23
& e Office of Information Technology
@ | N\l Chulalongkorn University

Tuvaudludoyadiuynna
Personal Information Change Request Form

O ymains (Staff) O Udn 1avUsednda (Student 1.D.)

LOGIN NaM@ ..o

Lo RO LTt OO
First Name c.o Last NamMe fveee
DAY (DEPAMENT) w.covvcerrreerercneressnereee ANE/AOTIUW/ENINV/EUY oo

(Faculty/Institute/Office/Center)

O Lﬂaﬁlutma\‘i%a-u’maqa (Change of first name-last name)

%a-umaqa’twaj (New first name-last name)

%a ..................................................................... ‘muaqa e
First NamE e LaSt NaM@ e

O ¢@818 account (Renew Account)

NANGIU (SUPPOItING AOCUMENT)...vvvvvvvveverseesesssssmsssssssssmmssmessssssssssssssssssssssssssssesssssssesssssesssssssseees

VBN NTLERIURTUTEIWILAE/MTR MangIuMTUGeuTe
(Note: Please show an identification card and/or evidence of name change.)

a3te (Signature)

dmsulduing (For Personnel)
eaztdenn15uAlY (Details of changes)



