	To: HOTEL SCHOOL
Hotel Management College Ltd,
to Chairman of the Board
[bookmark: _GoBack]Julija Pasnaka




	From: _______________________________________
(Name Surname)
_______________________________________
(identification code or date of birth)
_______________________________________
(address)




REFUND APPLICATION

Please return my tuition fees to the following account, due to the fact that _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                     __________________________
		Beneficiary's name:

	

	Beneficiary's account:

	

	Beneficiary address:

	

	Beneficiary country:

	

	Beneficiary bank name and address:

	

	SWIFT code:

	



	



Please pay your attention:
1) it is necessary to send the original refund application with the signed study contract and the bank statement of the payments made by post to the following address: 
HOTEL SCHOOL
Smilsu Str. 3 
Riga, LV-1050
Latvia
2) if the name of the beneficiary is different from the name of the student, you should explain the reason why.

Date: ____/_____/20____      
Place:                                                                                                 Signature   
