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Form Sor Bor Khor.Sor Tor.01
NO. e
Information Request Form

Khumuang Subdistrict Administrative Organization

Part 1

Ly VAT /IVIES L/ IVIISS ) ettt e et e e ee e eeeeees s e e e
POSTTION. ¢t OCCUPATION. et
A ATESS. ..t R e Sh b RE e ettt ees
BUIldINg NAME....eiiieiieece Room No................ Floor........... Village. ..o
NO. oo AUEY..ooveiiae Street/Road......cccceveevieennnne. SUD-AIStHCt oo
DISTIICT e, PrOVINCE. oot Postal code.......ccoveviininenes
Contact number at working hours (8.30 = 16.30)......cccccverrireieieircireiene. Fax NUMDbEr. ...,
Mobile phone NUmMbeT ... EMailec e
Wish t0 Nave @n INfOrMIETION. ...t
Reason
[ ] for dissemination [ ] for exhibition [ ] for academic purpose
[ ]forjob learning [ ] for training/seminar [ ]for meeting
[ ]forreference [ ]for documentary evidence
[ O O ettt

Type (s) of Document (s)

[ ] photocopy of document/s [ ] Certified photocopy of document/s

[ ] Copy of digital document/s [ ] Publication

[ ]Information/data recognized

L ] O e

Please find the attachment herewith



Part 2

Comment of the coordinating official

The requested information is under the
responsibility of division Of........ccccccvveniiinininicnes
which is
[ ]general information
Name of authOority......cccceieceiriieeee e
- The information must be certified by a person
whose position is practitioner level or higher
[ ]information requested as per court’s order
- Authorizer is Director-General, Department of
Local Administration
- The information must be certified by a person

whose position is professional level or higher

Sincerely yours,

Part 3

Authorizer’ s order
[ ]Approved
[ 1 Not Approved

[ ] No information as requested




