Ob6pazen 17 / Sample 17

Bx.Ne/Ref. No........... L,

3ASIBJIEHUE — JIEKJIAPALIMAS / APPLICATION - DECLARATION
3a KaHIUJIATCTBaHE 3a OOIICIKUTHE for applying for a dormitory

ot/ By:

(rpure umena / full name)

cTyneHT(ka), JOKTopaHT(ka) yJami(a) BbB: (pakynTeT

student / PhD student studying at: faculty

fakul

Crienuan=ocT:

Program

Kypc dakynteTeH Ne

Course Faculty Number

tein./ phone: e-mail:
Mouisi 1a 0b1a HACTaHEH(A) B CTYJAEHTCKO 001IesKUTHE - OJIOK cras
Please be accommodated in a student dormitory block room

3a yqeﬁna roamHa
for the academic year

JEKJIAPUPAM, YE / | DECLARE THAT:

I. CemeiicTBOTO MU ce cheTom ot / My family consists of:

1. bama / Father |

(rpute umena / full name)

xuByi B / resident of

(mppkaBa / country)

2. Maiika / Mother

(rpute umena / full name)

xwuByi B / resident of

(mepkaBa / country)

3. Bpat/Cectpa / Brother/Sister

(Tpute nmena / full name)

xuByi B / resident of

(xepkaBa / country)

4. bpat/Cectpa / Brother/Sister

(rpure umena / full name)

xwuByi B / resident of

(AbpKaBd 7 COUTy)
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5. Cerpyr(a) / Husband / Wife

(tpute nmena / full name)

xuyi B / resident of

(mppkaBa / country)

6. lere / Child

(rpute umena / full name)

xuyi B / resident of

(mppkaBa / country)

II. A3 Wi 4ieH oT ceMeilCTBOTO MU He NMPUTEKABA COOCTBEHO IOJHO 32 00MTAaBaHe M He e
HACTAaHCHO B ABP’KaBHO, OﬁlIII/IHCKO HJIN BE€JIOMCTBCHO KMJIMIIIEC U BHJIa B HACEJICHOTO
MsICTO, KbaeTo ce ooyuaBam. / Neither I, n or a member of my family owns a habitable dwelling
and is accommodated in a state-owned, municipal or departmental dwelling in the city of Varna,
where | am receiving training.

HU3BectHO MU €, U€ 3a BIIMCBAHC HAa HCBCPHU HJIKM HCIIBJIHU AAaHHU B Ta3W ACKJIapalud HOCA
HakasaTelHa oTroBopHOCT mo wi. 313 or Hakaszartemnust kogekc. / | am aware that for entering
incorrect or incomplete data in this declaration | bear criminal responsibility in accordance with
Art. 313 of the Criminal Code.

Komucusara 1o COI_[I/IaJ'IHO-6I/ITOBI/ITe BBIIPOCKM Ha Yy4dJalllUTE C€ HMa IIpaBO Oda HN3HUCKBa
AOM'BJIHUTCIIHO JOKYMCHTHU OT ACKJIApaTopa 3a NJOKa3BaHC HA ACKIIApUPAHUA OOXOH, KHUJIUIICTO
wim umymiectBeHoTo cberosiaue. / The Commission for Social and Life Issues of Students has the
right to request additional documents from the declarant to prove the declared income, housing
or property status.

Hara / Date: JEKJIAPATOP / DECLARANT:

[TombnBa ce ot ciyxuren Ha TY-Bapna To be filled in by an employee of TU-Varna

TEXHWUYECKHN YHUBEPCUTET - BAPHA

VYenex oT npeaxoaHuTe 2 ceMecTbpa
Opoil HEB3ETH U3IUTH
Kangunat-crynentcku 6an (3a ctyaentu I kypce)
dopma Ha oOyuenue: [ pemoBHO cyOcuIupaHo

[] peaoBHO m1aTeHO
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