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To whom it may concern, 

	., hereby give my consent to 

University and its relevant officials to release my educational 

information to the third party listed below for the purpose of education and/or academic 

documents verification in accordance with the Personal Data Protection Act, B.E.2562 (2019). 

I understand that my information released by the University will include my full name during 

time of study, program title, duration of study, degree conferred, graduation data, and grade.  
results. 

718atakm@limailaurlim-aaauti5till 
Third party Organization Requesting Verification 

ijavithol'itilOrganization name: nnulonTunqui@viTtilii'fil:C4@lf15 1152,10551/M5 

Yed/Address: o t@mAiviatuEu nvizArviatEigu  LIM11/10.1/1 L6M1Aitio1vi filLvnAri (9-)000 

cti5taifl/Country: 
	

ivaini/Phone: obbat9 eGlaG) 

&La/Email: marbor@rd.go.th  

ar183.1@6MT160151i@uatcandidate's Handwritten Signature 	  

ictifil/Date 	 
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