
Changing address Request Form 
 
 
 

 FORM AR-06 
 

 

 

My Name is Ms./Mr.                                                            Student ID No.                         

Major                                    Mobile No.                             Email                            

Home phone No.                                  Guardian Mobile No.                             

*I would like to change  

1.       Mine                   Current Address       House Registration Address        Mobile No.        E-mail 

2.       My Guardian       Current Address       House Registration Address        Mobile No.         E-mail 

Current Address 
 

House ID : เลขรหัสประจําบาน (11 หลัก) …………………………………………….. 

No. …………………………….……..…..………………… Name of Building/ Village…...………….………………………………………...………………..…... 

Street…….……………………….…………………..…… Sub-district / Tambol .…….………………………………………….…….…………………..…..….… 

District / Amphor…….……………………….…………………..………..City/Province ………….......…..……………………………..……….....…………….. 

Zip code ..…..………..……………………… E-mail : ..…………………………………………………….…………………………………………...………..…………. 

Telephone : ..………..…..…….…………………..…....……….  Mobile phone: …..…………...…..………………………...…….…………………....……….                  
 

House Registration Address 
 

House ID : เลขรหัสประจําบาน (11 หลัก) …………………………………………….. 

No. …………………………….……..…..………………… Name of Building/ Village…...………….………………………………………...………………..…... 

Street…….……………………….…………………..…… Sub-district / Tambol .…….………………………………………….…….…………………..…..….… 

District / Amphor…….……………………….…………………..………..City/Province ………….......…..……………………………..……….....…………….. 

Zip code ..…..………..……………………… E-mail : ..…………………………………………………….…………………………………………...………..…………. 

Telephone : ..………..…..…….…………………..…....……….  Mobile phone: …..…………...…..………………………...…….…………………....……….                  
 

 

If students cannot submit the form in person, they should authorize a representative to do so on their behalf.  

Please attach a completed letter of authorization form available at the Registrar Unit: OAA, Aditayathorn Building (3
rd 

floor). 

  

 

Student Guardian Registrar Unit 

I hereby certify that all information given 

above is true. 
 

 

 

 

  (                                                  ) 

Student 

……………/……………/…………… 

I hereby acknowledge and certify that all 

information given above is true. 

*Relationship to student …………………………… 
 

 

(                                                   ) 

Guardian 

……………/……………/…………… 

 
 

 

 

 

 

Registrar Unit 

……………/……………/…………… 

National ID No.  National ID No.  

Date of Issue :  Date of Issue :  

Date of Expiry :  Date of Expiry :  


