature) 

 

I kindly ask for cancellation/deferment/payment in installments* of the fee charged for not 

returning books on time in the amount of ..……………PLN 

 

Justification: ------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

 

Attached documentation: 

1. 

2. 

3. 

 

Date: ......................................  Applicant's signature: ......................................................  

 

*erase where not applicable   



Decision: 

 

I agree / I disagree* 

 

Justification: 

 

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

 

 

 

Final amount to be paid: .……………….PLN 

 

Cracow, on ……………          

      ………………………………………………  

Signature of the Director of the Main Library of 

AGH UST / Head of the Circulation Department 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*erase where not applicable 


