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Dormitory Withdrawal Application Form

Name:

Dept/Year

Because of

Student ID :

( state withdrawal

reason ) , hence need to withdraw Bed No.

Dormitory for Academic Year

of

Please be understanding to approve the withdrawal application.

Parent/ guardian’s signatures is provided as proof of approval for

withdrawal application.

Applicant :

(Signature)

Contact Number :

Parent/ Guardian

(Signature)

Contact Number :

Application Date:

T\
J

(yyyy/mm/dd)

I ! For the purpose of the application in KMU, personal information of the legal

representative and the student shall be collected to carry out the necessary
contact and refund for the procedure. Based on Personal Information
Protection Act, you have the right to change or delete any personal data. If you
need to do so, please contact our Division of Student Assistance.

WyEE
Case Handling Unit

g 72H

Countersignature Unit

e

Decision Unit

‘KyEA Case Officer

% £ Director of Division of
Student Assistance

#4% Secretary
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Vice President for Student Affairs
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