
UNIVERSITY OF NIŠ 

FACULTY OF ELECTRONIC ENGINEERING  
Number:   

Date:    

 
SUBJECT: Request for   

 

 

Candidate ______________________________(name and surname), Passport No. ________________ issued 
by __________________________________, registered for __________________ Studies in English at the 
Faculty of Electronic Engineering Niš in 2026/2027 academic year, submits a request:   

 

 

 

 

 

 

 

The account to which the refund is to be made (together with Bank Instructions for payment in EUR): 

 
 
 
 
 
 

 
                                                 Signature: 

 
______________________ __________ 

Phone:  , E-mail:   
 

 

To be completed by the Student Affairs Service 
 

 

Based on the review of the documentation, it was determined: 
 

 

 

 

 

 

 

 

Details of charges:   OUR SHA BEN 

 

 
Processed by  

 

 Signature of the official person: 
Request:  is approved  

  is not approved                                                              _           _______________ __________    

 
 


