
Form 23 

 
Request Form for the Postponement of Tuition and Fee Payments 

International Buddhist Studies College (IBSC) 

Mahachulalongkornrajavidyalaya University 

 ----------------------------- 

Attention:  Director of International Buddhist Studies College 

 

I, First Name………………..…………Ordination  Name……………………..Surname……………………………... 

Student ID No. ……………….…………………Level……………………..Study Field……………..………………… 

Adviser Name……………………………………………………………………...……………………………………… 

Would like to request for the Postponement of Tuition and Fee Payments without any fines, of   

 Ordinary semester     Summer Session,  in the   1
st
   2

nd
  Semester of the Academic Year …………………. 

in the number of…………… Subjects,  totally…………… Credits. The total amount of……...…………………. Baht. 

(………………………………………..…………………………………) 

Reason(s) for the request………………………………………..…………………………………..…………………….. 

I hereby certify to pay all of the Tuition and Fee in full amount within…….…/…....…/……...…… (DD/MM/YYYY). 

Upon expiration from the above stated date, and I have not paid the Tuition and Fee, I consent to all of the protocols of 

the university. 

My contact address during the postponement is at Temple/Residence No. …………….………………..….…………… 

Road………………… Sub-district…….……..….…… District………...…..………… Province………….….……….. 

Postal Code…………… Phone No. ……………………………….Mobile Phone No. ………………………………. 

The above is for your kind consideration. 

(Signed)…………………………………………………………………. 

              (………………………………………………………………..) 

………./………./………. 

 

(For official use) 

Opinion of the Adviser 

……………………………………………

…………………………………………….. 

(Signed)……………………………………                                                          

(…………………………………………..)                                                                                 

………./………./………. 

Resolution of the IBSC Committee 

…………………………………………… 

(Signed)……………………………………                                                          

(…………………………………………..)    

Director of IBSC                                                                              

………./………./………. 

Opinion of the Director of  Students Registration Division 

…………………………………………… 

(Signed)……………………………………                                                          

(…………………………………………..) 

Director of  Students Registration Division 

………./………./………. 


