VARNA FREE UNIVERSITY "CHERNORIZETS HRABAR"
APPLICATION DECLARATION
Entry No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2020 
from . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 (forename, patronymic, surname)
faculty No . . . . . . . . . . . . . . . . . . .  . . . . , specialty: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . .  year, winter/summer semester,  full-time / part-time / distance mode of learning,

phone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I declare that I have been informed about the full amount of the semester fee - BGN. . . . 
I would like to pay the semester fee in accordance with the schedule in this application declaration:

1st instalment - 50% of the fee - in the amount of BGN. . . . . . . . . . . . . - until 10 April 2020

2nd instalment - 50% of the fee - in the amount of BGN. . . . . . . . . . . . . - until 10 May 2020
I have been informed that I am liable for non-payment within the prescribed period and I agree to pay a penalty for delay in the amount of the statutory interest rate for each day of delay and not to be included in the examination records.

Signature: . . . . . . . . . . . . . . . . . . 
