	

	(Faculty / Study Centre, Group)


	

	(name, surname)


	

	(telephone number, e-mail address, dormitor number, room number)


To the Head of Accommodation Services Division
REQUEST

TO STAY IN DORMITORY OF KAUNO KOLEGIJA / UNIVERSITY OF APPLIED SCIENCES DURING THE QUARANTINE COVID-19 PERIOD
	/        /  

	(day, month, year)


 Kaunas

 ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

	
	
	

	(signature)
	
	(name, surname)


