UNIVERSIDAD

COMPLUTENSE

MADRID
RESPONSIBLE DECLARATION

Mr./Mrs. , with

official identity document/Passport number: and contact

details:

Address: Email address:
Telephone number:

| HEREBY DECLARE:

e Thatlam a recipient of the Temporary Protection system referred to in Articles 2 and 11
of Real Decreto 1325/2003, of 24t October, as the attached documents so prove, or
that | have applied for admission to study at this University and | am able to confirm this
condition before the start of the academic year on 6" September 2022.

e That the exceptional situation in my country prevents me from submitting the relevant
documents to apply for admission to the following studies:

e That | make this declaration under my own responsibility, and | understand that under
no circumstances does it exempt me from submitting the documents required to verify
whether | fulfil the requirements of entrance and admission to the following studies:

e That | understand that, once the validity period of this declaration has expired, if the
application process has not been resolved due to a lack of documents, it shall be
resolved by reason of withdrawal.

Place and Date Signature

THIS RESPONSIBLE DECLARATION SHALL HAVE A TEMPORARY VALIDITY PERIOD OF 1 YEAR,
CALCULATED FROM THE DATE OF SUBMISSION.

IF THE REQUIRED DOCUMENTS CANNOT BE PROVIDED WITHIN THIS TEMPORARY VALIDITY
PERIOD AND THE CIRCUMSTANCES INDICATED REMAIN, THE APPLICANT MAY REQUEST THE
EXTENSION OF THE SAID VALIDITY PERIOD FOR AN ADDITIONAL 6 MONTHS.
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