
 
 

 
 

Università di Pavia – Area XXX – Servizio XXX 
Indirizzo, 27100 Pavia (Italia) - T +39 0382 98 XXXX - F +39 0382 98 XXXX 
Responsabile del procedimento: nome, ruolo, mail@unipv.it 

REQUEST OF REFUND THROUGH INTERNATIONAL BANK TRANSFER 

 

The undersigned _______________________________, born in  ____________ on ___________________ 
Citizen of ___________________  
Codice fiscale (Tax code) ____________________________________ 
Complete address: ______________________________________________________________ 
__________________________________________________________________________________ 
tel. _________________________________ e-mail ________________________________________, 
 

REQUESTS 
 

that the amount of ______________ euro of the tuition fees for the Foundation Year will be transferred back 
through 

INTERNATIONAL BANK TRANSFER 
 

into his/her current account, all the details of which are to be found below and in the attached document 
(please attach a document from the bank containing all the details of the account, including the BIC/SWIFT, 
and containing the name of the account holder)   
Name of Bank:__________________________________________________________________________ 
Holding Branch - town: _____________________________________  
Country: ________________________ 
Complete Address of the Bank___________________________________________________________ 
IBAN:________________________________________________________________________________ 
BIC: _________________________________________________________________________________ 
SWIFT________________________________________________________________________________ 
NAME OF THE BANK ACCOUNT HOLDER 
_____________________________________________________ 
N.B.: The payment cannot be made to an account that is not held or jointly held by the intended recipient 
of the payment. 
 The payment will be made in full in every eventuality barring the suspension or cancellation of the 
payment by the University. The University takes no responsibility for any loss/damage resulting from the 
above payment. 
 
The undersigned takes it upon himself/herself to pay back, without delay, any amount considered to be in 
excess of the predetermined amount according to the regulations of the Foundation Year Program.  
 
 
____________________________ __________________________________                
   Place and Date                                                Signature 
 


