
ส่วนทะเบียนและประเมินผล Registration and Evaluation Division Tel: 0 2470 8147-51, 8347, 8354 Fax: 0 2470 8353 E-mail: regist@kmutt.ac.th

⌫⌫               

มิ
ถุ
น
าย
น
 2
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5
4

วันที่ ...............................................................

เร่ือง ขอรับรอง .................................................................................

เรียน ................................................................................................

ข้าพเจ้า นาย/นางสาว/นาง .................................................................................................................................................................

เป็นผู้ปกครองของ นาย/นางสาว ...........................................................................................  รหัสประจำตัวนักศึกษา ....................................

คณะ ...............................................................................      ภาควิชา .........................................................................................................

อยู่บ้านเลขท่ี ......................................................    หมู่ ......... ซอย .....................................  ถนน ................................................................

แขวง/ตำบล .......................................................    เขต/อำเภอ ...........................................   จังหวัด .............................................................

รหัสไปรษณีย์               โทรศัพท์ ...........................................................................................................................

(คำรับรองของผู้ปกครอง)

..................................................................................................................................................................................................

....................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

จึงเรียนมาเพื่อโปรดพิจารณา

ลงชื่อ ........................................................................

         (.......................................................................)

Date

Title To certify

To

Mr./Miss/Mrs.

The guardian of Mr./Miss student ID Code

Faculty/School Department

Home address Moo Soi Road

Sub-District District Province

Postal Code Telephone

(Recommendation of Guardian)

Please consider this request.

         Signature

     
Recommendation Letter of Guardian R.

03


