W.P.6
THE WORK PERMIT HOLDER NEED TO:
1. CHANGE OR ADD JOB DESCRIPTION IN THE PRESENT EMPLOYER
2. ADD EMPLOYER

THE MAIN DOCUMENTS REQUIRED Please arrange documents in the following order:
Completed Form WP.6

Work Permit with a copy

FORM OF THE EMPLOYMENT CERTIFICATION duly filled out.

Copy of the applicant’s education certificate or the determination form duly filled out.

A copy of occupation or profession license, in case which is prescribed by the related law.

A Power of Attorney made by applicant with 10 Baht duty stamp affixed and a copy of grantee’s I.D. card.

A Power of Attorney made by the employer with 10 Baht duty stamp affixed and copies of employer’s and
grantee’s I.D. card.

Now pr LN e

Supported Documents as category of employer

1. Company

1.1 A copy of Thai Company Registration and a copy of recent shareholders’ list. (Updated within 6 months). Or foreign
juristic person needs to submit a copy of the Business Operation of foreigners and documents about money import.

1.2 A copy of VAT Registration; Form Phor Por 01 identifying type of business and Form Phor Por 09 (if add/change).

1.3 In case of foreign employer, a copy of employer’s work permit is needed. If the employer is not working in Thailand
nor has no work permit, Power of Attorney certified by Notary Public and Thai Embassy is needed.

1.4 Company engaging any business which a license from the relevant Authority is needed, for example: Factory
License, Restaurant License, Hotel License, Tourism License, Hospital License, Chemical Import License, etc.

1.5 A copy of Social Security Payment (1 month), Balance Sheet (last year) and VAT payment Phor Por 30 (1-3 months)

2. Private school / Private.University
certificate.letter from.the.oreanization. of Ministry. of Fducation.

2.2 A copy of the license of the school establishment / g.copy.of.the. license.of.the. university. establishment.and.a
copy. Qf. the. documents.show.the. name. of. empleyer has.the.rght fer. signing.on.the behalf. of the. university.

3. Government organization / Teacher of government school
A certificate letter from the government organization/ Ministry of Education and school, which shows applicants’
name, position and work period.

4. Association/ organization/ foundation
License of association/ organization/ foundation establishment (plus the list of managing director)

5. Film making

5.1 A letter from Ministry of Tourism and Sport show the list of applicants’ name, position and passport number and
coordinator license.

5.2 A copy of Company Registration and a copy of recent shareholders’ list (updated within six months).

Remark

(1) Al the Forms have to be filled in Thai. Any documents in foreign language must be translated into Thai and certified
by an academic Thai native speaker.

(2) Every page of the documents belonging to the company need to be certified by the authorized person or the
appointee with company seal. Every page of the documents belonging to applicant need to be certified by the
applicant himself.

After the application is completed, the process will finish within 3 working days.
www.doe.go.th/alien

Tel. 0-2245-2745, 0-2245-2306, 0-2248-7202
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DEPARTMENT OF
EMPLOYMENT ANANINTT oD
S5 44TY APPLICATION FOR CHANGE OR ADDITION

MINISTRY OF LABOUR OF CATEGORY OF WORK OR NATURE OF WORK, AN
EMPLOYER, LOCALITY OF WORK OR PLACE OF WORK
AND CONDITIONS UNDER SECTION 26
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FOR OFFICIAL USE ONLY
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1. dayanudien

Alien’s information

1.1 %aé‘éuﬁwa /A Y UGB Yoo oo eeeeee e oo oo
Name of applicant Mr./Mrs./Miss
AUV oo VAOTUTL e DU Y
Nationality Date of birth Age Years

12 fegludszmelne YT VRT/NRIT YOY .o
Address in Thailand No. Moo/Buitding Soi
DU (?TqUa/LL‘U’N ....................................... o BAYB/ERBY. e
Thanon Tambon/Khwaeng Amphoe/Khet
IR sWelUSwele R L
Changwat Postcode Telephone
LR T T TUsegB@nMIaTnNg .o
Facsimile E-mail address

