
แบบใบลาอุปสมบท 
   
        

เขียนที่…………………………………………………………………………… 
วันที่…………………เดือน………………………….พ.ศ………………….. 

 
เรื่อง  ขอลาอุปสมบท 

(คําขึ้นตน).............................................................................................................................................................................................................................................. 

 ขาพเจา..................................................................................................................ตําแหนง............................................................................................. 

สังกัด.......................................................................................................................................................................................................................................................... 

เกิดวันที่........................................................................................................เขารับราชการเมื่อวันที่........................................................................................... 

ขาพเจา             [   ] ยังไมเคย              [  ]    เคย  อุปสมบท          บัดนี้มีศรัทธาจะอุปสมบทในพระพุทธศาสนา  
ณ....................................................................................ตั้งอยู ณ ........................................................................................................................................................... 

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

กําหนดวันที่..........................................................................................................และจะจําพรรา ณ............................................................................................. 

ตั้งอยู ณ..................................................................................................................................................................................................................................................... 

จึงขออนุญาตลาอุปสมบทมีกําหนด.................วัน   ตั้งแตวันที่....................................................................................................................................... 

ถึงวันที.่..................................................................................................................................................................................................................................................... 

       
 
                                                               

 
 
 
 
 
ความเห็นผูบังคับบัญชา 

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

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

       ลงช่ือ ...................................................................................... 

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

 

        วันที่ .................../ ............................/.. ...................... 

 
คําสั่ง 

 [ ]  อนุญาต  [ ]  ไมอนุญาต 

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

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

 
       ลงช่ือ ...................................................................................... 

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

 

        วันที่ .................../ ............................/.. ...................... 
 

                   ขอแสดงความนับถือ 

    ลงช่ือ………………………………………………………... 

         (……………………………...……………………….) 
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