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TO whom it may concern,

Lyttt ,hereby give my consent to
....................................................................................................................................... , 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. | understand that my information released
D ettt will include my full
name during time of study, program title, duration of study, degree conferred, graduation date

and grade results.

swaazLé‘smuﬂﬂaﬁamﬁmammaauq@ Third Party Organization Requesting Verification

19g) Address: 12 QUUNTINWL INNAT NIXUAT NTUNN.10200  Usewa Country: Ine
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In3fnn Phone: 02-281-2947 diua Email:_ Tabianprawat.cod@gmail.com

maﬁa%aL%’W@ﬁ@gﬁ/Candidate’s Handwritten Signature: ...
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Remark: This letter must be signed by the candidate and submitted with the academic
documents when conducting verification with (Institute/University). Failure to send the consent

letter will result in delays.
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TO whom it may concern,
Mr. Songserm Sahakorn .

Lyttt ,hereby give my consent to
e SO IMIVEISIEY. e , 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. | understand that my information released
Y. A A AL A will include my full
name during time of study, program title, duration of study, degree conferred, graduation date

and grade results.
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Remark: This letter must be signed by the candidate and submitted with the academic
documents when conducting verification with (Institute/University). Failure to send the consent

letter will result in delays.
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