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Dear Director, Office of the Registrar,
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would like to change [ Jtitle [ ]Jname [ ]surname [ ]address

Documents attached

Change of title: order of rank, certificate of marriage.

Change of name : name changing documents
- Change of surname : certificate of marriage, certificate of divorce, and others
- Change of address : home registration certificate

For your consideration.

Yours sincerely,

SIGNEA ..ot : Student
(vt eeaeees )
@ Advisor’s opinions ® Office of the Registrar’s consideration
..................................................................................... () Approved
SIgNEA ooveverereeiecirecireesieeneen. . AdViSOr K5[0 ] 2 1=To TN B | =ei o) g
O T I I
@ Program’s opinions
SIgNed ....ccveveeereeenecireeirerneenennne..:. Head of program
.......... Lo e




