
 
 
 

Chulabhorn Graduate Institute 
Request for Damage Deposit Refund for Graduate           

 
 Student Name: Mr./Ms./Mrs…………....……….………………............................        
 Student ID........................................................Program of study............................................................................... 
 Degree    Doctoral   Master        Thesis Defense Examination Date :..................................................... 

1.  Laboratory Division 2.  CGI Learning Center 
 
         Overdued book(s).........................         
         No overdued book (s)      
       

Signed of Warrantor 
 

…………………………………........…………………                                                                         
(Mrs. Ratchaneewan Sungworndee) 

Information Specialist 

1.1 Damage Check 
         Cost of damage………….….. Baht                                 
         No cost of damage    
Specify Damage……………………………….. 
…………………………………………………………… 
…………………………………………………………… 
 

…….................………………………………………..                                                                             
 (………….………........………………………………) 
            Lab  Staff Signature 

1.2 Borrowing Check 
            Returned 
            Not Return 
            Not Borrow 
Specify Item(s)………...………….. 
……………………………………………… 
    
…………………............…………………                                                                       
(………….....…....………………………) 
Scientific Service Officer Signature 

Signed of Warrantor 
 

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

Thesis Advisor 
3.  CGI Access Control Card/CGI Locker Key/ 
Hours of Social Responsibility Activities 
- Access Control Card          -  Locker Key 
          Returned                           Returned 
          Not returned                     Not return  
                                                  Not use  
Social Responsibility Activities …………… hours 
          Completed                        Uncompleted 

Signed of Warrantor 
 

…………………………...........…………......………………                                                                         

(Miss Peeranan Booranasophone) 
Head of Academic Support Division 

4. Financial Division 
            Unpaid debts......................... Baht           
            No unpaid debts 
            

Signed of Warrantor 
 

………………………………………...……………                                                                         
(Mrs. Panida Fangtham) 

Director of Institute Office 
 

Approve the damage deposit refund in amount of 
                    10,000 Baht (Ten Thousand Baht)                   ...............................................Baht (In case of damage)  
             No Refund (For international students whose scholarship covers damage fee) 

Approved by 
 

............................................................ 
(Assoc. Prof. Dr. Piniti Ratananukul) 

Vice Rector 
..................../............................./...................... 

Academic Support Division 

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

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

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

 

R12 

 


