Annex No. 20
to the Regulations on the operation, financing, and dissolution of
university student organisations (...)

                                                                       His Magnificence Rector
Wrocław Medical University
Association establishment notification 
I hereby inform you that an association or a branch of an association is operating at the WMU; it was registered on ……… under the name of ............................................................................,                                                                 
and its seat is located in.........................................................................................................................................
                                                                                                          (name and address of the unit)
KRS number…………………………………………………………………………………………………………….
The association's members include*: 
□ WMU students,
□ WMU postgraduate students,
□ WMU staff,
□ students of other universities,
□ others…………….……… 
Name and address of the parent association 
...........................................................................................................................................................
Annexes*:
□ a list of members of the association active at the WMU,
□ declarations by members of the association active at the WMU,
□ the charter of an association that wishes to operate at the WMU,
□ copies of the parent association's charter – if the association operating at the WMU                                                is a branch, 
□ a copy of a document proving the composition of the board of the association operating at the WMU 
□ an up-to-date KRS extract or a certificate from the ordinary association registry,
□ in the case of association branches – a document proving the establishment of a branch, as well as an up-to-date KRS extract from the parent association
                                                                                    ..............................................................................
                                      signature of the person authorised to represent the association
Association's number in the University's Association Registry  ……………………………
                                                                                    to be completed by an employee of the Student Affairs Office
I hereby grant you permission to run the association at the seat mentioned above 
……………………………………………                                      
 stamp and signature of the head of the                                                         
organisational unit that provides the premises for the organisation 
I consent to the signing of the agreement between the WMU and the organisational unit concerning the operation of the WMU student organisation at the organisational unit accommodating the organisation's seat.
……………………………………………………                                       
 stamp and signature of the person authorised 
to sign the agreement between 
The WMU and the relevant unit (e.g.  hospital director)
*mark as appropriate
