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This form must be completed and submitted to Division of Education Administration at least 3 working days prior to the course registration date.
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REQUEST FOR EXTENSION OF TIME PAYMENT OF TUITION FEES
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Dear Vice President for Academic Affairs,
1399 VTITEASTINLTBNNSAN AT N1ANTSANY I:l Ay |:_| vae [ gafou  Insfine...
Subject Request for extension of time payment of tuition fees for the (1% semester) (2™ semester) (summer, the academic
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request the Mahidol University to grant me an extension of time to pay my current semester tuition fees and a late payment fee waiver due to
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I confirm that the information given in this request form is true and correct Approved
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