REQUEST !, | SP

For cancellation of registration

Lithuanian National Union of Students pagalba@lsp.lt
(Lietuvos studenty sajunga) +370 5 2685330
A. Vivulskio g. 36, 2 a.

03114 Vilnius Date
Name Surname
Personal number Telephone number

Email address

Higher education institution or research institute

Please cancel my registration in the LSIC system and allow me to re-register myself.

Reason for requesting cancellation of registration

Personal number provided during registration

Email address provided during registration

Student name, surname, signature LSS representative name, surname, signature

ID of cancelled registration




	Data: 
	Vardas: 
	fill_3: 
	Asmens kodas: 
	Kontaktinis telefono numeris: 
	El pašto adresas: 
	fill_8: 
	Registracijos metu nurodytas asmens kodas: 
	Registracijos metu nurodytas el pašto adresas: 
	Dropdown6: [ ]


