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Power of Attorney to Receive Educational documents
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To Head of Academic Promotion and Registration Section
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Name  (Mr./Mrs./Miss) Student ID
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Level of study Certificate Diploma Undergraduate Master’s Degree Doctoral Degree
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Faculty Faculty of Technical Education Faculty of Engineering Business Administration and Information Technology
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Date of Issue Date of Expiry Phone number
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Authorized to  (Mr./Mrs./Miss) Relationship
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Is as authorized person to receive documents, Number of documents .......... copies. Including
O Tuwanswanisinm O wilsdesusesnanal (Aaguynnse) O wildesusosdnsansinum
Transcript Certificate of Graduation approved Certificate of Graduation
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Diploma Certificate Certificate of Professional Standards Assessment Substitute/Translation of qualification Diploma
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Degree certificate Substitute/Translation of qualification Degree certificate Other
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| consent accountability in which the attorney to me has been well documented as this assignment like me have by themselves in all respects.
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Please consider my request.
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Signature Attorney
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Remark

1. Attach a copy of Identity Card Or passport Or identification cards issued by government agencies (Either one) with certified true copy

Of the authorized person and the attorney

2. Substitute and Attorney be responsible in action in every case.
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