
 

REQUEST FOR REPLACING LOST/ERRONEOUS 

CERTIFICATE  

 

Last name: …………………………….....        First name: ………………………………........... 

Date of birth: d□□m□□ yr□□ □□  Place of birth (city): .……………………........... 

Language: …………………… Level of exam: ……..       Examination site: …………………..… 

 Candidate number: Date of exam:………………...... 

Reason for request: 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................ 

 
 

Mailing address: 

Country: …………………………Zip code:…… Phone number: ……………………………….. 

Town: …………………………………………… E-mail address: ………………………………. 

Street:……………………………………………. 

 
 

Details of the bank transfer 

Name of beneficiary: University of Pécs 

Address of beneficiary: 7622 Pécs, Vasvári Pál u. 4. 

Beneficiary account no: HU42-11763316-50102884-00000000 

Details of payment: 800028 + candidate’s name 

Name of beneficiary’s bank: OTP Bank Nyrt. 

SWIFT code: OTPVHUHB 

Address of the bank: 7621, Pécs, Rákóczi út. 44. 

 

...................., ........... day ........................ month…………….year 

 

                                                                                      ........................................................................... 

signature 

      -     -     

 


