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DECLARATION
On covering the costs of the doctoral programme
(This document must be submitted for each training type except state-funded scholarships) 
I, the undersigned,
	Name:
	
	Position:
	Phone:

	Workplace:
	

	Address:
	
	E-mail:
	


as the organization’s (institute’s, department’s) associate authorized to assume payment liabilities, I hereby declare that we will cover the costs incurred in connection with the doctoral training programme and the related research project of 
	Name:
	
	Position:
	

	Workplace:
	

	Address:
	


conducted at the Doctoral School of Veterinary Science, by transferring the amount to the Doctoral School’s bank account within 8 banking days, in return for an invoice.
Note:
Date:










………………………………
authorized signature and stamp
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	Dr RÁCZ, Bence – Head of Doctoral School
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