
Termination of accommodation at J. Opletal Hall of Residence, 
Kranichova 8 

 
I hereby request that my accommodation be terminated with effect from 
the following date: 
 
Name: 
 
Surname: 
 
Student number: 
 
Payer reference number (“specifický symbol” - the ID number from the University of 
Ostrava Portal): 
 
Address: 
 
I hereby request the return of my deposit  
 
I do not request the return of my deposit (the deposit will be carried over 
to the next academic year) 
 
(delete as appropriate) 

 

Bank account number: 
 
Date:                                           
         

…………………………… 

 

Student’s signature 
 

 


