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Technische Universität München 
TUM Center for Study and Teaching 
Beiträge und Stipendien 
Arcisstraße 21 
80333 München 
 

Application for reimbursement of costs for Ukrainian refugees  
 

Title 
__________ 

Last name, First name 
________________________________ 

Application number/ Enrollment number 
_______________________________ 

 
Address: (Street, House number, Postcode, City, Country): 

 ____________________________________________________________________ 

Nationality (in case of dual nationality, please indicate all): 

 ________________________________________________________________ 

Monthly income in euro of the applicant: _____________________________ 

Monthly income in euro of the father:___________________________________  

Monthly income in euro of the mother: ___________________________________ 

 

I hereby apply for the reimbursement of the processing costs for the examination of my 
documents via uni-assist to the amount of 75€. 

 ☐   Please transfer the amount to the following account: 
 
Account holder: _______________________________________________ 
 
IBAN: ________________________________ BIC: _________________ 
Account Number _____________________________ SWIFT Code: _________________ 
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I hereby declare that I have been affected by the war in Ukraine and am in need, as my income and 
the income of my parents are below the BAföG income limit. It is confirmed that this self-
declaration is complete and correct. I have read and agree to the privacy policy. I am aware that 
TUM reserves the right to check randomly the information provided. Incorrect or incomplete 
information may also be penalised in addition to the subsequent charging of fees. 

 

________________________    __________________________________________ 
Place, date      Signature of applicant in his/her own hand 

 

Please send the application form, together with the invoice in original, to the address above. 

Please note that bank charges may apply for refunds outside the euro zone! 

Privacy policy  

 


	Title: 
	Last name First name: 
	Application number Enrollment number: 
	Address Street House number Postcode City Country: 
	Nationality in case of dual nationality please indicate all: 
	Monthly income in euro of the mother: 
	Please transfer the amount to the following account: Off
	Place date: 
	Monthly income in euro of the applicant: 
	Monthly income in euro of the father: 
	Account holder: 
	IBAN: 
	BIC: 
	SWIFT Code: 
	Account Number: 
	Check Box1: Off


