luAfasuminendesiuaumg dnfnwdugiinin i, (SRS)
(RU Request Form for Regional Students) T R =3 ——

il (Date) .....

AT (TIME)wrsmirnonses

Suft (Date)........ H1U (MONEH).wcorrrrns WA (Year B.E v

o (Subject) vasuitufiy Wioveduiudaunszuiuin Request for refund or exchange of courses)
13au (To) ﬁé’}uwm‘s a1, (Director of Admissions and Records Office)

wan (Name - Surname) ... . svaUssddatindnen (Student ID) ccvrocernccennennee
was}ﬁwuu (Current Address) §1uLaY# (House NO.) v mm (v.uage (S I nyen/goe8 (Soi) .
auu (Road) A1Ua/bY79 (Subdistnct) .................................. FUABAYR (DISLCE) coveenrerrreeseenrsessesreennes
Faurdn (Province) ... .. lUswld (Post Code) .omvmmmrmermrns Tnsdwsd (Tel) ... E-Mail

msmmmﬂmﬂwnﬁﬂwmummﬂ (t have been studying at a regional campus since) 1A (semester) ........ Ynsinen
(academic year) ... umwﬂ‘svmﬂmmmumsmma‘[ﬂu (and would like to request the following:)

WiinAnewinedsanne v adu[] defifianussasdasdniums 4 daladauils

{Place a check mark (v} in [] required. Only one allowed.)

1. eevendnnsrundrnidamadououlamdngns ieamedeuiiuiniifleuleuld d¥i ( would tike to drop
courses registered for in the wrong program or those that can be transferred.)

YBUBNEBNNTEUIETYY vereeereeeeeesseessmssssesssseesmssssss s sssesses o sessssesecsssasssssmasssssssesssssassssnssss S LU wihefin
{t would like to drop courses . , totaling .......... credits,)
TAEVDFULURIUIINUT oo st U ST s WIein
{and exchange them for ... et ea e ARk , totaling ......... credits.)
| 2.[Jwevsn@nuaefulivfiunseundin
‘: { would like to drop courses and claim a refund for . )
3. ] VAUDARHATEUTUIUY wevrreereisencsserroreessessescesessscecessssmssssssssss s s ssssssssssssssssanssssssss
{ would like to add the fouowmg COUTSEE 1aretrmcvsrerscanssossasnsssessssosssresersesicssssussssosssssassssssassens 3
| iﬁﬁnﬁﬂwﬁwm’%‘awuw @ widesialuil (Place a check markin @) required:)
| O $15efuifin (Pay the additional fee) (O wa¥uliufiu (Claim the refund))
| - Snundieiin (Number of credits) ... waefie (credits) nulefings 50.- U (50 baht per credit)
| 113U BMOUNLING 1O v um (baht)
- fsssuiisumsasu (Examination fee) 27U (FON) wvvvvvcvneecnn 91 (Courses) 318y 60.- UM (60 baht
per course) URY (@MOunting to} o U (baht)
satiuiu (Grand total) .. rssneenees U (DENE)

FaGvuniielusafinnsanayl® (For your consideration and approval)
Youdnsuulie (Sincerely yours,)

|
| o
i , {as90) (Signature)
| udh (Date) v IBU (MONERY <evovveverrrrerrrsnenminenn .. (Year BE) oeennnn
r O
aaudiuraadmiii (Officer’s Comments) M (Decision)
1. ey Wy, (To Director of Admissions and Records Office) 2. syialidniuns (Approved)
Lﬁﬂiﬁiﬂﬁm‘sm’mgﬁa (For your consideration and approval) [ #uBsunszunden (Course exchange)
| % é'q‘“? ABLASEUIIT (Course ethange) 1 Auidu (Refund) §7u3u (amounting t0) ...
| AUy (Refund) 313U (@MoOUNting 10) wwvves.. w (baht) 1 (baht)
; [ drseidufia (Additional payment) $1uau (amounting to) u foants
e U {baht) :
1 .
| BV (SIGNALUIE) .oorreceeeeere e s nsensene 2o (Signature) ) ;
( S ) L b
s (Position) ) AusLe (Position) ( )
......... F R A / /

$aufiiB (nstructions) Widnfnwiuuusssduenins #ail (Submit the following documents:)

1. nsantasamdsusmniuur ludSediaruinidumhuarduwds (Fl out both sides of the request form completety with signature.)

