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ERASMUS ACCOMMODATION REQUEST

Please complete this Accommodation Request for ERASMUS Students and return it to the
International Students Office, address at the bottom of the page. Thank you.

PLEASE USE CAPITAL LETTERS

Name: Surname:

Date of Birth: Male [ ] Female [ ]

| Wish to Request for Accommodation the Following Semester (ONLY Double Room)
Mark one : Winter [ ] Summer | ] Full Academic Year|[ ]
Nationality: Estimated Time of Arrival:

Home Address:

City: Postcode:
Country: Home Tel.:
E-mail: Fax:

Home University:

Address:
City: Postcode:
Country: Tel.:
Fax:
Field of Study: Year of Study:

Special Remarks:

PLEASE RETURN TO:

UNIVERSITY OF LODZ - INTERNATIONAL STUDENTS OFFICE

ul. Narutowicza 65, PL 90-131 £6dz, tel. (+48) 042-635-47-90, fax: (+48) 042-635-47-89;
e-mail: iso@uni.lodz.pl
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