Latvia University of Life Sciences and Technologies 
Faculty of Agriculture and Food Technology 
_________________________study programm
[bookmark: _GoBack]Full time student_____. course
Matriculation no._______________
_______________________________
(Name, Surname)


APPLICATION
Jelgava

Dean Dace Siliņa

	20
	. year 
	
	.
	



About the Study fee

Please allow me to split payment __________ EUR tuition fee for ______. course ___. semester:
1. payment: ____. ______. ________		_______ EUR;
                                    (dd)     (mm)        (yyyy)                       (sum)
2. payment: ____. ______. ________		_______ EUR;
                                    (dd)     (mm)        (yyyy)                        (sum)
3. payment: ____. ______. ________		_______ EUR;
(dd)     (mm)        (yyyy)                        (sum)
4. payment: ____. ______. ________		_______ EUR;
                                   (dd)     (mm)        (yyyy)                         (sum)
5. payment: ____. ______. ________		_______ EUR;
                                   (dd)     (mm)        (yyyy)                         (sum)




_______________________
(Student signature)



Agreed Faculty dean _________________ (Dace Siliņa)
