To the

Rectorate of Graz University of Technology

via the OU Registrar’s Office

TU

Grazm
Graz University of Technology

(Address: Rechbauerstrasse 12/1, 8010 Graz; e-mail: studienbeitrag@tugraz.at)

Application for reimbursement of tuition fees

Matriculation number:

Details of applicant:

Surname: First name: Salutation:
Mrs.
Citizenship: Street, house number (address for postal service):
Postcode, city (address for postal service): Country:
Bank details:
Bank: SWIFT / BIC:
IBAN:
EUR tor th D Winter semester
i iti i or the
| am applying for a refund of the tuition fee in the amount of I:I Summer semester
Justification:

By signing this document, | confirm the accuracy of all the

above points.

Date

Signature or mobile phone signature or elD of applicant

Please send the electronically completed form to the Registrar’s Office (address or e-mail address above).

All data are collected and processed in accordance with the duties associated with university administration, study grants and
student representation matters as legally designated at the universities.

To be completed by Registrar’ Office staff:

G/L account: 410000, internal order F-S-000001, non-taxable

Date Confirmation of factual and numerical Signature or mobile phone signature or
accuracy ldentity verified with photo ID by elD Authorising officer
means of mobile phone signature: validity

checked
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