Date: ………….
Subject: Tuition Fee Refund

TED University
Financial Affairs Department

I am a student of the ____________ Faculty, ____________ Department, with student number _______________.
I request the refund of the amount ___________ paid for the ___________ term/semester of the 20___/20___ academic year due to ___________ reasons, to be transferred to the bank account detailed below.

Name-Surname

Signature


The Applicant:
T.C. No:
Mobile Phone:
Email:
…………………………
Bank Information for the Refund
Bank Name:
Account Holder's Name:
IBAN No:




