Personnel Welfare Fund, Naresuan University

Document No.:

Declaration of Beneficiaries

Internal Document No.:

(For staff use only)

Written at: Naresuan University

pate| | W [ W 1T 111

Section 1: General Information of the Member ***For your benefit, please complete all fields clearly and accurately***

L, ME/MIES.IVISS e Telephorel | | H I T H LT T 1]
National ID NO.: . PO O e
Affiliation/Department: Date of commencement of employment:.____ /o /o
Employment status (please v one): A Government official [ Permanent employee Q University employee

U Government employee Q Person with special expertise U Retired government official Q Temporary employee (domestic)
a Temporary employee (international) a Monthly wage employee a Daily wage employee

| hereby declare my intention to designate the following person(s) as my beneficiary(ies) entitled to receive benefits from the Personnel Welfare
Fund of Naresuan University in the event of my death, according to the order and proportion specified below, totaling ... person(s).
Section 2: Designation of Beneficiaries ***For your benefit, please complete all fields clearly and accurately****
Beneficiary NO. 1: Mr/MIs. /IS
National ID NO.i Relationship:. ... Share toreceive: ... %
Jate o [N (elel gl = Ta =1 o1 (=) SRS RS
........................................................................................................................... Telephorel | | H I T H 1]}
Beneficiary No. 2: Mr/Mrs./MiSS
National ID NO.. Relationship: ... Share toreceive: ... . %
AAAress (CONTACTADNE ) e
........................................................................................................................... Telephone | | H [ I H I [ ]
Beneficiary No. 3: Mr/Mrs./MiSS
National ID NO.i Relationship:. ... Share toreceive: ... %
Jate o [N (eleT gl e=Tat =1 o1 (=) SRS
........................................................................................................................... Telephorel | | H I [T H [ 1 1]
Beneficiary NO. : Mr/MIS. /IS
National ID NO. Relationship: ... Share toreceive:. ... . %
Address (CoNtactable ) e
........................................................................................................................... Telephone | | H [ I H 1T [ []

***Note: If there are more than four beneficiaries, please attach an additional list with signatures.***

| hereby certify that all information provided is true and correct. In the event that any beneficiary passes away before me, the share

allocated to that person shall be distributed to the remaining beneficiaries in proportion to their designated shares.

Signature:

Signature: Declarant
(e, )
Witness Signature: Witness
(same affiliation) (same affiliation)



-2-

Section 3: Secretary of the Personnel Welfare Fund, Naresuan University

The Secretary of the Personal Welfare Fund, Naresuan University has completed the preliminary qualification verification.

Signed

(Miss Warinthara Phinijworasak)

General Administration Officer

Signed
(Miss Aungkana Aungasit)
Head of Personnel Development
Acting Director of Human Resources Management Division

Secretary of the Personal Welfare Fund Committee, Naresuan University




