wisdouauau1e (Power of Attorney)

Tnowdsdeaduil YN (ﬁa-ﬁqﬁ) (By this power of attomey |, Name = SUMAME) .....couvummrmrisessmssssssnsss
MaUsEIRUNAN (Student D) ..........
fiegtlagtu (Cument Address) Unuawil (House No) .......... Il (Vilage NO) ......... ATOAVAIBY (SO ..
QAT (3705 ) NUTOO ATUR/UY Y (SUDDISEACE) .. ceeeneenrsscmerenesemsenesesscnes SUNBAYR (District) ...ocoveenne
QIR PR s, AlUTHAE (Post COde) ..oummunrrrennnnnes TVSANI (TL) oo eeereerennn
lausugiu1ln R N TN 0 viminssononim s s S N A NS ST RS S

ATRWUY (POSIHION) «oecereeereeeeereerersnenneenens. HIUAINSUOULSHULBEINEADU A1UNVUSNITNIVITINTSUAEVAABUUSEEIUNE
(Registration and Examination Section, Admissions and Records Office) IUATSAHUNTISUBNIANATEUIUIYTT wasyesuldu

AULNUTINIYT 97U (to submit course withdrawal request and claim a refund for me in the amount of) ............. U
(B2NY) (-rrrrsnssnnnsnssssesnssesssssssssnssnssnesnens) WAENTIONETUNBUEWRIANTEINS A LTINDY

SR TRy 'lﬂna:n-mm'lﬁn'szmmumuma (I hereby commit myself to being held fully responsible for whatever action
or deed is committed by him or her, as if | had committed the said action or deed.)

WSOUYU YN LAuBY ﬁ'umﬁ'msﬂsw‘wﬁ’qﬂ’nﬁnﬁﬁa%‘mmﬁwngnﬁmuas’l'utﬁ%‘m%’uﬁuammﬁumﬁ‘ﬂu
7 - ¥ ;
AULUU 2R ... NINIDUU (With this, | have given a copy of my student ID card, which has been signed as

a true copy of the original, and an original receipt of registration fee of semester ....../vrerennnns)

- ot ol o v =1 & T -‘: i v 0w 1 v L 2
weiuvdngui i fasansiiedevieRuwaretafieidud FydemimeIuuda (n evidence whereof, |

have hereunto affixed my signature or thumb marks in the presence of the witnesses.)

(D SnEture) wennaansarnms KNUBUBNA (Grantor of Authorization)
(T ) MU (Printed Name)

(B9U) (SIGNBLUIE) ... eeemvareeenes WHHUBUSIN (Witness for the Grantor)
lcovannssnmmsamaanans ) A7UTIN (Printed Name)

(BT SIoNate) <o HIUNBUEIUN (Grantee of Authorization)
bt o e, ) A7UT3N (Printed Name)

E Ty DER . g 111 7-) [ e ﬂtrluﬁ"fuuauﬁ'lu'm (Witness for the Grantee)
R N ) AUT3N (Printed Name)

-I' o - f:‘ L T i =
T.'lJ‘a‘ﬂ‘iEq ANV IMVINS LUSWNENABINITSURY (Please specify a post office branch for mail notification.)
s al & LT Y J o al F
Fuluswalgsunin Nn15lUseEY (Postal order payable at Post Office) ..o
THALUTHUE (POSt COAE) vovvrnnrrrrrrerrreereeseeeesssesesnensonn

VU7 amwaauuazuﬁ’lﬁaga (Review and Data Modification Subsection)
Ins (Tel) 02-310-8626





