
Appendix No. 1 

 

............................................................. 

Faculty/Organisational Unit stamp 

 

List of UW pensioners/disability pensioners  

(additional holiday subsidy for the 2024-2025 Christmas  

and New Year holiday period) 

 
 

 

No. Surname Name 

   

   

   

   

   

   

   

   

   

   

   

   

 

I hereby declare that the persons listed above are pensioners/disability pensioners of our 

Faculty/Organisational Unit. 

 

 

 

 

…………………………………………………… 

(name stamp and signature 

 of Dean/ Head of Unit) 



 