1.3 TUOUAYN AN QOAMAT (FIATR) e
Work permit No. tssued at (Changwat)
DBATTUT . e I IEETUT e
Date of issue Valid untit

LU BOUIIT NG e e e e et
Name of employer
f08 W@ VAT/O1N. VB o
Address No. Moo/Building Soi
UL FVUR/UY I FUAB/MUR. oo
Thanon Tambon/Khwaeng Amphoe/Khet
TR TRALUTYRY TGAWI. e RO R

Changwat Postcode Telephone

Facsimile




2. dayanisvaaygyn

Application Information

2.1 varfuvsoRuUssLAnvSadnunizau

Apply for change or addition of category of work or nature of work

[
[

(1

2

(3)

WaguUSHINNNY / dnvgu
To change category of work / nature of work
WRHUIZLONIUY / §nwasu

To add category of work / nature of work

U UL oo

New category of work

R TR SO

winalunsveldsuvaiiuuseinnauniodnynsau

Reason(s) for change or addition of category or nature of work

2.2 v Jasuns afiuuIesng

[
[

(D

(2)

Apply for change or addition of an employer

Wi

To change employer .

e dng

To add employer

BOUNI NIV e ettt et
Name of the new employer

FOYAV. o) VT/BINT e R L
Address No. Moo/Building Soi
AWM. FAUR/ UYWL BUND/ WP
Thanon Tambon/Khwaeng Amphoe/Khet
QIR SWALUTYRD . TN o INTENT oo
Changwat Postcode Telephone Facsimite

wignalunsvelUdsuniediyuiedng

Reason(s) for change or addition of an employer




23

24

yaildsunSoiiasivioaniuivinny
Apply for change or addition of locality of work or place of work
O wasuiesiiviey / aauiiviheu

To change locality of work / place of work
[ awiosiviher / antudivina

To add locality of work / place of work
“nsdiveAeuvoiuvissivhalinzendesyai (1) uas (2)

In case of applying for change or add of locality of work, ptease complete both (1) and (2)

(1) VTITVIIIUIYE. et
New locality of work

(2) BOTUTIINIUIVIL ettt et et ettt
New place of work
WU mgﬁ/mmi ................................................... S (oL T
Place of work No. Moo/Building Soi
DU, LU VA oK SO FUAD/MUF oo
Thanon Tambon/Khwaeng Amphoe/Khet
IR SWELUSYEE oo QLT TN T
Changwat Postcode Telephone Facsimile

(spyan iy dfisnnivilouss)

(in the case where there are more than one place of work, please specity all)

(3) walunsvelUdsuvseiiuviosivieaauiiviiny

Reason(s) for change or addition of tocality of work or place of work

vaAsuviediudeuls
Apply for change or add of conditions
[ wasudeuly

To change conditions of work
] Wudouly

To add conditions of work
(1) Foulvlv

New conditions of work

(2) wmalunisvelldeuriseliuiouly

Reason(s) for change or addition of working conditions




3. 1ONE1TUASVANG 1Y

Documents and Evidences

3 o dv 2 14 VA @ @ . n:’IJ
wioudwell wdldduenansuazvdng ity
Together with this application, | have attached herewith the following documents and evidences:

31 [

3.2

33

34

O O 0O O O O

[

35 [

3.6 []

Tuaugn

Work Permit

guumidsdaiiunie wse

Copy of passport, or

duuenansiiununisdoiums we

Copy of document in tieu of passport, or

duuluddigyuseineumniuazdiunluddyiufied

Copies of Certificate of alien and certificate of permanent residence.
dunwingunseygwidunlusvenandng

Copy of evidence of permission to enter into the Kingdom.

dunenasiusenansfine vise

Copy of certificate of education, or
Mﬁﬁa%’usawaqcﬁqmm%uw%wzqswasLﬁsmL?{mﬁ’ua"ﬂwmmmmuuazﬁxasjnm n15¥19U
Vi@@‘uﬁwamwﬁ'ﬂmuﬁw 30

Recommendation of a previous employer describing nature of work and working period of an applicant who was employed, or
Mﬁﬁaﬁ"usawaqcﬁa%LﬂuuwEJ%NmeiwﬁuﬁmL?Ju;;iﬁmmiuazmxawmiiﬂmmmuﬁwu
flweulusygn

