F.4
RUIHNaUSIUIAFULDNETISNISANYIUNY / Proxy Appointment Form

UUINGFUNALULAENTEIDUNANTTUASTINTD
King Mongkut's University of Technology North Bangkok
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I'am (Mr. / Mrs. / Miss) Surname
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Student ID Date of Birth Month Year
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Major Department
PIEUE / VBN oo eeeeeeeesssssesssssssssssss s
Faculty / College
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| hereby appoint this person as my authorized proxy: (Mr. / Mrs. / Miss) Surname
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Relationship status Tel. Email
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Proxy’s Address
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The proxy is appointed to collect the document(s) on my behalf based on my collection appointment SLIP no.:
Tususemansfine Usziam [D duSanisanen [D lalduSanisanwn
Transcript Type : Graduation Non - graduation
TITHOTUTON oo
Certification of
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Translation of

DU ) (TUTATEU) oo
Others (please specify)
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| understand that | must take completely responsibility for all actions conducted by my authorized proxy.

A9T0 / SIGNATUIE .o HUUEIUR
(oo ) Applicant

8970 / SIGNALUTE oo K3 ULRUS A
(oo ) Authorized Proxy

adde / SIGNATUIE oo WeU
(Ceveeemreeeeeeeeee e ) Witness

8LNe / Remarks
1. uUd I UnsUsEIeIUTEIITU w%au%’maqﬁ%mgﬂﬁawaq ;ﬁuavé’ﬁma waz Q’%’waué"\ma

Copies of applicant’s and proxy’s ID Cards or Passport must be attached. It needs to be signed to certify true copy of the originals.
2. fuauduna uag giusaudtunadesiuiaveulunisaniunsiuynnsd
You and the proxy will be held responsible for all actions carried out on your behalf.
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