A599UBLUIT1SLANTSSUL BN

@!ﬂgﬁk Request to pay the program fee in installments n.20
Beu  {81u28n15AudUINIINMANYY To Director of The Center for Educational Services
AN (WY / U/ U ) vUszand
I am (Mr/Mrs./Miss) Student ID
JudnAnundeta driindan #1917
a student affiliated to the Institue of the School of
finuUszasdazvautstszasssudon Suou 3 v fel
wish to pay the program fee in installments, in total of 3 parts as follow
1. onft 1 Swnuku v Srszaneluiui
Part 1 for the amount of Baht paid within(date)
2. 907 2 $wndu v Frszangluiui
Part 2 for the amount of Baht paid within(date)
3. i 3 SuIuidy v Frszangluiuil
Part 3 for the amount of Baht paid within(date)
3QL§8umﬂLﬁ6ﬂUmﬂmimﬂ For your consideration
m%a Signature
( )

Ju? Date

nsdn Tel

nueg A1389 .20 T¥dm3U Note:Used for

- dhdnvunmemaniuayihAnyiiuauwemans ul 2 Tuld
Used for Medicine and Dentistry students, 2nd year up

- thAnvssiutudisAnyningasueniaan il
Used for Special Program (Weekend Study) only

] ¢
1. ﬂ'J']ﬁJWiu%aQa']Q']iEWlU%ﬂ‘lﬁ']

Advisor’s comments

2. ANMUMIUYBIRINTNEIU I/ USESUNANENS
Chairs of the School’s decision/Chairperson

|:| < B .
wWine Ul se Installments plan is agreed

I:I 3u 9 Others

89%® Signature

Ju¥ Date

I:I Funs1u Acknowledged

I:I 3u 9 Others

a9%® Signature

Jud Date

nsediunisvasdmiing Action taken by the CES staff

[ ] éufiun1si3euiesudr Completed

[ ] asreaeuienansieuios The documents are verified.

89%® Signature

(

)

JU? Date

Wt idengdeutindne) Registrar Officer

.20 : Rev.No.01 : 15/09/2566
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