TO THE STUDENT AFFAIRS DIRECTORATE OF FENERBAHCE UNIVERSITY,

Name -Surname e
Identity Number / Passport NUMDEK & ..ottt e
Place and Date of Birth PP PRPRTRO
Father’s Name TP PP PP TP PRPOPPTRTPRPRPOPRTN
Mother’s Name PP PRPRTRO
Address — City L e e e oo e et —e e e e e Ee et e e areeEe e beateare e e e reaeareareearenres
State / Province TP TSP TP TP PP PRPOPPTRTPPRPPRN
Street E PP TR
Building Number L e e e et e ettt e et e e e e ateareete e teateare e e e reaeareaaeenreares
Home Phone TP PU ST PP PPPPRTRO
Mobile Phone TSSO TP PPV TSP POUPTRTPRPRPRPRPN
Subject L e oo e e oo e e te—e e ae e e —e e e e ateete e teaheabe e e e reaeereaneeareares
I enrolled in the Faculty / Vocational School of ......................... , Department
o) M. academic year in your university. | hereby declare that

the information given above are true and | request that all notifications to be made by your institution
in my student life could be made to this address.

If I do not notify my change of address to the Student Affairs Directorate within 1 week at the latest, |
accept in advance that the address | first declared will be valid for the notifications to be made.

Name- Surname:

Signature:

Adres: Atatiirk Mah. Atasehir Bulvari, Metropol istanbul, 34758, Atasehir —ISTANBUL Tel: 0216 910 1907 / 0 850 336 1907
fbu.edu.tr