Recommendation of a prospective employer describing that an applicant has proper knowledge and experience for engaging the work.
dunlveugrausvnevinwlunsaiiiunmsusenevindniingmnefvuslvdedlssy
Tusugmusenauivdn

Copy of license for professional practice in case that it is required by taw to have such license for engaging the work.
wilidesusesmshiwesdurilivneiulasseywapaiihidsynnadymilngsianm
w%auﬂy’mé’ﬂgmﬁixﬂaumawaﬁmﬁn

Work recommendation of a prospective employer describing reasons for not employing a person of Thai nationality to work, together

with supporting evidences.

3.7 nsdlunedraluyanasssunn

In case the employer is a Natural Person

[

[
[

duudasussddusvrrunardiumaoutiuesdfsgiduunedna vie
Copies of identification card and house regitration of a prospective employer, or
dumilsdeinumwes@aniuueii vie

Copy of Passport of a prospective employer, or
2'{’1Luﬂuﬁwé’cyﬁ'uﬁazvjﬁumé%wmﬂuuwﬁw

Copy of Certificate of permanent residence of a prospective employer.

) b4 &, oo
nInlUIgIRUBURYAAA

in case the employer is a Juristic Person

[

duwnenassusemesdmTwniiigtetwansifiansvesdnluueidsemndou
wioliTuoygalidasuardiiiunulaugnosnangmng lnsnaasdssinnianisie

Copy of Certificate of a relevant Government agency stating the business of a prospective employer has legally been

registered or granted a license to establish and operate, and the type of business has been specified.




nsgiuedrsdigiidunvieduieguansivanndng

In case the employer has permanent residence outside the Kingdom

[
[
[

dnundgygrdnann wie

Copy of service and/or operation contract, or

duundeyTore v

Copy of sale contract, or
a’u‘lﬂLE]ﬂEﬁSE]‘u‘ﬂLLﬁﬂﬂ'ﬂNEJUﬂW‘U’eJNﬂ’J’]ZN’]L‘IJ‘L!G]ENL‘lJ’]ZJ’W]’]\‘I’]UIU'i']‘UE]'mJ’Y\lﬂS

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

nseulsdiiutedg

in case of without an emp{oyer

[

O O

38 [

39 []

dn L’ﬂﬂ?ﬁ?ﬂLLﬂCﬂx’i’)']NFJ‘Uﬂ’]TJElLU‘UNLIWJ']%JSLL’ﬁ"‘U'i"ﬁ‘Uﬂ'ﬁmWTiﬂ”ﬂiJﬂU\ﬂuVITJ’ﬂSUGLU’eJUﬂJWl

(BN et s
Copy of document showing that an applicant has a proper knowledge and experience for engaging the work.
(specify)

dudy19namnun %ie

Copy of service and/or operation contract, or

é’WLmé’mm?g@ma VD)

Copy of sale contract, or

ﬂ']L‘U']Laﬂﬁ'ﬁ@‘u‘ﬂuﬁﬂﬂ?NEJ‘Uﬂ'W“U@iJﬂ’!']ZJﬁ]’]LU‘UO’IENL“ZHZJ’WI’N'IUIUTT’UGWEU'H]WE

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

mLuﬂuaummﬂsvnauasnwmngwmﬂ’mmEJmsﬂsvna‘umnwaaﬂumamﬂunimmﬂumu
VI@EJﬂ']EJIO’IUﬂﬂUﬂ{]WZJ']EJ’NWJEJﬂ?iﬂ?%ﬁﬂﬂﬂﬁiﬂ%‘l}@dﬂum’]ﬂﬂq’l

Copy of Business operating license under the law on alien business in case that the work applied for is under such law.
I‘US‘U?@G‘U@QNU?”ﬂ@‘U’J‘Zﬁ‘U‘WL’!"UﬂSﬁJWIQJﬂQVIN'TFJ’J']WJEJ’J‘U'W‘UWL’J‘Uﬂ'i'iQJ V]'iU'i@\?’J'WNFJUﬂ'WJ@hJLUU
Uﬂﬂa’ma%mmammﬁmwaulmamsvnauLx,ayluLﬂukﬂmwmwuml”ﬂungﬂivmwmaanmu
AMULUNINGY @0

Certificate from medical practitioner under the law on medical treatment professional stating that an applicant
is not a person of unsound mind or suffering from mental infirmity, and is free from any defects as prescribed
in Ministerial Regulation issued under section 10.

