
			

					                     Annex 9



	Request for the refund of the tuition fee


Approved,
_______

To

THE FINANCIAL-ACCOUNTING DEPARTMENT OF THE VICTOR BABES UNIVERSITY OF MEDICINE AND PHARMACY, TIMISOARA


The undersigned ______________________________ (Name, First name), residing in (permanent address)_________________________________________________________, e-mail: _____________, tel. _______________, hereby request the refund of the tuition fee corresponding to the academic year ____________________,  taking into account that I haven’t finished my enrollment and I didn’t sign the study contract for the academic year 2020-2021.
[bookmark: _GoBack]
Bank details:
Name and address of the beneficiary (the name of the candidate): _______________
_____________________________________________________________________
Account holder (full and exact name): _______________________   _____________________________________________________________________
Name and address of the bank: ____________________________________________
_____________________________________________________________________
IBAN code: ________________________________________________________
SWIFT code: _______________________________________________________


______________________						_________________		
	Name, First name							        Signature

	_____________
Date

