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วันท่ี............................................ 

 
ความเห็นปลัดองคการบริหารสวนจังหวัดนราธิวาส 

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

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

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

(ลงชื่อ) 
(...............................................................) 

ตำแหนง......................................................................... 
วันท่ี............................................ 

 
 

ความเห็นนายกองคการบริหารสวนจังหวัดนราธิวาส 

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

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

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

(ลงชื่อ) 
(...............................................................) 

ตำแหนง......................................................................... 
วันท่ี............................................ 

 
 
 
 
 
 


