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	NAME SURNAME
	

	STUDY PROGRAMME
	


ISM UNIVERSITY OF MANAGEMENT AND ECONOMICS
REQUEST 
FOR PAYMENT DEADLINE EXTENSION
Date ______________________
I request to postpone the payment deadline for Invoice No. ISM____ from Month/Year to Month/Year.
Reason provided: I intend to make use of a loan supported by the State Student Support Fund (VSF).

Name, Surname, Signature
Please send the request to: hd.fin@ism.lt.
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