: Ll Escola Técnica Superior d'Enginyers
= 5/l de Camins, Canalsi Ports de Barcelona

UNIVERSITAT POLITECNICA DE CATALUNYA

Name and Surname(s)

DNI (or pasport, only foreing students) ,
Address

Postcode City Country ,

E-mail ,

Telephone number

| EXPOSE: | have obtained the diploma of

in the Escuela de Caminos, Canales y Puertos of Barcelona, managed
by the Polytechnic University of Catalonia and | live outside the province

of Barcelona

| REQUEST: To send me the diploma to the office of the Spanish Government's

closer to my place of residence.

Name of official office

Address
Country

, de de

]  AUTHORIZE Escuela de Caminos, Canales i Puertos to give my contact information to the office
of destination to make contact with me when they receive my diploma

D I DO NOT AUTHORIZE Escuela de Caminos, Canales i Puertos to give my contact information to
the office of destination to make contact with me when they receive my diploma

(Signature)





