
Appendix No. 15 

 

                                                                                                                   APPROVED 

                                                                                                                  by Order No. 1 - 100 10th of July, 2017 

                                                                                                                  of Rector of Klaipėda´s University 

 

 

______________________________________ 
(student‘s name and surname) 

 
___________________________________________________ 

(date of birth, place of residence, Room No. ) 
 

___________________________________________________ 

(year of studies, study programme, faculty) 
 

____________________________________________________ 

(tel., e-mail) 
 

 

 

To KU Rector  

 

 

APPLICATION  

TO TERMINATE HOUSING CONTRACT  

 
____-____- _____ 

Klaipėda  

 

I am applying to terminate my contract No..............of accomodation in the dormitory of Klaipėda  

 

University at.......................................................................................as of ............................................ 
                                              (Statybininkų Ave.  43, Universiteto Ave. 12)                                                                              (date) 
 

to deduct the debt from the initial deposit of €..............................and to return the remaining amount  

 

to my account: 

 

                             

                                                                                           (account IBAN) 

 

 

in ...............................................................................................................                                                                                                                                                                                                                                                                                                        
                                   (the bank and SWIFT code) 

 

 

 

                                                                                                                       ..............................................................................................  

                                                                                                                             (Student‘s name, surname, and signature) 

Agreed :         

                    

......................................................................... 

    (Signature of the dormitory administrator)  

*Be informed that your personal belongings which are left in room after your departure will be vacated from dormitory 

and may be done on your expenses. The amount will be deducted from your initial deposit. 


	students name and surname: 
	date of birth place of residence Room No: 
	year of studies study programme faculty: 
	tel email: 
	date: 
	account IBAN: 
	the bank and SWIFT code: 
	undefined_3: 
	Agreed: 
	Combo Box1: [Statybininkų Ave. 43, 93159 Klaipėda]
	Text2: 
	Combo Box3: [January]
	Combo Box4: [01]
	20: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text5: 
	Text11: 
	Text12: 
	Text10: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text13: 
	Text33: 
	Text34: 


