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Letter of Consent to Reveal Information to a Third Party
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To whom it may concern,

I , hereby give my
wmende/aantiuiididansinu mundangy

consent to university/institute and its

relevant officials to reveal my educational information to the third party listed below for the
purpose of educational background and/or academic documents’ verification in accordance
with the Personal Data Protection Act, B.E.2562 (2019). | understand that my information will
be revealed by the university will include my full name during time of study, student code,
student status, program title, duration of study, educational qualification, graduation date, and

grade results.

31sJa3LSEJWuamﬂﬂaﬁamﬁmmaawsﬁa/ Information of the third party responsible for

background verification

Yamiieeu/Organization Name : driindaaiuivinisuazaunelouy innInerdesuig)nszuns
Viog)/Address : 1A 9 DUUKITTAUY UYIBUATITE LUAUILUY NTUNNAUNIUAT 10220
Usewne/Country : Ussinalng InsAW/Phone : 025448055-58

da/Email : gs.official@pnru.ac.th

aeileYeidnveateys/ Data Subject’s Signature
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