Appendix No. 4.2 to the Regulations on student benefits

SCHOOL* / UNIVERSITY* ATTENDANCE CERTIFICATE

OF THE APPLICANT’S SIBLING
IN THE SCHOOL YEAR* / ACADEMIC YEAR*

…………/….……….
I hereby certify / declare *), that……………………...........................................................................
                   (Name and Surname)

Attends in the academic year................................../..................................school* / university*

....................................................................................................................................................................
....................................................................................................................................................................
(Name and address of school * / university*)

I declare that I am aware of criminal liability for making a false declaration).
…………………………………


…………………………………………………..
(place, date)
  (signature of the person issuing the certificate)
