




TRANSLATION
Book No.                  Document No.                



Form Chor. 2



           REGISTRATION OF SURNAME

District:



Province:

Applicant’s Name                                                   Former Surname:


Father’s name:


                              Mother’s name: 
     
Residence:


Has been granted permission from the Central Registrar to change Surname to: “             ”

According to Permission No.: 





Signature of Issuer:
            










Registrar

Date issued:


 (B.E.)

Signature of Recipient:
 


Date:



 (B.E.)







(Signed)


Writer




                       Certified true copy 




                       (Signed)
                                                                              Certified Correct Translation

(                                    )


  Translator
