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REQUISITION FORM FOR THE RETIREMENT FUNDS

Date
i
Subject . Application for retirement funds
Fa9 wafuRuinuia
TO . Director, Office of Human Resources Management
Beiu H81108N1981NULTUNIMINENNIYARR
I, (Mr./Mrs./Miss) I.D. Code
FIWET (WBIRN9/UA.) sWaLlszansn
position Faculty/Department
ZRINVIN Aarip
started working on_ and resigned from Assug]ption University as of and wish to obtain
BuUjriRauiiefun uwazlfraareanannausiausiun usiulll - Apondszasdazasiy
retirement funds in accordance with the Assumption University regulations governing Retirement Funds B.E. 2006. | have served
at the University for a total of years months _ days.
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For your consideration.
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Signature
A48
To : The Rector
Fau vinuesnnsus
Following the application of(Mr./Mrs./Miss) |.D.Code
AINT (WI81/U09/18.4.) sWaLlszansia

for retirement funds in accordance with the University regulations, the Office of Human Resources Management would like to

inform you that the person is entitled to receive retirement funds according to the following compensation scheme in Section
_ No which is as follows:
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Last drawn monthly salary Number pf years of service Percentage
Ruineunaugaiing AuauTlningw Sauaz

Means of calculation

38n12A1U
The above-mentioned faoyltx member/staff will receive retirement funds =
azlFFuRusnwmidafluRkuiedu =

For your kinld approval.
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Director, Office of Human Resources Management
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