SOCIALIST REPUBLIC OF VIETNAM

Independenc – Freedom - Happiness


         
  
   Hanoi, date ... month ... year ......

REQUEST FOR TUITION FEE REFUND

To:
- Board of Directors – Foreign Trade University

           - Faculty of International Education

           - Financial Planning Department
Student’s Name: ........................................................ Date of Birth:.................................. 

Student ID: .. ....................................................................... Class: ...................................

Citizen ID Number: ............................................................................................................

Program: .............................................................................................................................

.......................................................................................................................................................................................................................................................................................... 

1. Required payment amount:

In numbers: ........................................................................................................................

In words: ............................................................................................................................

2. Amount Paid:
In numbers: ........................................................................................................................

In words: ............................................................................................................................

(Please see the attached receipt and a photocopy of my ID)

Therefore, I respectfully request the Financial Planning Department of Foreign Trade University to refund the amount of:

In numbers: ........................................................................................................................

In words: ............................................................................................................................
Beneficiary account details (must be in the applicant’s name): .......................................

............................................................................................................................................

I certify that the information provided is accurate and truthful.
Thank you for your consideration!

	
	
	
	Applicant


