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Requisition Form for Cremation Aid Welfare
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To Director, Office of Human Resources Management
Feu founnisdinamtiniminensyaag
I, , request as D Myself D Representative
drwidn BuAnfaslugiuy NGN Fiunis
Mobile phone number (Representative)
Insiladia (Faunw)
for petitioner's name as Position
fHansTe RIPIN
Department Mobile phone number
farim Insilale
started working for Assumption University since date of Total Year(s) __________ Month(s)
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| wish to exercise my rights on welfare for staff and instructors according to the Assumption Universit”y’s Policies issued in 2006 section 6 as follows:
drmdnaelddnsnndeisduaminendedadndrydnfosatannisyaains w.a. 2549 vuan 6 Aesialiil

Requisition for Cremation Aid Welfare U Father L] Mother [J Husband U wife U children
yaldavsadannisanluiaasaszl dan {1907 andl 9381 Yn3
Name of the decreased (Mr./Mrs./Ms.) Age Year(s)
TR (WIL/ANYUWNAN) 878 i

Passed away on date of The details of rellglous rituals are as follows :

Bedimiladun PILAZIBEANNUUANTLINN AN AU il

the temple of Residing at temple’s pavilion of

uIn ANa0

Soi Road

TRAL DU

Sub-District District Province

LAN/ANLIA LUR/AND Fandn

The bathing rites’ date will be held on at time of

NETAUNANTUN a0

Prayer services’ date will be held from to : at time of

NEAIANIZANITNANFIUATUT fledun a0

Cremation’s date will be held on at time of.
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Remark

UHEILUF
I.hereby certify that all of above information are correct and true and | have attached the following a copy of death’s certificate and
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receipts of wreath expenses for consideration herewith, totally. receipt(s).
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Petitioner’s Signature
dll !/dl o v
MTRHEUATIAN
Date of Submission
o Sd o o
AUNLUATTEN

OHRM 19/11/2012




	Requisition Form for Cremation Aid Welfare 
	คำร้องขอใช้สิทธิสวัสดิการฌาปนกิจสงเคราะห์

