
Form approved 

by the order No. of the Rector of 

Kaunas University of Technology 

dated    May 2016 
 
 

To Dormitory Group of Kaunas University of Technology 

 

 
REQUEST 

 

   
(date) 

 

 

 
 

(in CAPITAL letters: name, surname, birth date 

 

 
 

 

(faculty) 

 

 
 

 

(address of the parents' place of residence, your telephone No.) 
 

 

 

 

 
I request to terminate the service of the provision of bed linen and covers at the dormitory No.____, 

room No.______ from _____________ 

                            (date)                       

 

 

 

 

 
 

           (name, surname, signature) 


