
S E R V I Z I O  G E S T I O N E  O P E R A T V A  

D E L L E  R E S I D E N Z E  U N I V E R S I T A R I E

                            REQUEST OF TRANSFER 

ACCOMMODATION SERVICE A.Y 2022/2023

The undersigned student:

Name…………………………….……………………………………..……………………………….

Surname………………………….…………….. ID student number………………………………….

accommodated at………………………………………………………………………………………….

from…………………………………to…………………………………………………………………...

in single room in double room

Attending the Degree Course in:

…………………………………………………………………………………………………………

                           REQUESTS TO BE  TRANSFERRED

Subject to the availability at the University Residence:

…………………………………………………………………………………………………………

      For the following reasons:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Place/date          /                 /_____ SIGNATURE
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