
 Rattanakosin International College of Creative Entrepreneurship 
                Rajamangala University of Technology Rattanakosin 
 

       RICE 09 

   

Request Installment Form 
      

Date………............................................. 
Name (Mr./Mrs./Miss) ................................................................................................................Student ID.................................................. 
Course........................................................................................................Major ................................................................................................  
College..................................................................................................................... Phone Number ............................................................. 
In Semester......................... Academic Year............................ Because (Please specify reason) ........................................................ 
………………………………………………………………………………………………………………………………………………………………………………………………………… 
…................................................................................... ............................................................................................................................................  

 

Signature………......................................................... 
                 (.............................................................) 

                     Student 
 

1. Advisor’s comment 
         (Approval) 
         (Not Approval)      

                     Signature............................................................... 
                                       (..............................................................) 
                                       ............/......................./....................... 

2. Program Chair’s Comment 
         (Approval) 
         (Not Approval)      

                     Signature............................................................... 
                                       (..............................................................) 
                                       ............/......................./....................... 

3. Associate Director for Academics, Research and 
Academic Services 

         (Approval) 
         (Not Approval)      

                                                                              
Signature............................................................... 

                                       ( Dr. Kamlai Laohaphattanalert ) 
                                       ............/......................./....................... 

4. Director of Rattanakosin International College of 
Creative Entrepreneurship 
         (Approval) 
         (Not Approval)      

                                                                   
Signature............................................................... 

                                         (  Dr. Nuttapong Jotikasthira  ) 
                                       ............/......................./....................... 

 
 

For The Registration Officer 
Students Pay Tuition package 
Tuition and registration fees paid 
The only payment     Within_____/_____/_______ 
Divided into four periods  
First period ………………………. Baht      Date _____/_____/_______      Third period ………………………. Baht     Date _____/_____/_______ 
Second period……………………… Baht    Date _____/_____/_______     Fourth period ………………………. Baht    Date _____/_____/_______ 
Total...............................Baht 
                                                                                        Signature…………................................................... 
                                                                                                     (..............................................................) 
                                                                                                                Registration Officer 
                                                                                                              ...................../......................./........................... 

 

For financial Department 
First period received (Total)....................................Baht                          Signature.......................................... Financial Officer 
(Receipt No.)..................................                                                              (.....................................................) 
                                                                                                           .........../................./..................... 
Second period received (Total)..................................... Baht                   Signature.......................................... Financial Officer 
(Receipt No.)..................................                                                               (.....................................................) 
                                                                                                           .........../................./.................... 
Third period received (Total).....................................Baht                         Signature.......................................... Financial Officer 
(Receipt No.)..................................                                                                (.....................................................) 
                                                                                                           .........../................./.................... 
Fourth period received (Total).....................................Baht                       Signature.......................................... Financial Officer 
(Receipt No.)..................................                                                                (.....................................................) 
                                                                                                   .        ........../................./.................... 

 


