Appendix to the Regulations on making 
the Mark of Warsaw University of Life Sciences available to external entities
His Magnificence Rector of Warsaw University of Life Sciences
Request for consent to make
 the Mark of Warsaw University of Life Sciences available for use
Part I – to be filled out by the Applicant
	1. 
	DETAILS OF THE APPLICANT



1.1 Applicant’s name (name and surname/name and contact details)

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

1.2 Registration details: (NIP, KRS, legal form (e.g., foundation, association, business activity, company))
…………………………………………………………………………………………………………………………………………………………………………………...

1.3 Applicant’s characteristics (e.g., business scope, mission, achievements, successes)

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

1.4 Contact person (name and surname, phone, email)

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

1.5 Purpose of making the WULS’s Mark available
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.6 Description of the manner in which the WULS’s Mark will be displayed
…………………………………………………………………………………………………………………………………………………………………………………………

  1.7 Period for which the right to use the WULS’s Mark is granted
…………………………………………………………………………………………………………………………………………………………………………………………

	2. 
	GROUNDS FOR THE REQUEST



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

	3. 
	FINAL PROVISIONS


3.1 The Applicant declares that it has read and accepts the content of Regulation No. 16 of the Rector of Warsaw University of Life Sciences dated February 5, 2021 on the introduction of “The Description and Rules Governing the Use of the Mark of Warsaw University of Life Sciences – Visual Identification Book”.
	                        date and signature


Part II – to be filled out by Warsaw University of Life Sciences
	PROMOTION OFFICE OPINION


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

	                        date and signature 

               Promotion Office Manager 


Decision of His Magnificence Rector of Warsaw University of Life Sciences
               I grant my consent                                                          I deny my consent
               for the period of……………………………….

	date and signature


3

