To: Lubov M. Selikhova,

Chief Accountant, HSE – Nizhny Novgorod,

from a full-time __ year student at the Faculty of 

_______________, HSE – Nizhny Novgorod 

in the following field of study 

________________________________________

Master/Bachelor programme__________________ _________________________________________

_________________________________________

                           (full name)

Group ____________

Tel. ___________________________

E-mail ______________________________
REQUEST

I hereby request to transfer the scholarship to the MIR bank card with the following details:

Recipient’s Full name _____________________________________________________________ 

Bank’s full name ____________________________________________________

INN ______________ KPP ______________ BIK______________

Bank account __________________________________________________________

Recipient’s Private Account____________________________________________

Additional information____________________________________________________

____________                                                                    ___________

     Date                                                                                   Signature
