
 
 
 

Chulabhorn Graduate Institute 
Request for Student ID Card                 

 
 
 
Student Name: Mr./Ms./Mrs……………………....……………………………………......... 

         
        Student ID 

Program of study.............................................................................................................................................. 
Degree     Doctoral    Master 
Please specify your reason for requesting a  student ID card  
        Student ID card was expired on...................................................................................................................... 
 Student ID card was lost (please attach the police report to this form). 
 Student ID card was damaged. 
 I have changed my name and/or surname. 
 The new name and/or surname is/are.................................................................................................... 
 The name/surname in student ID card is/are misspelled. 
 Other (Please specify) 
With this request, I have already attached; 
 A copy of receipt for Student ID card fee (300 baht) 
 

 

 Student’s Signature…………......……..…...…….....……………… 
…......………../……….........……/……....………. 

 
(FOR OFFICER OF ACADEMIC SUPPORT DIVISION) 

Fee for ID card 

         None (In case of expiration) 
      Student has already paid the fee 300 baht  
               Appointment date for receiving the ID card.........................................................……..............…......…….. 
 

Signature……….......................………………….Date…..………..................……… 

(FOR FINANCIAL OFFICER) 
Receiving the payment of fee of 300 baht according to the receipt No.................................................................... 
 

Signature…………..........................…………….Date…..….................…………… 

(FOR RECEIVER) 
                Date received..........................................................................................     
             

Student’s Signature…………......……....……….....……………… 
Students must keep a copy of this form as a reminder of the appointment date for receiving the ID card. 

Academic Support Division 

 Date of Receipt………...............……………….. 

 Time of Receipt..............……………………….. 

 Received by………………………..............……. 
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