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	Name and surname:
	

	Study program:
	

	Address (street, city):
	

	Phone number, e-mail:
	



REQUEST
I request the University of Zagreb Faculty of Agriculture to approve:
	a) suspension of liabilities
	

	b) enrollment of the course in another study program
	

	c) annulment of the enrolled course
	

	d) transition to another study program
	

	e) subsequent enrollment
	

	f) 
	
	



Explanation/comment:












______________________
Signature of the applicant
	In Zagreb,
	


Attached to this request: 
· confirmation of payment for the costs of processing the request in the amount of 2,50 €
· __________________________________________________

*The answer to your request will be available in the Student records office
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