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To be filled by SGS:
Y » > EY s ] ¥ ] 3
A F2IFVFEA(FFAATEE) .
7 Received by:
APPLICATION FOR CANCELING ADMISSION AND REFUND
(APPLICABLE FOR POSTGRADUATE NEW STUDENTS) Date:
| ‘%ﬁ- 4 & 2 F# PARTICULARS OF APPLICANT
L R e 4 ¥ G
Applicant’s Name Application No.
L= S Pk ¥
Accepted Program Accepted Major
LER A1 R T S R
Correspondence Address Postal Code
TR T LB "2
Contact Phone No. E-mail Address

II. ® Find o § # # APPLICATION INFORMATION OF CANCELING ADMISSION

RFLT R F o ¥ sl ~ § According to the following reason, I hereby submit this application :

A BL/LE ¥ FB A R FR 8
D Unable to graduate on time D Other Reason

B PRV GOr s H U MAF T AT w AR
Note: Students who are canceling admission can only apply for a refund of the caution fee, other fee paid are neither refundable nor
transferable.

III. 33 F# INFORMATION FOR REFUND

o i AAERBEN TS ;WTEBK.
If there is any refund, I’d like to get it by*
AEB- LB
Cheque pick-up
p & Rk LA ) ) )
Autopay *! Local residents: SRR I - TR RRE S TR A < B AFRTERM RS10 £ 4 % Should provide
the information of a MOP bank account of any bank in Macau; and for 7ai Fung bank account, an
extra MOP$10 will be charged;

A4
Non-local residents’ 7F #¢ # TYRSE RPN ST & TP R FAUTRM A 7 2 B R RR 2 5T Should provide
information of a HKD bank account of Bank of China Macau Branch or The Industrial and
Commercial Bank of China Macau Branch.
[] Tele-transfer FoORBEETY RMAE ) S TP AP RE ) PREE B R RS2 47k T4 Should provide information of a bank
account which can accept HK Dollar inward remittance outside China of the Bank of China or The Industrial and
Commercial Bank of China.

*EH P PR Vz#%‘ LB LT LA RE 2 TR Students who choose autopay or tele-transfer, please fill in bank account details as follows:
a5 L BoS A4t
Bank Name Account Name
) RE 5 (R B RERE 2 ) )
Account No Account Currency (Required for autopay) * ‘:‘ HKD D MOP
B4Rk (AR ) . (i W B A L7
Bank Address (Required for T/T) * Province. City Road. Branch ub-branch
Jean A B oak (AR B . T
Beneficiary's Address (Required for T/T) * Contact Phone No.*
L R P ¥
Applicant’s Signature ° Date -
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# i Notes

1. 4Bt #JF‘,‘ P FERRS ATRRELL B S A Y A R R AR BRI AR D P EP 2 R4
£ {4 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. MREFNOE FHEAFREEREMB/ER 100 &0 TN PM etk > 3 ¥ (T 4r o A handling charge of
MOP/HKD100 would be deducted from the refund without notice if the applicant chooses to refund by tele-transfer.

3. ERARELERI G (G A F AR B RS E R BT RPN 100 ) TR SiREEY B 4R
e ",% » 7 ¥ i¥i % o 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 TR CHALTRE S TR FR AR e TR M2 TR DA T KA I RNE PRI LR B o e ¥ 4
£ ¥ ° 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. AqpEp PR L N T St R S ;ﬁ s BRI e AP R % -7 i3 o Applicants who fail to submit
all the above documents within the prescribed period will not be eligible for refund.

IV. j£3£% = & APPLICATION PROCEDURES AND REQUIRED DOCUMENTS

FEL e i & §2 Required application documents*:
[ ] £ i»zm < 24F & & Photocopy of identification document
(] irafengtis a8/ pe = TR AT & (E{ 0 p P RS THS SR IHFEY)
A clear copy of the bank account for refund (applicable for autopay or T/T)
() 2 5% (RIS ) B A2 U4 6 B3R 2 BiF e (dofeff e A PREATTH 447 )
Signed Authorization Letter and copy of both parties' identification document (applicable for those authorize other person to apply and/or
receive refund)
[] &B> 2Rt (CgFNEPe 2o psdgr)
Original copy of the acceptance package (applicable for students who have received acceptance package)
(] RAgd BRI E2Z AR 2 E2 FP 2 2 hEGE B F AR o & EX )
Testimonial from current academic institute stating the reason for not graduate according to the schedule (Applicable for the applicants

who is unable to graduate on time)
rf FR AT ARG RLRY GBS e T P 2 2 Applicant will be required to submit any other supporting documents if necessary.)

3 4 % * (For the School of Graduate Studies Use Only)
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COES ¢ £ % ¢ DT (B~% 4 %h%)? [ ] ¢ DT, student No. [] #DT
S [J e degqaim o fte & (GEHA BEES R 3 0Fgr)

[0 e few & %7 (FsndB@P £) R (2 F Ip2 Bp s 2 g v)

foi At P
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Macau University of Science and Technology

ﬁ

Authorization Letter

(FT 4 g 6 A A28 4§ 7 )

(Applicable for New Students Authorize Someone to Receive Refund )

AL ()
I, (Name)

¢t

b > ;)}é p‘? <> i* “ED %ﬁ»

> Identification document No.

B L)

Application No.

Identification document No.

% ZRemarks:

" hereby authorize (Name)

A AE PR AL
To collect the refund

o

B R ¢

Student Si gnature:

p#p
Date -

4 4% Th 2L
Esi‘w’\—s'ﬂu?r'

Contact Phone No-

L EEE e fd §2 A ARTFF > X & FF2LRE;
The authorization letter must be signed personally by the student and only original copy will be accepted.
2. G A R IR L B D EP 2 BAFE iR

Please submit the authorization letter together with photocopies of the identification document of both parties.
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