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	STUDENT'S NAME AND SURNAME
	

	STUDY PROGRAMME
	


TO ISM UNIVERSITY OF MANAGEMENT AND ECONOMICS
REQUEST
REGARDING PAYMENT DEADLINE EXTENSION
Date: ________, 2025
           I request to extend the payment deadline for the issued Invoice No. ISM___,
by paying the amount of ____ EUR for studies according to the payment schedule below,

starting from the date the invoice is received.
Payment schedule:

	Month 
	Amount 

	September 2025
	EUR

	
	

	
	

	
	

	
	

	
	

	
	


          Reason provided: Other financial reasons.
Name, surname, signature

A one-time administration fee of 50 EUR applies for the extension of the payment deadline.

Please send the request to: hd.fin@ism.lt and msc@ism.lt.
1

[image: image1.wmf][image: image2.wmf]