REFUND REQUEST FORM
To: Liepaja University

Head of Foreign Affairs department

Student Name and Surname: 
Birth date:

dd/mm/yyyy
I hereby request repayment of my 1st year Study fee ……EUR I have paid on dd/mm/yyyy to Liepaja University account.
Reason why:

Please, transfer the deposit in EUR to the following account:

Beneficiary: Name, Surname, birth date
Address of beneficiary:                        

Bank account number: (IBAN) 

Bank: 
SWIFT : 
Address of the bank: 
Corresponding bank account: 
Corresponding bank: 
Corresponding bank address:  

Corresponding bank SWIFT: 






Signature: _____________________
 

