UNIVERISTY OF TAMPERE
      PAYMENT REQUEST/ STIPEND OR SCHOLARSHIP
University Services


I hereby confirm that I accept the stipend/scholarship awarded to me, in total      
___
     
 fund and is intended to be used as specified in  FORMTEXT 
___
     
 Euros. It is to be paid from the  (see official decision). 
For such an award to be granted a recipient must have registered as a student on a basic or postgraduate degree programme for the period during which s/he will be in receipt of the award. When the award has been made for purposes of researcher exchange no such registration is required. A recipient may not be an employee of the University of Tampere for the corresponding period.  
	Family name and forenames 

     
	Personal identity code
     

	Address
     
	Post code and city
     

	Bank’s BIC/SWIFT-code

     
	IBAN account number 
     

	Monthly installments of the stipend/scholarship to be paid for the period
     .     .20           .     .20     

	Unit in which the recipient of the stipend/scholarship is employed for the duration of the award
     

	Date
     
	Signature



Request for payment to be returned to the address: 
University of Tampere

University Services / Salaries
FI-33014 UNIVERSITY OF TAMPERE

TaY 09/2010


