
 
 

CERERE DE RESTITUIRE 
 

DOMNULE DIRECTOR,       APROB, 

 

Subsemnatul __________________________________________________ în funcţia de 

____________________________________________________ vă rog să-mi aprobaţi restituirea taxei 

de înscriere la cursul ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

din data de  ____________________________________________________________________ 

achitat cu chitanţa nr. _____________________________ din data de _____________________ 

Data ____________ Semnătura _____________________ 

 

Motivul:         Se poate restitui taxa de înscriere a cursului 

                           ŞEF SERVICIU PROGRAMARE 
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REIMBURSEMENT REQUEST 
 

DEAR MR. DIRECTOR,       I APPROVE  , 

 

I the undersigned  ____________________________________________________ ____________rank  

_________________________________________________________ please be so kind to approve the 

reimbursement of the fee for the course  __________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

from _______________________________________________________________________________ 

paid with the receipt no.  _____________________________ on _______________________________ 

 

Date _________________ Signature ________________________ 

 

Reason : 

                                          The enrollment fee can be reimbursed  

                                             CHIEF OF  COURSE PLANNING DEPARTMENT 
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