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DECLARATION:

| declare that the information supplied is true and correct. Parents could sign for any students under the age of 17.


mailto:counselor@kiwicentre.co.th�

Kiwi Centre (Thailand)Co.,Ltd.

138 Boonmitr Building, 11t Floor, Room B7, Silom Road,
K I W I C E N T R E Bangruk, Bangkok 10500 THAILAND

YOU WILL NEVER WALK ALOME IN NEW ZEALAND Tel: (66 2) 634-0302-3 Fax: +(66 2) 634-0304
E-mail: counselor@kiwicentre.co.th

a o a a
nNaulanisaiingtaau warn19219sY

2hszduiadnauiu 10,000 inluuainsdau diufiimbazhsswsaniuansiszadanaialuiui 2 auanwus 2561

uninsunisatiasaau/duaadad (@rusuiinEau)

- nilvRaGuUMY

. sdaraaune 2 47 w2 5l

. gt wiasdundasdseanduuasinGau uwasgugiiiouiinu 1 4a

. S nuntfasdszrnzu wazngidauiihuaasiionuisen 1 y4a

. dunayaarndudaunady 6 Hau WIalenunasuTaIFIULAIsRUAINEUIAITEaYdAN KIaNITAN
- AAUNNEFUTAINANNTIGEY 1 %6

. lul&ausia-uugna(dri) _

. wilsdaduaanifunmednsuinzauiiangiiaanii 16 1l

O~NO TP, WNPE

uﬁng’mmsr‘.‘mma*’mﬁ (FEhusuiilnasay vinafialuilseavaazifuniesrn/gunmetusutinizau)

- nilvRaiume

. siahaauia 2 47 $uu 2 51l

. druntiasdszrnau wazngidauiinuuasian wazunsanaiivay 1 4a

. dhunnedeususs

. dnayaginPuiaunay 6 Wau wiaaRnuIasUTaIFIULANTRIUANNEUIAT WiantdususasdILungndad 1 %5a
. ANNBFUTaINMsYneIu WiaduniliRaiusasusdn/ieiudiuandn nsaitfluidinuashanis

- lunlReugia-uudna(dnd)

. AsssuLilanduyaignviasiiien 5,650 un

O~NO O WNPRP

351152015215

1.Tauldurumesunais fatigd ua. A3 iiuaas(lsainalne)
o suIATInawdld Wy faauniwdiaun 209-2-00010-7 anuntanainssiias
e FUNAITATILNW TeyZiaaunsweaiauin 031-0-05388-9 #1unaA1sduaadu

2. fnfinatan dodra va /Y iiunas(Usenalne)

dudnuzuinnsdncailsainaiinduaus Kiwi Centre(Thailand)
138 anansuauiing Au 11 viav B7 auudau ngetnw4 10500
www. kiwicentre.co.th, counselor@kiwicentre.co.th

Tel: 02-634-0302-3, 086-368-6300, 086-312-8520

NEW ZEALAND ‘



mailto:counselor@kiwicentre.co.th�
http://www.kiwicentre.co.th/�

Consent Letter
Wl tiugan

We are and
(Father’s name s - ana finn) (Mother’s name a - @na 11301)

the father and mother of

(Student @a - ana vinEaw)
Date of Birth Passport number ,
(Fwpauthiin) (nanuiledeifiumig)

give a permission to the above mentioned student to study at

n , New Zealand
(School Tsai3eu) (City 1iav)

between and
(Start date FuiFuiFew) (Finish date 4uaw)

We will take the responsibility for any costs including tuition fee, accommodation fee,
air ticket price and etc. occurred while our son/daughter studies in New Zealand.

(Father’s signature aneidu finn) (Mother’s signature aneiidiu 11961)
(Father’s name e - ana 1nn) (Mother’s name de - ana 117AN)
Date 5ufl / / Date 5ufl / /
(ID number rviidasisziinlszanaw) (ID number raviitasiszidanlszanm)

(Telephone No. naneray Inssim) (Telephone No. nuneiay TnsAnsi)
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