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UNIVERSITY OF PÉCS  
Faculty of Pharmacy 

Registrar’s Office 

 

Request for Delayed Payment 
(concerning the first instalment (40%) of the semester’s tuition fee) 

Please be aware that the reasons provided in the request and the involvement in related matters are to be proven with valid 

and documents by the applicant relevant to their case, which is required with each application. Requests submitted without 

the necessary supplementary documentation are to be rejected without further consideration. 

A. To be filled out 

by the student 

 

Surname: _________________________________________________________________  

First/Given name: _________________________________________________________________ 

Mailing address:______________________________________________________________________ 

NEPTUN code:                                            Began studies in the year:                          

Major:            Pharmacy      Biotechnology BSc 

Reason of submitting the request for delayed payment (please underline the appropriate) 

 

1. Due to receiving a student loan, according to section 8. § (1) of the Dean’s Order no. 6/2022 (05.04.). 

2. Due to economic sanctions imposed on the student’s home country (of which country the student 

needs to be a citizen of), after the commencement of the studies (economic circumstances to be proven 

with documents) – only to be submitted by foreign students according to section 8. § (2) of the Dean’s 

Order no. 6/2022 (05.04.). 

3. Due to other detrimental changes in the student’s circumstances of living that have arisen in the past 

six months (to be proven with documents), according to section 8. § (3) of the Dean’s Order no. 

6/2022 (05.04.). 

 

In case of selecting option ‘3’ please explain the specific reasons of submitting the request and attach the 

supplementary documents that prove the extraordinary conditions/circumstances: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

I declare under penalty of perjury that the data listed above are true. With a consideration for the reasons 

mentioned and the supplementary documents provided, I request to be given the possibility to pay the first 

instalment of the semester’s tuition fee later, by the final deadline.  
 

Pécs,    .  . 20    .    

                                                                               (Signature of the student) 

B. For Office use/to be filled by RO 

 Received:___________   Admin. officer:   ______________________________ 

Amount and currency of the student’s tuition fee for the semester:   ________                       

The details listed above are to be considered valid and genuine.  ______________________________ 

                                                                                                             (Signature of admin. officer) 
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