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Payer’s name and surname:_____________________________________________________________

Student’s name and surname:___________________________________________________________

Address:_____________________________________________________________________________

In Zagreb, date ____.____.__________ 



Algebra University College 
Ilica 242
10000 Zagreb




REFUND REQUEST FORM



I kindly ask you to make a refund of the funds in the amount of ____________ HRK to the current account number________________________________bank__________________________________. 


The amount paid refers to the tuition for __________ of the study paid per the pre-invoice number_______issued in  __________________  (insert year) 
[bookmark: _GoBack]The tuition fee was paid in favor of  the Algebra University College IBAN: HR7523600001102036972, date______________________.
 

 

_____________________________________	
                       (Payer’s signature)
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