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OFFICE OF THE REGISTRAR

(—) Chulalongkorn University

MaaauaUdUNe Letter of Authorization

VLR oo eeeeeeeeeees oo
T - uuana (Guaudunz) Name-Surname (The Authorizer) laulszanAItan Student ID
UAUBUDUNEI oo oo
Authorize: A - wnana (F5unaudun) Name-Surname (to act as proxy on my behalf)
WUNEIMDNTU o FuLanans _
Relationship : (e.g.mother,friend) To collect the following document(s)
[] nilkdasusasanuiluiian ] nildasusasmulssnga
Certificate of student Certificate of conduct
] ludszuananisAn ] nilsdasusainnnal
Academic Transcript Certificate of academic
] nilvdasusasdnsanisAnmn ] TuwnuilSyaunting
Certificate of academic degree completion Replacement of certificate
I:l TundalSyeyniing I:l TAIUTTYANFITHIAYNNITANEN
Translation of certificate Envelope(s) containing documents

] WlBeyeynting (Fwdugnilaausunszsramou) ] WiAnegIus
Certificate (for person graduating in Graduation pin

UL pasynlitaianwatalsenislamnaiy dawidntuaausuRAuaUNIaY
I accept full responsibility for authorizing the above limited. In case of dispute, the university accepts no liability.

(3512 31 b\ e P RP NP MUYy By TR TP PP T T PP PP P RS
Signature Wuauaune The Authorizer Signature Wauuauaune The Proxy
Fun [ [, U [ Lo,
Date Date

650304
NUTEILAG Remark

1. é’uauﬁuw: The authorizer must attach a signed copy of his/her identification card.
ARILAUAUNTNTUFZINFIURH Yea d1UNtIngUseansUszanau / 1ngUsea@a11919n19 / 1n9UsEInfawiingu

fgaamna wiauisasunususasduungnaadvfugiutaudung ihldusuliddnaunmemziauluiuduendaiss e

2. gﬁuuauﬁ’uw&’ The proxy must attach a signed copy of his/her identification card. He or she must also

bring_the original.

ARdUALAIUNTRTUFZAUaR YA d1UNTIRTUsEIAUTTNY / 11R9UF2I1AU131N1T / TTRTUTZINAINTINGU
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Iamn wiaufsasunuiusasdnungnsias vauliiudrineunisnziieuluiuiuenals nfaunsudansandisatiy
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