
Chief of box office of the MIPAC 

Boris Frankstein 

from: _______________________________________ 
_______________________________________ 

  
Residence address:  _______________________________________ 

_______________________________________ 
Passport #:________________________________ 

issued _______________________________________ 
_______________________________________ 

  
Phone number: _______________________________________ 

  

APPLICATION 
 

for cash refund 
  

Hereby I ask to return money for purchased tickets in the amount of ____________________________ 

(____________________________________________________________________________________
____________________________________________________________________________________) 

  

amount in words 

for the event: date______________, name______________________________ 

________________________________________________, beginning 
time__________________________, 

hall_________________________, sector__________________________________________, row 
_______, 

Svetlanov, Chamber, Theatre stalls, amphitheatre (sides), upper circle (sides), dress circle (sides) seat 
(s)________________________, due to_____________________________________________. 

  

Indicate the reason please 

  

Date ____________20____ 

  

Signature_______________________ 

  

MIPAC guarantees that the processing of personal data is carried out in accordance with the current 

legislation of the Russian Federation. 


