P GNGER G

Cooperative Promotion Department

wiisdedusenlhiUnmedayaunyanaiiay
LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

Sgu vihugdineddes

LD s e

ANAIDULDUII (AQTTU/UMTINITRL) oooeeererereeeeceeeeseeeessssssesssses s enece

wazldminNves (@atu/uning de) dingiteslamedeyan un1sinuvesiiniduiyanaiaIui
a v v oA A o wa = = =

seyTeazdealinmuansi e TnguszasdlunisnsiraeulseiinisAinwinay/ vislenansnismedinm

P funsuindeyaresiimidni (@andu/aniinends) axdawmelann YouavuiuanavaueAnw

o e = ado & = v a0 & = =
‘Waﬂqmﬁﬂﬁﬂ@q ITYLLIRNIANTN ’;Gm/la%ﬁ]ﬂ’liﬁﬂ‘w’l AUNEIINTIANYT LLASNANITIANTN

TO whom it may concern,

Ly ettt ,hereby give my consent to
....................................................................................................................................... , 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. | understand that my information released
DY ettt will include my full
name during time of study, program title, duration of study, degree conferred, graduation date

and grade results.
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Remark: This letter must be signed by the candidate and submitted with the academic
documents when conducting verification with (Institute/University). Failure to send the consent

letter will result in delays.
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TO whom it may concern,
Mr. Songserm Sahakorn .

Lyttt ,hereby give my consent to
e SO IMIVEISIEY. e , 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. | understand that my information released
Y. A A AL A will include my full
name during time of study, program title, duration of study, degree conferred, graduation date

and grade results.
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Remark: This letter must be signed by the candidate and submitted with the academic
documents when conducting verification with (Institute/University). Failure to send the consent

letter will result in delays.
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