
 

DATE: 

 

TO DORMITORIES DIRECTORATE OF IŞIK UNIVERSITY, 

 

I REGARD TO YOUR INFORMATION TO SEND THE DEPOSIT REFUND TO THE BANK 

ACCOUNT NUMBER STATED BELOW. 

 

PHONE NO:  

T.C. ID NO: 

STUDENT NAME-SURNAME: 

DORMITORY/ROOM NO:  

DATE OF LEAVE FROM DORMITORY: 

REASON OF LEAVE FROM DORMITORY: 

SIGNATURE:  

 

 

BANK INFORMATION: 

BANK NAME: 

BRANCH: 

IBAN NO: 

ACCOUNT OWNER’S NAME-SURNAME: 

 

 

THIS SECTION WILL BE FILLED BY THE DORMITORY DIRECTORATE: 

THE AMOUNT OF DEPOSIT PAID BY THE STUDENT: 

AMOUNT OF DEDUCTION TO BE MADE FROM THE STUDENT'S DEPOSIT: 

EXPLANATION: 

NAME-SURNAME: 

SIGNATURE: 

 


