DECLARATION OF LIVELIHOOD ASSURANCE FORM
…../…../20..
The following is the personal information and commitment of the person who will provide financial support to cover the total amount (Cost of Livelihood Assurance) that I will pay during the program that I have been placed in order for me to continue my education at Pamukkale University and earn my keep.
Student Information
Name and surname			:
Student No		  		:
Faculty/Department			:
ID/passport Number		:
Nationality				:
Phone	Number			: 
Address				:			
Signature				:
Commitment
…../…../20..
I hereby declare, accept and undertake that the accommodation, food, registration fee, health, education and all kinds of expenses to be incurred during the education period of ...................................................... son/daughter .......................................................................................................... of ............................... nationality with .../....../..... birth date ...................................................... at Pamukkale University in Denizli province will be covered by me. 
In case of any changes in my information contained below, I agree to notify the International Students Office within 3 working days.
Committed Person Information
Name and surname			:
ID/passport Number		:
Nationality				:
Phone			: 
Address				:
Signature				:

ANNEX: copy of the contracting person's identity / passport, payroll, bank account information, etc.
I have read the text above, I understand, and I agree.

The Name of the Person Who Commits 	                                                                  				Signature												     

STUDENT REGISTRATION FORM

Name surname 		:
Student Number	            :
Department/Program 	:
Nationality			:
Second Citizenship (If any):
Blue Card Number and Validity Date (If any):


Contact Information in Turkey:

Address:
Phone number:
The Name, Surname and Phone Number of the Relative who Can be Reached in Emergency Cases:

Contact Information in the Country of Which s/he is a Citizen:

Address:
Phone number:
The Name, Surname and Phone Number of the Relative who Can be Reached in Emergency Cases:





