,)‘1% Power of At torney power of .attorney by you.rself
ﬁ ;E for your right and protection.
&

The authorizer please writes the

Subject: To authorize Date......./cccceceeuunenne.
To: Registrar

Name Mr./ Mrs./ MisS.c.cceeieiiiiniiniinienrineiniciecececnnnens Student ID.......ccccevviniininencnnnnn
Faculty...cccoveiiiiiiiiiiiiiiiiiiiiiiiiiiieiieiieiien 117 1 1) RN
) e
Identity card [ 1[ 10 10 10 10 10 10 1010 101010 1
Level of Study O Studying [0 Graduate in the semester .......... Academic year ...........
Current address:
House No. ................... Village No. ......... Lane.......c.c.cccccevveiiinannn.. Road....ccccvviniiiiiniiiinnnna.
Sub-district/ Sub-area........cccocvieiiiiiiiiiiiiiiiinnen. DiStrict/Area ....coeveveveiniiiiiiiieiiiiiiiienieenenee.

Province.....c.ccoveiieiiniiniiiinnnennnn Postal Code.....ccceuvveinenrnnnnnnnnen.
Hereby authorize and appoint (IMI/ MiSS/ IMIS)..c.ceuireeuierinreisesnisesasersssnsersasessssessssassssassssssesssns

<) DN (The proxy)

Identity card of the proxy [ I[ I[ 10 10 10 10 10 10 10 10 10 1T ]
To collect for the following documents(s)

O Transcript [0 Certificate of academic degree completion ~ [] Course Description

O Certificate of student statts L1 OhErS «...vveoveeeeeee e

SIgNAture. ..o The authorizer
Date....... [oviiiiins [oviiiinns

SIgnature.......oovvviiiii i The proxy
Date....... [oviiinnnn [oviinns

Signature.........cooiiiiiiiiii The witness
Date....... [oviiiiann [oviniann.

Procedure

1. The authorizer complete the form.
2. Identify the document(s) would be collected by the proxy
3. The authorizer must attach a signed copy of either student I.D. card or I.D. card with certified true copy.

4. The proxy must attach a signed copy of either student I.D. card or I.D. card with certified true copy.




