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To whom it may concern,

l, hereby give Western University to verify my

qualification for the purpose of education and/or academic documents verification in accordance with the
Personal Data Protection. | 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

JeavidunvenmihenuiinsisaeuuseiR / The Organization Requesting Verification
Fonheau : d1In3vnns WnIvendenaidisu /Organization Name: Academic Affairs Office
flog : 4wy 11 n.wiesugs v.amane 8.d1gnn 9.Unusnil 12150

Address : 4 Moo 11 Hathairat Rd. Ladsawai Lumlukka Patumthani Thailand 12150
Insfwii/Phone: 02 563 5252 ext: 1301 |

Siwa/Email: dawrungrata.wo@western.ac.th (lawigunieaulusislsgina/Overseas Only)

awﬁa%atﬁwaﬁaga&andidate's Handwritten Signature
Jufi/Date
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