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REQUEST
OCCASIONAL ACCOMMODATION IN THE STUDENT DORMITORIES
OF UMFST "George Emil Palade" Târgu Mureș
General Administrative Director, 



Deputy General Administrative Manager,


To,

General Administrative Directorate UMFST "George Emil Palade" Târgu Mureș

The undersigned, ________________________________________________________________, in my capacity as _______________, year ______, study programme______________, phone number ______________, email _________________________, request accommodation in the student dormitories for the period from ________________ (arrival date) to _______________ (departure date), for the occasion of ___________________________________________________.

Additional details: accommodation for __ persons (___ females, ___ males).
The accommodation fee is paid to the Student Dormitory administration at the time of check-in.
The request must be submitted at least 24 hours (working days) before the intended check-in/usage date.
Date: ___________________



 Signature: ________________________
Space Availability Verification:
Social Service ________________ accommodation fee value ____________________.
Administrator _______________________________________________________________
The decision of the Board of Administration, if applicable ____________________________.
After approval, the following will be notified:

1. Applicant

2. Administrator



