
         Rajamangala University of Technology Lanna Chiang Mai         

Request for Modification of Personal Information Form

							     Written at Rajamangala University of Technology Lanna Chiang Mai                                                                                                                                                         
								             Date.............Month..............................Year....................
Subject: Request for Modification of Personal Information
Dear Director of Office of Academic Affairs and Registration

	I Mr., Mrs., Miss (former Name and Surname) .............................................................Student ID no. .................................................
Faculty..................................................................Program..............................................................Level of education........................................
would like to modify the follow personal information:
  Name from 	 (Thai) ............................................................. to.......................................................................
  (English).........................................................to.......................................................................
  Surname from (Thai) ............................................................. to.......................................................................
[bookmark: _GoBack]   (English)........................................................ to.......................................................................
  Title (Current student) 
                                  From 	(Thai) ..........................................................to.......................................................................
 			(English)...................................................... to.......................................................................
  Title for Degree Conferment (Graduate Student) 
                                  From 	(Thai) ..........................................................to.......................................................................
 			(English)...................................................... to.......................................................................
  Identification no. from.................................................... to......................................................................
  Nationality          from.................................................... to.......................................................................

I hereby submit this request for your kind consideration and approval.
					    	
									               Your Sincerely



								Signature..................................................................Applicant
								              (...............................................................)
								                  Telephone..............................................

Supporting documents to be submitted with the request form (All copies must be certified with the applicant’s signature)
1. Copy of the Name-Surname Change Certification / Appointment order
1. Copy of the ID Card or Nationality Change Certification
1. Copy of the house registration or a copy of the ID Card

Director of the Head of Registration Division’s Comments
 Approval is recommended:….…………….……….               	 Other .........................................................


						Signature....................................................................  (........./............./..........)
Registrar/Director of the Office of Academic Affairs and Registration 
		Approved.................................................................       		 Other ..................................................................	


                            					           Signature....................................................................  (........./............./..........)



Assigned to:........................................                                                                                                                                           Verified by
.............................................................				                                                        .................................................
………………………………………		                                                                                                       Registration Officer                                                                                   
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