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To whom it may concern,

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 in accordance with the Personal Data Protection Act,
B.E2562 (2019), | understand that my information released by the University will include my full name

during time of study, program title, duration of study, degree conferred, graduation date, and grade results.

3I8LLREAYAIUARANEINNNTIVERUUTEIR/ Third Party Organization Requesting Verification
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Yo1289114/Organization Name: nsuwauIdnuLazaIannig

iog/Address : nauUTMIMINGINTUAAE F1INNWAVIUNITNTH NTUTRINFIALLALETARNTS
DUUNTANWY UYRARRIMINA WwateuUsTudngnieg AgumnamuAs 10100

Usgwe/Country: by Ins@na /Phone: 02 659 6048 , 02 659 6058

lUswalgdiannsoling/Email : personnel@dsdw.go.th

aneileTeldnvesteya/Candidate's Handwritten Signature. ...
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