     
(Name, surname)  

 FORMDROPDOWN 

     
(study programme)

 FORMDROPDOWN 

Tel.No.:      
E-mail:      @ stud.ism.lt
ISM University of Management and Economics
Team Leader of Programme Administration Rūta Bružienė
REQUEST TO CHANGE THE PAYER BY
ISSUING THE NEW INVOICE
20 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
 FORMDROPDOWN 
 
 FORMDROPDOWN 

Please change submitted invoice for studies No      
specifying  the other payer      

(Please indicate natural or  legal person)

in the new invoice.

I am familiar with the section 2.7 of Procedure for Payment of Tuition Fees. 

Contract annex attached.

………………………
(Signature)
