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APPLICATION      TO: THE STUDENT REGISTRY OF THE  

DEPARTMENT OF POLITICAL SCIENCE  

AND INTERNATIONAL RELATIONS 

 
 

 

SURNAME:…………………………………….  Please cancel my academic identity due to: 

 

NAME:………………………………………..  a) loss of / theft 

 

FATHER’S NAME….…………………………  b) error in the printed data 

 

MOTHER’ S NAME..………………………….  c) termination of student studies 

 

PLACE OF BIRTH:………………………….  d) expiration of the right to use the academic identity as a  

 

DATE OF BIRTH:…………………………….   student ticket 

 

REGISTRATION No:………………………….   

 

YEAR OF FIRST REGISTRATION….……….   

 

DEPARTMENT:………………………………..  …………………………………………… 

 

(signature) 

 

PERMANENT ADDRESS                                                    

 

DISTRICT:………………………………………   

 

STREET:…….…………………………………...   

 

NUMBER:……………….. PC.:………………..   

 

TELEPHONE: …………………………………   

 

IDENTITY CARD DETAILS    

 

NUMBER:………………………………………   

 

ISSUING AUTHORITY…..……………………   

 

DATE OF ISSUE: ………………………………   

 

DETAILS OF REPRESENTATIVE THAT    

SUBMITS THE STUDENT APPLICATION 

 

SURNAME:……………………………………. 

 

NAME:……………………………………….. 

 

IDENTITY CARD NUMBER:…………………….                    

 

ISSUING AUTHORITY:………………………….                 

 

ADDRESS: ………………….:…………………….. 

 

……………………………………………………. 

 

TELEPHONE: ……………………………………..  

 

mailto:pedis@uop.gr
https://pedis.uop.gr/


  

 

 
SIGNED STATEMENT 

 (article 8 L.1599/1986) 

 

The accuracy of the data submitted with this statement can be checked based on the file of other services 
(article 8 par. 4 L. 1599/1986)  

  

 

TO
(1)

: DEPARTMENT OF POLITICAL SCIENCE AND INTERNATIONAL RELATIONS 

Name:  Surname:  

Father’s Name and Surname:   

Mother’s Name and Surname:  

Date of Birth
(2)

:   

Place of Birth:  

Identity Card Number:  Tel:  

Place of Birth:  Street:  No:  PS:  

Fax:  Εmail:  

 
 
 

Date:        20 
The declarant  

 
 

(Signature) 

 

(1) It is indicated by the interested citizen or the Authority or the Public Sector Service, to which the 

application is addressed. 

(2) It is written in full.  

(3) "Anyone who knowingly states false facts or denies or conceals the truth with a written signed statement 

of Article 8 shall be punished by imprisonment of at least three months. If the perpetrator of these acts 

intended to claim for himself/herself property benefit or for another person by harming a third party or 

intended to harm another, s/he is punished with imprisonment of up to 10 years. 

(4)  In case of insufficient space, the statement continues on the back and is signed by the declarant. 
Download from Diorismos.gr 

 

On my own responsibility and knowing the sanctions 
(3)

, which are provided by the provisions of par. 6 of 

article 22 of Law 1599/1986, I declare that: 

I HAVE LOST MY ACADEMIC IDENTITY CARD 

 

 

 

 

 

 

 
(4) 



  

 


