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REQUEST TO TRANSFER TO ANOTHER UNIVERSITY 
A.Y. |   |   |   |   |   |   |__| 

(Form D58)  
   

To the Student Secretariat of Pegaso International 
student.secretariat@pegasointernational.eu 

Smart City Malta, Unit 605 SCM01 
Ricasoli, Kalkara SCM 1001Malta 

   The Undersigned 

Surname: |   |   |   |   |    |    |    |    |    |    |    |    |    |   |   |   |   |   |   |   |   |   |   |   |   |__|   |   |   |   |   |   |   |   |   |   |   |   |__|   |   |   |    

Name:  |   |   |   |   |   |   |    |    |    |    |    |    |    |   |   |   |   |   |__|   |   |   |   |   |   |   |__|   |   |   |   |   |   |   |   |   |   |   |__|   |   |__|   |        

Born in |   |   |   |   |   |    |    |    |    |    |    |__|__|   |   |   |   |   |   |   |   |   |   |   |__|   |   |   | prov.  |   |__| on|    |   |   |   |   |   |   |    |  

enrolled in the Degree Course  |    |    |    |    |    |    |    |   |   |   |   |   |   |   |   |   |   |   |   |__|    |    |   |   |   |   |   |   |   |    |    |   |   |     

Student Identification Number   |   |   |   |    |    |    |    |    |   |   |   |   |   |   |   |   |   |   |   |__|   |   |   |   |   |   |   |   |   |   |   |   |   |   |     

         request to transfer to the degree course of 

|   |    |   |   |   |   |__|   |    |    |    |    |    |    |    |    |   |   |   |   |__|   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |     

The applicant shall attach the following documentation:  

1. A proof of the bank transfer of €120,00 due to secretarial dues made to the following 
bank account details:  
BANCA SELLA 
IBAN: IT73F03268034020H6994959800 
BIC/SWIFT: SELBIT2BXXX 
 

(Student must supply the following mandatory information when effecting payment: name, surname, ID nr. and the code D58) 
 

2. Scanned copy of one uncertified copy of the ID card, both front and back sides. 

TOTAL NUMBER OF EXAMS TAKEN |    |    |  
 

 
 

Date and place,    Signature  
                                        (Full name in block capitals)  

Please notice: In case the student is in default of established payment conditions as at the current academic year or post 
graduate course of enrolment, neither the issue of any certificate nor any administrative procedure (transfer, withdrawal from 
studies, final graduation defense) is granted. 

N.   Please indicate the exams still to be recorded (if any)   Date   
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