
 

Form for Recall Application 
International Mozart Competition 2026 
by Mozarteum University Salzburg 

 
If you want to recall the application, please fill out this form and send it to (Please note that you only have this right of 
withdrawal within 14 days of concluding the contract. After that, no refund is possible.): 

 
International Mozart Competition 
Mozarteum University Salzburg 
Mirabellplatz 1 
5020 Salzburg, Austria 
E-Mail: mozartwettbewerb@moz.ac.at 

 
I herewith recall the already concluded application of the International Mozart Competition by Mozarteum University 
Salzburg 

 
Name of the candidate: ........................................................................................................................................................ 

 
Date of application: ........................................................................................................................................................ 

 
 

In case of reimbursement of fees, the information on the bank account shall be referred to the current bank 
account holder. 

 
First name and surname: ........................................................................................................................................................ 
(account holder) 

 
Address account holder: Street: .........................................................  No.: .................................................................. 

 
ZIP: ............................................................. City: ................................................................. 

Country: ..................................................... 

Bank name: ........................................................................ 
 

Address of bank: Street: .....................................................  No.: .................................................................. 
 

ZIP: ............................................................... City: ................................................................. 

Country: ..................................................... 

Bank account: IBAN: ........................................................... 
 

BIC: .............................................................. 

SWIFT-Code: .......................................... 

Bank Routing Number/RTN: ............ 
 

Please note, that the accuracy of the information above is essential for any kind of return remittance. Repeated 
attempts may cause additional bank charges! 

 
 
 

....................................................................   ........................................................................... 
Date, Place Signature 


