
Attachment 4 – WITHDRAWAL FORM 
 ERASMUS+ STUDY Mobility  

A.A. 2026/2027 
 

The document must be filled out, signed and sent via Service Desk 
(http://www.univr.it/helpdesk) 

 
 
 

The undersigned      …………………………………………………. 

enrolled in the Bachelor’s/Master’s Degree in ………………………………………………. 

UNIVR Student ID number   …………....…................................................ 

 

 

based on the following reasons: 

 

…………………………………………………………………………………………………...........

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

………………………………………………………………………………………………………… 

 

DECLARES 

 

to withdraw from the mobility period and the grant awarded under the Erasmus+ Study 

Programme for the A.Y. 2026/2027 at the following partner University: 

 

………………………………………………………………………………………………………... 

 

Erasmus Code of the Receiving University: …………………………….……………………… 

 

 

In good faith, 

 

 

 

 

     Place, date        Signature 

 

 

………………………………………..   ………………………………………… 

http://www.univr.it/helpdesk

