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REQUEST FOR POSTPONEMENT OF TUITION FEES PAYMENT (FOR UNDERGRADUATES ONLY)
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Written at (Place)
TN i, YA YS———
Date
N 0Y 0301110/ e
Ref: KKU
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Title Request for Postponement of Tuition Fees Payment
Sew gonemsdrinuimisuasiamninns
To Director of the Bureau of Academic Administration and Development
TANEDY oo FHAUTZTIID oo UnAnwAUnAYAIENT TUTN oo
lam (Mr./Ms) Student’s ID Pharmacy Student Year
A 3 Un# O ey O wuvd
Type of study Regular Special International
UMV oo T T2 FINIA oo AU oo
Home Address Sub—district District Province Post code
YorpUAUASTTULHENNTANY Ingludyriuuming 1duveunny feil
Request for postpone of Tuition fees payment | hereby certify to the university the details are as follows
1. dhwdrvesylAneuduAsssideun1sAnm amensdnyy Oedu O Uang O gqeu
I would like to request for postpone Tuition fees payment In the semester First Second Third

YMIANY v IRV} VO UM AKA QUIATEULITALIU) oo
Academic year Amount baht Indicate reason (as explicitly as possible)
2. 9a9edyY1I1 RUASTINHINNTANYY INTITEAWTIU TUT .o

I have planned to pay all of tuition fee in a period, Date

3. wddandn avnndmanldinduandsenglunaidmun Smdnduilinnine deveusnuindvianianisnyimn

a < I o o &
nsel saviuannas Qegldiseniasla Medu)

| hereby certify that If | do not pay within specified date, | agree to accept the penalty in accordance with the Khon Kaen University
student disciplinary procedure. (There are no claims)
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Student’s signature

ANASURARDUNENGN TUIT. oo

For more information please call

ANULIUYDIE1NTETIUT N AMULALYDINGLIUNTIAN AN AMILALYDIANUR/TBIPURHAYINTT

Opinion of Advisor

Opinion of Academic Management Division’s Officer

Opinion of the Dean/
Associate Dean for Academic and Student Development
Affairs
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Seu gerwenmsdnuimswasimuivns

To Dean To  Director of Bureau of Academic Administration and
dialusaiansauauegenisdinuIms Development)
............................................................ o ~ ~ - a
WA WAILNIMINIT WA - ieldsefinsan
For your kind consideration and further to the For your kind consideration
............................................................ Director of Bureau of Academic Administration and
Development
(GG I G2 ) I G REi) N
Signature Signature Signature
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RECOMMENDATION LETTER OF GUARDIAN
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Home address




Road Lane
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Sub-District District
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Province Postal Code
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Tel.
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Date
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Title To certify the request for fee waiver
YU ANUARMLLNEYANERS
To Dean of Faculty of Pharmaceutical Sciences
v % I3 U
VAIWEDT vt LURUNATOIVDY UNB/UNEND oo
lam (Mr./Ms) Acting as sponsor or guardian of Mr./Miss
SUAUTEZAINY e UNANYIAUSENAYATNT TNV e
Student ID a student of Faculty of Pharmaceutical Sciences Field of Study
FUIN e A 3 Und O aunu O v
Year Type of study Regular Special International
BUUDUIE UNB/UNIEND). oo seese e sees e FUNIITDINUT T AGITU oo
Have given my consent to Mr./Miss Related to me as
YONOUAUTITLRUASITUHELNNTANEN mansAnwr O aedu O aavane UAVIANE oo
Request for fee waiver In Semester First Second Academic year

MBI oo

Indicate reason

Faseunielusaiarsan
For your kind consideration.

YBLANIAINTUDD
Respectfully Yours



