
แบบขออนุญาตยมืครุภณัฑ ์

วทิยาลยัศิลปะ ส่ือ และเทคโนโลย ีมหาวทิยาลยั 
วนัท่ี ............. เดือน.................................พ.ศ....................... 

เรียน คณบดี 

 

 ขา้พเจา้ (นาย/นาง/นางสาว).......................................................................................................................................................... 

หน่วยงาน ..................................................................................โทรศพัท.์..................................................โทรศพัทภ์ายใน....................... 

           มีความประสงคข์อยมืครุภณัฑข์องวิทยาลยัศิลปะ ส่ือ และเทคโนโลยดีงัต่อไปน้ี 

1. ....................................................................................... หมายเลขครุภณัฑ.์.................................................................จาํนวน............ 

2. ....................................................................................... หมายเลขครุภณัฑ.์.................................................................จาํนวน............ 

3. ....................................................................................... หมายเลขครุภณัฑ.์.................................................................จาํนวน............ 

4. ....................................................................................... หมายเลขครุภณัฑ.์.................................................................จาํนวน............ 

5. ....................................................................................... หมายเลขครุภณัฑ.์.................................................................จาํนวน............ 

6. ....................................................................................... หมายเลขครุภณัฑ.์.................................................................จาํนวน............ 

เพ่ือใชง้าน/กิจกรรมของทางวิทยาลยัฯ คือใชใ้นการ.................................................................................................................................... 

สถานท่ีนาํไปใช ้…………………………………………………………………………………………................................................... 

ระหวา่งวนัท่ี .............../................../............... เวลา.............................น. ถึงวนัท่ี .............../................../...............เวลา..........................น. 

         จึงเรียนมาเพ่ือโปรดพิจารณาอนุญาต       

          

         (ลงช่ือ)....................................................................ผูข้อยมื 

                                 (..................................................................)    

หมายเหตุ    ยืนแบบฟอร์ม ก่อนประสงคจ์ะใชง้านอยา่ง

น้อย 3 วนั เจ้าหน้าท่ีฝ่ายฯ จะดาํเนินการให้ท่านเม่ือ คาํอนุมัติ

สมบูรณ์แลว้ / ยกเลิกการใช ้กรุณาแจง้หน่วยงานใหท้ราบดว้ย   

 

 

 

 

 

          

 

 
 
ผลการพิจารณา   (     ) อนุญาต……………………………………………………………….………………………………………… 
             (     ) ไม่อนุญาต เพราะ.................................................................................................................................................. 

..................................................................................................................................................................................................................... 
 
                      (ลงช่ือ) ............................................................................. 

                              (                                                  ) 

       ผูช่้วยคณบดีฝ่

ความเห็นของหน่วยอาคารสถานท่ีฯ/หน่วยคอมพิวเตอร์ฯ 

 (     ) สามารถจดัหาใหไ้ด.้........................................................ 

 (     ) ไม่สามารถจดัหาใหไ้ด ้เพราะ......................................... 

.................................................................................................. 

         (ลงช่ือ) .........................................................   

                     (........................................................) 

                               ….…../………./……... 

ความเห็นของหวัหนา้งาน 

................................................................................................. 

................................................................................................. 

……………………………………………………………… 

         (ลงช่ือ) .........................................................   

                     (........................................................) 

                           ………../…….…./………... 

 

 

บนัทึกเจา้หนา้ท่ี   ไดรั้บส่งคืนเม่ือวนัท่ี …….…...................... 

(     ) ครบ  (     ) ไม่ครบ เพาระ

.................................................................................................. 

(     ) สภาพเรียบร้อย (     ) สภาพไม่เรียบร้อย เพาระ

.................................................................................................. 

(ลงช่ือ)....................................................................ผูคื้น 

(ลงช่ือ)....................................................................ผูรั้บคืน 

 

ผลการดาํเนินการ 

(    ) เรียบร้อยแลว้  (    ) ยกเลิกเพราะ........................................................ 



 Equipment Loan Request Form 
College of Arts, Media and Technology, University 

Date ............. Month.................................Year....................... 

To: The Dean College of Arts, Media and Technology Chiang Mai University 

 

 I (Mr. / Mrs. / Ms.).......................................................................................................................................................... 

Department/Student ID...........................................................Telephone...................................................Internal phone....................... 

           hereby request to borrow the following equipment from the College of Arts, Media and Technology: 

7. .................................................................................... Equipment Number.............................................................. Quantity............ 

8. .................................................................................... Equipment Number.............................................................. Quantity............ 

9. .................................................................................... Equipment Number.............................................................. Quantity............ 

10. .................................................................................... Equipment Number.............................................................. Quantity............ 

11. .................................................................................... Equipment Number.............................................................. Quantity............ 

12. .................................................................................... Equipment Number.............................................................. Quantity............ 

For use in / activities of the College, specifically for: ................................................................................................................................ 

Location of Use: ……………………………………………..………………………………………….................................................... 

From: Date .............../................../............... Time............................. To Date .............../................../...............Time.......................... 

         Therefore, I submit this request for your kind 

consideration and approval.       

          

         (Signed).................................................................Borrower 

                                 (..................................................................)    

Note: Please submit this form at least 3 days prior to the 

desired usage date. Staff will process your request once approval 

is complete. If you cancel the usage, please inform the unit.  

 

 

 

 

 

          

 

 
 
Result of Consideration  ( ) Approved................................................................................................................................................. 

            ( ) Not approved because............................................................................................................................. 

....................................................................................................................................................................... 

 
                      (Signed) ............................................................................. 

                              (                                                  ) 

Opinion of the Building and Facilities Unit / Computer Unit 

 (     ) Can be provided......................................................... 

 (     ) Cannot be provided because ........................................ 

.................................................................................................. 

         (Signed) .........................................................   

                     (........................................................) 

                               ….…../………./……... 

Opinion of the Head of Division 

................................................................................................. 

................................................................................................. 

……………………………………………………………… 

         (Signed) .........................................................   

                     (........................................................) 

                           ………../…….…./………... 

 

 

Staff Record: Returned on:....................................................... 

( ) Complete            ( ) Incomplete because 

................................................................................................. 

( )In good condition          ( ) Not in good condition  because 

.................................................................................................. 

(Signed)....................................................................Returner 

(Signed)................................................................... Receiver 

 

Result of Action  

( ) Completed ( ) Canceled because ............................ ................... ......... 

 


