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To whom it may concern,

l, , hereby give my

consent to Sisaket Rajabhat University 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 thePersonal Data Protection Act, B.E.2562 (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.

318L1REAYAIUARANEINNATIVEBUUTEIR/ Third Party Organization Requesting Verification

Yanu891U/Organization Name:

ﬁagi/Address:

Usene/Country: ns@Ansi/Phone:

dwa/Email :
(anwzuireaulunsUsemea/Overseas Only)

maﬁa%aﬁwaﬁaiﬂa/ Candidate’s Handwritten Signature
Juil /Date WasnsAny/Phone: sWatn@Ane/ Student ID
AMY/ Faculty #1913%7/ Major

* pvensiadeuain1sAnyfuuvnine de desviidnvesoya awmneileveluniisdetl uazdwniouiuienans
WNsAnwnAse dwutuetavilinssuiunislunisneundunan1snsaaeudinsinwa1t
*This letter must be signed by the candidate and submitted with the academic documents when

conducting verification with the University. Failure to send the consent letter will result in delays.
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The Office of Academic Promotion and Lifelong LearningSisaket Rajabhat University

5./ Phone 0 4564 3622 8wa/Email: academic@sskru.ac.th




