REFUND OF PAYMENT APPLICATION FORM

(TO BE FILLED BY THE STUDENT)
T.C KİLİS 7 ARALIK UNIVERSITY
TO THE HEAD OF STUDENT AFFAIRS DEPARTMENT 

                                                                                                                                        Date: ……/……./……

          For the return of the amount of money that I have deposited into the university account with detailed information below, I would like to inform you about the transfer of your records to the bank account number, which I mentioned below, by examining your records.

Signature
ANNEX 1: Bank Receipt
STUDENT INFORMATION

Name and surname

:

Turkish Identity Number
:

Student number

:

School / Department / Class:

Phone



:

REFUND INFORMATION

(….) Daytime Education Contribution (….) Evening Education Contribution

(….) Other (Description)

Deposit Amount

:

Amount to be paid

:

Amount to be refunded
:

Reason for Return

:

Bank and Branch Name Code:

Student's Bank Account Number:

Bank Account IBAN No:                               

NOTE: FILL THE FORM WITH COMPLETE AND READY, WILL NOT BE REFUNDED.

CONTACT: 0348 813 93 34                            Mail: iibf@kilis.edu.tr                                       WEB: www.iibf.kilis.edu.tr

