
Αpplication for issuance of tuition 
and fees certificate
Office of Student Accounts

INSTRUCTIONS
Complete the form and sign where indicated

Submit this form by fax + 30 210 600 9824 or email studentaccounts@acg.edu

Student’s Name: _______________________________________________________________

Father’s Name: ________________________________________________________________

Student ID number: ____________________________________________________________

Entrance Year & Term: __________________________________________________________

What has been charged 
for the period:			   1. _______________________  credits ________________                      

				    2. _______________________  credits ________________                      

				    3. _______________________  credits ________________                      

				    4. _______________________  credits ________________                      

What will be charged
for the period:			   1. _______________________  credits ________________                      

				    2. _______________________  credits ________________ 	

				    3. _______________________  credits ________________                      

				    4. _______________________  credits ________________                      

    

This certificate will be used for: __________________________________________________

			                __________________________________________________

			                __________________________________________________

	                              	 	 Certificate in English
					     Certificate in Greek

_________________________			                    _________________________

             Signature		                                                                 Date6 Gravias Street, 153 42 
Aghia Paraskevi 
Athens, Greece
t: +30 210 600 9800 
f: +30 210 600 9824  
www.acg.edu
studentaccounts@acg.edu


