Supplement №26

	Personnel Department
	
	To Acting Rector of Altai State University 
S.N. Bocharov


	in the order
	
	

	_____________________ ____________
	
	

	                    (signature)                             (date)
	
	

	
	
	___________________________________

                                                        (full name) __________________________________________________________________________________

                                                    (position, department)

___________________________________

                                                 (person submitting application (mother, father)) _______________________________________________

                                   (passport information) ___________________________________

                           (registration address) 

Tax reference number ___________________________________


APPLICATION
I ask to assign and pay me a monthly allowance for the care of the _________________ 










          (first, second)
child _______________________________________________________________________

(full name of child, date of birth)
and transfer it to the account: 

_______________________________________________________________________________

(bank name, RCBIC, correspondent account number, billing account number (credit card number for VTB24))
____________________





__________________________

(date)









(signature)

Phone number __________________

	Personnel Department stamp

	Order:

№___________________

of___________________


The application with the documents is submitted to the Accounting Department of Altai State University
Расписка – Notification of receipt of application:

Full name of applicant ________________________________ Application date_________________

Missing documents ____________________________________________________________

__________________________________________________________________________________
(provide within 14 days)

