Form approved by 
the Order No. VĮ-125 of the Rector of the Lithuanian Academy of Music and Theatre 
19 of November 2025

______________________________________________________________________________
(full name)

______________________________________________________________________________
(phone, e-mail address)

______________________________________________________________________________
(study programme, specialisation, study cycle, study year)

To the Rector of the Lithuanian Academy of Music and Theatre

APPLICATION 
REGARDING REIMBURSEMENT OF CONTRIBUTIONS

____-__________-20___
Vilnius / Klaipėda

I hereby request the reimbursement of ________________________________________
                                                                                                               (please indicate reason for the reimbursement of contributions)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

|_| Please transfer the funds to the bank account________________________________________
	                                                                                (bank name and account no)
______________________________________________________________________________

|_| Please pay the funds in cash at the payment office of the Academy*.
*Only amounts not exceeding EUR 10 can be repaid at payment office of the Academy.




                                  _____________________                           _____________________
    (signature)			                      (full name)










       

Application registration No ________________________
The application registration date ____________________