U YUIR o x & T4 I @ §U

3 Photos (size 3 x 4 cm)

3/ 1% . 1 3/ 19 3/ dy <&y =)
YIWLITUDIUTDINVBDAITUYY WUULﬂUQ?WNﬁliﬂﬂﬂﬂitﬂﬂi

I hereby certify that the information given above is true in every respect.

AVEIIOTD. oo Adurve
Signature Applicant
FUD s




awzdwdi
FOR OFFICIAL USE ONLY

MIAMIUAIYD

o. ALY
O enansvanguasuiiu
O iy

O wuasayge
9

3 UAITOUYRIRETRIOULY ..o sss oo

. Mdnngvslyy
0O ayge
0 aygnlaeiiteuly

Tufindoys TULaSREUT. e VYT .coreecnensneensnesssersnensnnscees




RUUNLIF95UT84n19314
FORM OF EMPLOYMENT CERTIFICATION

1. ‘UEJZ-Iﬁ‘N'W%’N EMPLOYER’S INFORMATION

110 Gdynnalng ez doude. ... N R, NUIINETBUTITEUT Y e um

THAI JURISTIC PERSON REGISTERED ON NO. g PAID-UP CAPITAL BATH

[ Gfyanasssing samsidoude. ... PUIRUTIUA BT NANUTIIA .o um

FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION r BAHT

YARRTTTHAT TATUTEVIVUATI . oeoecocrncnecennccrssnns e SUBUYIITIN TR oo rrecrenrensnns
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.

Fou8d19/807UUTENOUNTT NAME OF EMPLOYER

D D TUUTENIDUNTS ADDRESS..vecveveeeeeeeeeseeeeseesesessees s sseessessesessesseseesseessseseseessseeeseeeseeese e sessessessseesseeesesesseeesseeeeseeesemeeeeeess e ee oo

1.2 g uzaumsidu TusouUPRIUNN THE FINANCIAL STATUS OF THE LAST YEAR

U we Auning swld Ruaa/Jushnsuies | Mls/anenu MEUTEN
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX

T DI UMW TUYRTLOL I cereeerrcrrrrcrcnens \wiou

THE RECENTLY INCOME BAHT THE DURATION MONTH
YAFINITENBBN THE VALUE OF EXPORT...oeerrecrsvererenersrssersecer U BAHT

(] iaushsusvimadnuviosilerluse i@, ... AU
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
SWINAUAULNG THE AMOUNT OF THAI WORKERS......rveerrererce AL PERSON
HAUFNIAIINUMIE YU e A TR VI TR srssss s
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.
FTUIVBATHU THE AMOUNT OF ROOMS..vrvrvrrvne %84 Rooms [_] S1u2utiniSen THE AVOUNT OF STUDENTS.............. AU PERSON

2. Yayan15419 INFORMATION OF EMPLOYMENT
P11 UTEAIRALIIAURIANIYD | DESIRE TO EMPLOY

PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTIL

AN91913051818 TUAY / FOUBY. e, U WaUSEIOBUDY TUBE / WBOUBY oo UM
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
FEAUNM TN G e rnenrcernnecinnererarecs UTTAUNITAVIN Y e, Y aowam [lan [ ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. wmananlidyAAadyvIAINeLIdYineU THE REASON WHY NOT TO HIRE THAI PERSON

a d‘
IUN DATE

waeg gvimisdesusesi asdeadufiidnrasterniuaatulszneunts wisliduneudualiihmsuny
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION




wuumlsdeuserdinsAneuardszaunisaimsviney
Education and job experience certification form

YN WY / UN / U

[, Mr. / Mrs. / Miss
'luauzmmmmumummw 9 WaztIMd WY /UN/
who apply for Work permit according to section 9 and |,
AN
title

desire to hire Mr. / Mrs. / Miss
LU T e eees e
in the position
91 2 YaSUTHII WY / W/ WNeE?
l, certify that Mr. / Mrs. / Miss

