
Name and surname of the Requester 

Contact information of the Requester 

 

To:  

Vilniaus kolegija / Higher Education Institution VIKO 

 

Date: 

 

REQUEST FOR REFUNDING 

 

Please refund ………………………………………………………………………………… 

………………………………………………………………………………………………… 

The reasons for refund……………………………………………………………… 

……………………………………. (and attach the proof of the non-issuance of the TRP or 

other reasonable grounds) 

 

Personal information and bank references: 

ACCOUNT HOLDER'S NAME AND SURNAME :  

BANK NAME  :  

BANK ADDRESS :  

COUNTRY :   

ACCOUNT NUMBER IBAN :   

SWIFT : 

 

 

Signature 

Name and surname 

 