2. Suetedudiu tus. 18) avueds wiendrun 1 atfy (Original receipt (RU 18} plus one copy)
3 mm'xmaa3zmﬂm:maawvm@ugsuwwﬂm‘a"ﬁmwlaﬂm 1 o (Copy of the faculty notification indicating the ragistration for the course that can be transferred)

ys e
5. ypswmarefruaond mwmgawwa\murﬁmﬂ Fona (Prepald, selfaddressed envelope with ngme and address clearly wilttem)l  neuams S usld wet. fosta dnininouinislaenss
6. <irvanans o 15 lsdduiwfonihwmbarsmaouendilviogn fmmeulvuStueeivesu (v, 02-310-8120) Fradedansaauivndonfudtas
s ot S 6 ISt IE e Faenn Laenedl v, 10240 (Put 8l docurents stated in ftem nos. 1-5 Tomfieun [Students wishing to secure new learning
in an envelope and suomit to the Head of Review and Data Modification, Regstraion and Examination materais (due to the course exchange) must directly

cortact the Office of Regional Carnpus Admiristration
{Tel. 02-310-8120). Sending the learning materials with
the request form is strictly forbidden.]

Maragarment Section, 6th floor, the Admissions and Records Cffice Bullding,
Ramikharmaeng Universty, Hua Mak, Bang Kap', Bangkok 10244
v Rerar) wnmvindeanarihinsufiwabiemumoddumeld (ncomplet: submissions wit not be processed)

|
}
|
|
|
|
|
|
o ~ o
4. duiesindininfere 1aly u,avmﬁixﬁmwgmm {Copy of student ID card, signed as a rue copy of the orignal) P - T ——
1



wilsdaususuia (Power of Attorney)

Ingwilsdeatull Tmidh @e-ana) @y this power of attomey |, Name — Sumarme)
SHAUTETIAIUNFANY (SEUTENE ID) oo seesesses s ssssesssss e s st

fiegilaqliu (curent Address) (AR (House No) ......... Wil (Vilage No) ........ F5ON/&08 (So)

QI TR ICTT ) fITua/uuN (Subdistrict) FUNB/AYA (District)

F9win (Province) salusudle (Post Code) v, TN (Tel) vovvrveeeererescsnn
LHUBUTVUVTIR (ME1EDY BPPOIIE oo cseesess s ssses e sessseee s oo s

FUNUL (POSIEION) .reeerersrsessreesessrn, deameilouSaunazinasy drdnuimimBunisuasnagsulseliung

(Registration and Examination Section, Admissions and Records Office) Tun1sandiunsuanidnnszuinien wazvesuitu

AuknudnidT $1UU (to submit course withdrawal request and claim a refund for me in the amount of) ............ UM

(BBIE) (cvvrrsrsssessnssssnesssemnsscissemsessres s e ese s ss s ) sarmsladiffuneuswnaldnszinisiumuiiney

& g 22, ' W [ 4
gl itedhwidrldnseinmenuies ¢ 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.)

&

% & w PRV ° Y o o ar ot o o ) @ a e - -
wisull rdrlaney duudesussddainfnundstusesdiungniesnatluedeiuiuamedoudou
auatu MA ..., Y AU, umToudl (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 ........ S reerssimmernenans )

< @ v P =, A 4 vy o w
weuninguimidlfasanelietoviefwianeiinfiel illuddyremimeruu’a (n evidence whereof, i
have hereunto affixed rny signature or thumb marks in the presence of the witnesses.)

(@sww) (Signature) é’mué’mw (Grantor of Authorization)
( ) #5538 (Printed Name)

(@930 (SIGNBLUFE) v WHNBUE NG (Witness for the Grantor)
( ) $r7U3598 (Printed Name)

2

(asunw) (Signature) H¥uneuduna (Grantee of Authorization)
T ) 1705984 (Printed Name)

(@) (Signature) weuNaUSN (Witness for the Grantee)
( ) 75594 (Printed Name)

Tsasey anuniimslusedldfdosnms$ullu (Please specify a post office branch for mail notification.)
Fulusudigsuald Mvinsluswdld (Postal order payable at Post OFICe) oo,
SHALUTYIE (POSt COTE) .o,

wmams'maw,aasu,ﬁlﬂ%’mga {Review and Data Modification Subsection)
s (Tel) 02-310-8626



