
Financial Affairs Office  
Division of Administration Tel.6020-3 
 

ใบส ำคญัรับรองกำรจำ่ยเงิน 
Certified Payment Form 

Date…………Month……………….Year……….. 

 On Behalf of University of the Thai Chamber of Commerce, I have paid the 
following items : 

Date/Month/Year Items 
Amount of Money 

Payer 
Baht Satang 

     
     
     
     
     
     
     
     
     
 Total    
 
Total Amount in Writing………………………………………………………………………………. 
            I Certify the abovementioned items cannot be given with receipt by receiver and I 
have truly paid for the university activities from………………….…to…..………………………. 
 

Payer………………………………………………….. 
Position……………………………………………….. 

 
Office Head Certified………………………………… 
Position………………………………………………… 


