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APPLICATION FOR CANCELING ADMISSION AND REFUND
(APPLICABLE FOR POSTGRADUATE NEW STUDENTS) Date:
¢ ;‘;—A 2 F4 PARTICULARS OF APPLICANT
Wt Y s
Applicant’s Name Application No.
L= S BB ¥
Accepted Program Accepted Major
WM B EdF ey
Correspondence Address Postal Code

BT E LA
Contact Phone No.

T BB pb
E-mail Address

I ¢ 5§ ~FF# APPLICATION INFORMATION OF CANCELING ADMISSION

AR RHI 117%‘:’#.
I have paid the following fees

-5

D First Installment of Tuition Fee

2 % MOP/

SRS

# % HKD (Debit Note No. )
w4 £ % MOP/ )
D Caution Fee # % HKD ™~
ik £ % MOP/ i
D Health Examination Fee # % HKD e
S-BEGLELEAEE i F* % MOP/ )
I:l Dormitory Rental and Bedding Fee % % HKD =
A g R HY MOP/ B
D Other Fee & % HKD e

BFT R ¢

FEN B 23w HL 2 R

submit this appllcatlon (original copy of related testlmonlallsupportlng document must be provided)

(R EHREAPM FERP 2 2 R #)According to the following reason, | hereby

A HEL L EE

AREMIELER
D Unable to graduate on time

Unable to obtain student VISA

FliR A R Fli R o~ HF
Other Reason
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Note: Students who are canceling admission due to personal reasons can only apply for a refund of the caution fee, other fee paid are neither
refundable nor transferable.

. 23 F# INFORMATION FOR REFUND

e 935 AAERBHELT S N AEB

If th%’gxlg %ﬁny refund, I’d like to get it by*

Cheque pick-up
p 6Pk L el

Autopay *1 Local residents: FHRBRP E- T2 BMRRE S T A A BT PR R $10 £ 4 ¢ Should provide the information of
a MOP bank account of any bank in Macau, and for Tai Fung bank account, an extra MOP$10 will be charged;
Ay 4
Non-local residents: 4% ¢ B4R A 7 & T R f 7R M A {7 2 & % P& = T 4L Should provide information of a HKD
bank account of Bank of China Macau Branch or The Industrial and Commercial Bank of China Macau Branch.
AR

Tele-transfer - BHe ¢ BT

09 Faf e

FaER B B R A2 4247 8& 74 Should provide information of a bank account which can

accept HK Dollar inward remittance outside China of the Bank of Chlna or The Industrial and Commercial Bank of China.

B SRS EEY i

B 1T 425 RR 2 T Students who choose autopay or tele-transfer, please fill in bank account details as follows:

87 LA B At
Bank Name: Account Name:
PE = BLAG RE U (R B RR L)
Account No. Account Currency (Required for autopay) * I:l HKD I:l MOP
B2 4T 4yt (AR ) i T" B A A7
Bank Address (Required for T/T) Province. City- Road Branch sub-branch
Jdi A ok (A L) e ]
Beneficiary's Address (Required for T/T ) Contact Phone No."
S p
Applicant’s Slgnature Date -

SGS/A009-03/MAR19-E



t 3x Notes

Lo Aot Bk~ Rl S RATRRELL B 0 A D2V A A A IR BRI D AR B P kb R EP Y 2
& i% o For collection on behalf, applicant’s written authorization letter and photocopies of the identification document of both the
applicant and his/her representative should be provided.

2. MR TR FREIFFRMEEN 100 o F R AN ferz s > 2 F (R & o A handling charge of
MOP/HKDlOO would be deducted from the refund without notice if the applicant chooses to refund by tele-transfer.

3 EWREFEAFFI Y GAPH (G A BEMR R RRSE R ATy FEMPRBR 100 ) BRIk LY TR
a‘r“,f » & ¥ iTi 5v - Any bank charges should be borne by the applicant (the minimum charge on outward remittance fee is
MOP/HKD100), and would be deducted from the caution fee without any notice.

4. ¥ A AR TR S TR FRAERE wF R B TR IAEAG B RDE PRI LR F o el ¥
£ ¥ ° Applicant must provide accurate information of bank account. Furthermore, the applicant should be responsible for any problem,
loss or charge caused by any incorrect or insufficient information provided.

5. #\f‘v?;rﬂ T_pHp A ;FLEC Ao TR R it JFLI( PSR LI L B PR * K7 Ei3:% o Applicants who fail to submit
all the above documents within the prescribed period will not be eligible for refund.

IV. ¥ = i# APPLICATION PROCEDURES AND REQUIRED DOCUMENTS

Fikaehe & ¢ 32 Required application documents*:

L > M < it4F B i Photocopy of identification document

? 7 2 4pB § * 9% § &% Proof of payment for tuition fee and related fees
%mﬂcﬁ%H%e?+?ﬁ*e<eﬁua@ﬁ%£ A AT K )

A clear copy of the bank account for refund (applicable for autopay or T/T)
AL RF N (REL ) T AZ TR A D EP ¥ AT (Ao fE i A PRLAFR R E R Y )

Slgned Authorization Letter and copy of both parties' identification document (applicable for those authorize other person to apply and/or

receive refund)

BB E R (2B P 2 p B AT

Original copy of the acceptance package (applicable for students who have received acceptance package)

() Apd i f 2 Ao BH2 2P 2 2 REEE P ARLH L5 Y 37 )
Testimonial from current academic institute stating the reason for not graduate accordlng to the schedule (Applicable for the applicants
who apply for refund due to the reason of unable to graduate on time)

[] #@suzp ~ i Riz(4e} ) Original copy of supporting document(s) (if any)

e FEOFLARG BE Y AR EE s TRyt P 2 & Applicant will be required to submit any other supporting documents if necessary.)
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Macau University of Science and Technology

® € %
Authorization Letter

(FT 2 B A A B33 3% 4 %)
(Applicable for New Students Authorize Someone to Receive Refund )

A (HEE) LA
I, (Name) " Identification document No.
82 & s oo ()
Student No. ” hereby authorize (Name)
LT AT L R AR BT ARIE
Identification document No. ’ To collect the following fees:
Caution Fee
T
Tuition Fee

A AT
Dormitory Rental and Bedding Fee

Wik}
Health Examination Fee

P FF iy
Retention Fee of Deferring Admission

O O o o O

BREAEL
Student Signature-

P
Date-

% 4% R 2L
"I&Pﬁ\%’ﬁa\ir

Contact Phone No-

# txRemarks:
1L EI 2 fd F2AA 0T EE > THIE FF 2 RE;
The authorization letter must be signed personally by the student and only original copy will be accepted.
2. il R A R RIS B DEP 2 B EER o
Please submit the authorization letter together with photocopies of the identification document of both parties.
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