- . (SRS)
TuAnfesuminendasumums (sdidrselfuny) | sioo).......

(RU Request Form for Overpayment) Tufl (Date) co.cveeneene.
NaT(Time)...oeevinrnnnnn,
o o &5
WA (Date) ... WBU (MONth) cvereresianen. WAL (Year B.E) wovereennnen,

309 (Subject)  vEFURUAY (Request for refund)
58U (To) A81UI8N15 @Y. (Director of Admissions and Records Office)

UINIA (Name-Sumame) NEUTEIHINANYT (Student ID) .ovvvenseeesmsresrneers
loagiiu (Curent Address) G107 (House N0 ...... Vil (Village NO) ...... FTBAVAEE (SO ... U (Road) oveveeeree
AUB/UYN (Subdistrict) s BN/ (District) . Fon¥9 (Province)
UALUTWEIS (Post Code) ..o LR 4 R = N E-MaIL eevvevereeeseesennsssssesssneesessssssssessess

Aed AT 52U (| have overpaid for the following:)

() erdnwanunwiin@nun 7@ (Retention of student status fee in semester) ... YmsAnwn
(academic year) .....wumesmecssisnes Duidu (amounting to) .....c......... U (baht)

() AWAR Credt fee) T (For) ... MU (credits) URY EMOUNENG t0) .. UMW (baht)

() edu 6] (Other fEES) ..cvurrrriccrrirerrnisrasssssesssessssessaeens \UUiRY (@mounting t0) w.eecoveermen UM (baht)

=2 d ) ' a Qe
ﬁNL?auu’mmaiﬂso’nwmsmmgm (For your consideration and approval)

veuanamwiulie (Sincerely yours,)

(asio) (SIGNALUIE) .ovvreerrerrcrrereseeriesssaserenens
$uil (Date) ......... LT R(Y1eTot0) R WA (Year BE) e,
ananfivaadwtihil (Officer’s Comments) Ade (Decision)

1. @us w. (To Director of Admissions and Records Office) 2. ,
welusaftonsaneyiiruuiiindnudissduiy - oylRfuduIY um
(Kindly approve the refund for the student’s overpayment:) ( sesesens)

() a¥nwaanwindnw ma ......... WA (Approved the refund of ... baht)
(Retaining student status fee in semester .......... Soervssimirren ( )

() Amdehin (Credit fee)
() f1du 9 (Other fees)

auluiadesuidu (s, 18) 1dedl . ( )

Lﬁ'ﬂ"f‘ MUY um U'TEJVlﬁL\dJElu (Registrar)

(As stated in the receipt (RU 18) from machine no. ... dinuinsmsininisuasvaaaulssliuna

NUMDET ..curtvrnnnenaed in the amount of ................ baht) (Admissions and Records Office)

‘ / /..
( )
sathdsamesfisusouwasindeu
(Head of Registration and Examination Management Section)
/ /

daUfjif TdinAnwwuuienaisluaiaduiiu (w.s. 18) duatu wisudreduun 1 adu
(Instructions: Attach an original receipt (RU 18) plus one copy.)

FM @, 6-4 (FM ARO 6-4)

fheawmanleudounasdaany (Registration and Examination Management Section)
141 , avuf 2 (Issue 2)

Fuittsfuld: 28 wqwmiay 2561 (Effective date: 28 May 2018)



wilsdoususdtua {Power of Attorney)

IngmifsFontuil g1 @e-ana) @y this power of attomey |, Name - Sumame)
WaUsEiinAnw Student 1) ...

ﬁ@éﬁﬁ}'@'ﬂ (Current Address) ‘t’f’mkﬁ‘ﬂ'ﬁ {(House NO.) ..couereen mg:ﬁ {(Village No.) .....cvo... HIDAVUDEY (SO «ovurcrrreirrerrnnn

UL (ROGA) oo ATUA/MUI (Subdistrict) FNNB/AUR (District) wovvvommrnnn

I (Province) ' THALUTSEE (Post Code) v TNTFAN (Tel) oo econnenn
tauaud1ulaly (NETEDY APPOIMT) ovevvrierirerriinerescsssiesirisssrssssassissssssssras et s essnssastsssensersssnsssssiossssossssrosassonsosnenssansasies

AN (PoSItion) ......... SE—— dhsameileuGsutazdnasy drinuimamslmmsuasvngsudseidiung

(Registration and Examination Section, Admissions and Records Office) Tun1sanifiunisusnidnnseuiniden wazvesuidu

AUUNULINDT FIUIU (to submit course withdrawal request and claim a refund for me in the amount of) ............. U

(baht)( ................................................................................................ ) uay mﬂwmvuaumuw‘lﬂﬂsvmmﬂﬂmwmau

91Ul Immmwm"Lmﬂ‘smwmaﬂmm (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.)

wSouil ?IﬁWLﬁl’}‘lﬂﬁ’eJU ﬁ'um'umﬂsvmmunﬁﬂwﬁasusm'mmmnmamm’lwaia}suNuaew“mﬂumu
AuRUy AA ........ Y wwsauu (With this, I have given a copy of my student 1D card, which has been signed as
a true copy of the original, and an original receipt of registration fee of semester ........ Y SR )

P o 1% vy oy & o a5 & a vy o w1
Wweiluvingudwildasarsdeteviefuianeiadel Niludydomimetnuda (n evidence whereof, |
have hereunto affixed my signature or thumb marks in the presence of the witnesses.)

(auw) (Signature) ’ Q’uaném'm (Grantor of Authorization)
" ( ) FUT34 (Printed Name)

{asun) (Signature) . WBUBINA (Witness for the Grantor)
( ) IUTTH (Printed Name)

(asuw) (Signature) Qj%'umaué’ﬁmﬂ (Grantee of Authorization)
- ) AUs9% (Printed Name)

(@) (Signature) wegSuseugNg (Witness for the Grantee)
{ ' ) 13U5594 (Printed Name)

o o od v W A
Iﬂiﬂixq auiINS U swdldNndesnsTuliu (Please specify a post office branch for mail notification.)
Fulusudigsunald fivinslusudld (Postal order payable at Post OFICe) oo
salUswedld (Post code)

wihenrvaeulazirilvdoya (Review and Data Modification Subsection)
Tns (Tel) 02-310-8626
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