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I will apply for an exemption from payment of the university admission fee, I hereby request, a

deferment of payment of the admission fee until the decision regarding exemption is made by the
university. If I will not apply an exemption during the submitting date, I pay my admission fee
within 14days from the next day of last submitting date. I promise that I do not say anything about
expelling from TMDU if I break above rule.
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