UNEN
Mr. / Mrs. / Miss

name of company / partnershxp / shop
Feuszasdardng wie / 1e / weam

AUFAUITIUNUD IﬂﬂmﬁumiﬂﬂmLLauﬂiuaumimmsmmu mu
to perform the work as stated in the application for Work permit shown below :

1. UsgiRnsfinu
Education .

PAWMsANwEEalaTy

The highest education

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

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

Adudveiu
applicant

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

inuauiang
has the qualification

5 8 TSROSO T2 B A
field year
2. Usvaun1salyinau
Job experience
2.1 BIMMIUN e sssssssss e en st
Position
UTHN oot ssssss s sssss s FENIN
Name of employer period
2.2 BUATIU oo ssesssseses s sasessess s s e st R b bsessrsenr
Position
UTHVerrcvvssevemmss st ss st sassssssss s FEWINT e
Name of employer period
2.3 BIMMIU e ssssssssssssss s
Position
UTE . ooooveersseeeeer s sssssassssssssssssmsss s sereeeeene SN,
Name of employer period

T ﬂ@iUS@Q?W%@ﬂ?WNﬂﬁQWHLﬁUﬂlﬂuﬂiQWﬂUiuﬂﬂi %Qﬁﬁﬁﬁﬂﬁ@ﬁ@lﬂHTUWaﬂﬁﬁuuﬁﬂﬂﬂ
innngnwsiusaquh&w% 41 UUHBMIﬂﬂWVUUﬂaiUﬁﬂuuﬂﬁﬂﬁﬁMLW%WBLQﬁWUﬂQWU mﬂuﬂiuuaa

NOVINIEDIGYT NINST 137

I hereby certify that the above statements are true in every respect. Therefore applicant and | sign
to be the certification. If any information is not true. | consent to be prosecuted legally against me

according to Criminal Code section 137.

Dot fiusve

Sign Applicant
(cereeeerenserseense e )

R Y BN

Sign Employer
(et erere et )

aﬁfa ............................................ WU

Sign Witness
(e )

XL W Wy

Sign Witness
(ceemrerenrereeenrenennense e )




Duty Stamp

Power of Attorney 10 Bath
VUIRANOUDUN BINTUNANT

@0 UM

Written at

10
Date Month B.E
U e X2T2) VR L

I Mr./Mrs./Miss.

TAWETT WVB/UW/UTIFND oo sesssss s ssse s smes s e e s e
hereby authorize and appoint Mr./Mrs./Miss. at present working
DOHBUBIUNTIR WV UNUNET Dottt gl
in the position of at the office of
FUMVIUN oo é'?aagﬁziﬁﬁnmu%a ............................................................................
Tel. Located on Soi/Lane
INT. e IBGIRIT oo 213 R
Rd. Sub-District District
DU s 150 OO OO BUP et nsss st
Province to be lawful and legal attorney for the purpose concerning with work permit,
IR e figrunasudunsifisafiunmszeeyaiaiheiu asualuenansdsznauns

sign any documents on behalf of myself including changing words on the related documents.
seaynnawmud i ldyneli sausiowasuwautledaanuluenansdenadoy

What has been done by will remain in full force
MTUATUNBUNIUNETY sttt sttt TinsevilTvdeafioudn
and effect as it has been done by myself.

Fwdlsnasiueanuazms

Signed Grantor

Ny D FuausIug
(OO )

Signed Grantee

> D f3unoudnng
(oot )

Signhed Witness

BN ettt e errrenans WeIU
([ et )

Signed Witness

(5 N1 2 USSR OUON WHIU
(et )

% ') e o a ° ' o ' a [ Y v & P-4

‘VIN’IEIWIQ mnguaumuwﬂ'ﬁ:aoﬂa:mnmaumiuaumuwLfluamoau EJE]SJﬂT::‘Vl’]‘lG] Tmy‘lmaﬂmuamwmmu

Remark In case grantor perfer to limit the authorization giving to the grantee it could be done by using the other
forms of power of attorney.
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