UNIVERSITY OF DEBRECEN
4032 Debrecen, 138 Böszörményi str.
DECLARATION
Student data:

Name: 
… …………………………
Name of the Doctoral School: 


Course: FULL-TIME/CORRESPONDENCE/INDIVIDUAL (underline the correct option)

 year/class, 
 academic year 
 semester. 
Amount of education fee: 
 Ft
Payer of the education fee: (underline the correct option)
Student
Institution/company

Amount to be paid by the student: 
 Ft

The following shall be completed if the education fee is not paid in part or in full by the student!
Data of the cost bearer institution:

Proportion to be paid by the cost bearer institution: 
 Ft

Name: 

Address: ⁪⁪⁪⁪ 

Bank account no.: ⁪⁪⁪⁪⁪⁪⁪⁪-⁪⁪⁪⁪⁪⁪⁪⁪-⁪⁪⁪⁪⁪⁪⁪⁪
Tax no.: ⁪⁪⁪⁪⁪⁪⁪⁪-⁪-⁪⁪

cost bearer institution 

official signature
Date: 


signature of the student
The Declaration shall be sent back to the following address: 
Debreceni Egyetem PhD Iroda, Agrártudományi Doktori Tanács (UD PhD Office, Agricultural Doctoral Council)
4032 Debrecen, Egyetem tér 1.
