VUNRINGIAY UNIINYIAYTIUATLNA
(Graduate School, Ramkhamhaeng University)

e v o
] NUIADUDUDIUNR
(Power of Attorney)

U (Date) ... LABU (MONTN) oo W.A. (Year B.E.) v
YINERT (I, NAME = SUMEME) v TRAUTEING (StUDENt ID) oo
AL (FACULLY) oo A UnTUTEINdUTEUU (dentification Card) ....oooovvvvooeeeeeeoeeeee
ﬁagj (AGAIESS) ettt ettt ettt ettt ettt ettt et ettt ettt
VEUBULA (NEXEDY BPDOIN) ..o U URIUSEA A WSz (dentification Card)...........veeeeeveeeeeeeeene.

TIDE(ACAIESS) vvvvvrverresesers e

Tinsgyinsunutnmdnlunsaiiun1svesu (to act on my behalf to collect:)
L TuSusesanuinenae (University Council Certification)
L TuSuseswanisfinen (Transcript)
[ ] Tuu3eyey1Uns (Degree Certificate)

] TuSusesdu 9 (32) (Other Certificates, specify) ... ,
[ ] A30uaysURUAY S LU0 I GO ) WVIUTINLN
(Request form for refund and receive the refund amounting to ............ baht.) (oo, )
TENIIATEMLN T T e ASunaudwalanseyinluaunlasu

NounLglalounilatnndlansgyinnIsul 9 AunauLes

(I hereby commit myself to being held fully responsible for whatever action or deed is committed by
................................................ (grantee of authorization), as if | had committed the said action or deed.)

wioudl trwdnlaueudundnsuseddsenv/dnsdisunsingadusesdiuignieunmeue

(With this, | have given a copy of my identification card/official identification card, which has been
signed as a true copy of the original.)

aidundngudmidlaasaneiietel ilundngruddgymontmenuy
(In evidence whereof, | have hereunto affixed my signature in the presence of witnesses.)

(89U (Signature) ..o vovveeee AUBUT MUY o (Grantor of Authorization)
.......................... )everrerserrrern oo HAUTI (Printed Name)

@) (SIgNALUIE) oo e WENUEHOUT U o (Witness for the Grantor)
.......................... )everrerrerrrreen oo HAUTT (Printed Name)

(@IUN) (SIGNALUIE) oo e ASUNBUE U e (Grantee of Authorization)
.......................... )everrerrerrrreen oo HAUTT (Printed Name)

(EUN) (SIGNALUIE) v e oo WA FULBUEMINA (Witness for the Grantee)
.......................... )everrerserrsrern oo HAUTI (Printed Name)

nueLne: (Remarks:)

1. msSutumamedoudu seahlu@iaatuaianeie
(For refund of the registration fee, original receipt is required.)

2. gFudeudeansinsuszidimsemidiuiueie
(Grantee of authorization has to show identification card and bring a copy for evidence.)



