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ENROLLMENT IN THE STUDY YEAR _____/_____: PAYER’S STATEMENT 

 

In the event that the student tuition fee or tuition and enrollment fees for studies are paid by the employer or 

organization, send us the completed form on the basis of which we will issue you an invoice. Send the form to 

the following address: Faculty of Mathematics, Natural Sciences and Information Technologies Koper, Student 

Services UP FAMNIT, Glagoljaška 8, 6000 Koper. 

 

P A Y E R’ S  S T A T E M E N T 

 

Name of the organization: 

_____________________________________________________________________________________ 

 

Address of the organization: 

 ____________________________________________________________________________________ 

 

Bank account number or sub-account at UJP:   

____________________________________________________________________________________ 

 

VAT identification number:  ______________________________________________________________ 

 

Taxpayer (circle):        YES                NO 

 

Please send us the invoice for the student (name and surname) __________________________________ 

____________________________________________________________, that will be enrolled in the study 

programme (name of the programme) 

 ____________________________________________________________________________: 

- type of programme (circle): 1st cycle (undergraduate) / 2nd cycle (postgraduate) / 3rd cycle (doctoral) 

- mode of study (circle): full-time / part-time  

- study year (circle):   1.     2.     3.  

 

We declare that WE ARE PAYERS (tick as appropriate): 

  TUITION FEE, amount ___________________________________________________ EUR 

  TUITION AND ENROLLMENT FEE, amount ________________________________________ EUR 

 

 

Place and date:    Stamp:  Signature of the person responsible: 

 

_________________________    _________________________________ 

 

 

 


