
Changing name Request Form 
 
 
 

 FORM AR-05 
 

 

 

 

Ms./Mr.                         (Old name) Student ID No. 

Major                             Mobile No.                                 Email                            
 

I would like to request to change my name/ last name as following details;       

OLD Full-Name/ Last Name NEW Full-Name/ Last Name 

English  English  

Thai  Thai  
 

Therefore, I would like to confirm the spelling of my name/ last name as specified in my  

1. Thai ID. Card         2. Passport    by details as follow; 

THAI NATIONAL ID CARD 

National ID No.  Date of Issue :                    Date of Expiry : 

Name (Thai)  Last Name (Thai)  

Name (English)  Last Name (English)  

 

PASSPORT 

Passport No.  Date of Issue :                    Date of Expiry :                        

Name (Thai)  Last Name (Thai)  

Name (English)  Last Name (English)  

 
Remarks 

  
  

STUDENT REGISTRAR UNIT 

I hereby certify that all information given above is true. 

 
 

(                                                                     ) 

 Student  

……………/……………/…………… 

Received Verified by 

 
 

Registrar Unit 

……………/……………/…………… 

                                                      
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). 

  

 


