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To whom it may concern,

e hereby give my consent to
____________________________________________________________________________________________________ University or other 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, E.E. 2562 (2019). | understand that my information released by
the University or other will include my full name during time of study, program title, duration

of study, degree conferred, graduation date, and grade results.

31988198AYAUARANEINNATIVERUUTEIR/Third Party Organization Requesting Verification

Faniae9U/Organization Name: u1INg1ae519Aa1UN

Mat/Address: 119 auude-uing v 9 davuy duneiles dwmdadiue 52100

Uszine/Country: ng Insdwsi/Phone: 054-237399

dwwa/Email: reg@lpru.ac.th

maﬁ@%aL%Wﬁuaﬁaiga/Candidate's Handwritten Signature

Yuii/Date
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E-mail: reg@lpru.ac.th



