
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: 
1. Completed Form WP.6  
2. Work Permit with a copy 
3. FORM OF THE EMPLOYMENT CERTIFICATION duly filled out. 
4. Copy of the applicant’s education certificate or the determination form duly filled out. 
5. A copy of occupation or profession license, in case which is prescribed by the related law. 
6. A Power of Attorney made by applicant with 10 Baht duty stamp affixed and a copy of grantee’s I.D. card. 
7. 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.  

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 
2.1 A copy of letter of teacher or instructor assignment and employment contract / Private University has to show the 

certificate letter from the organization of Ministry of Education. 
2.2 A copy of the license of the school establishment / a copy of the license of the university establishment and a 

copy of the documents show the name of employer has the right for 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) All 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. 

 
www.doe.go.th/alien 

Tel. 0-2245-2745, 0-2245-2306, 0-2248-7202 
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1 1 qf f lEtFt l - tFt1?ta 1-r'r F |/ure /t-t't.satt
U

Narne of  appl icant Mr. /Mrs. /Miss
q)A

An rq{1cd)
a'a)c{
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rualiona Iity
i t6) ,H;

1 2 MaFrLr-r t  l : :urvtatvrrr  raqrvl

Date of  b i r th

,A ,
11:- lVt  /AaO'15

Age Yea rs

qlaFl
U

Address in Thai land

fl1_r1.1

No.

U

Moo/Bu i | .d ing

gi'r l a /ttqrt..t

Soi

d'rrn a/nM

Thanon

4,,/ a,/

Q..11r1CI

Ta m bon/Khwae ng

:rXatr l:r"rni ri

Amphoe/Khet

Tv: &v,t$

Changwat Postcode Te[ephone

lvr:ar: 'Lr l:r+firif,r5nil:afrnd
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Work permit
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2. do4anr:tooqryror
Apptication Information

2. 1 $oril6uuraiorfi trj:ymnuiodnuruvlru

Appl.y for change or addition of category of work or nature of work
, j

tr rrjdrJud:vmfl{1il / a'nufuv{1u

To change category of work / nature of work
.,

tr rfrurl:cunyrlru / d'nuruvlru
To add category of work,/ nature of work

New category of work

New nature of work

trr,re".r"';;;;;;"";;;';';;;;;;;;u;;;;.;
Reason(s) for change or addition of category or nature of work

2.2 ronjdeiur,riorfi :ruru6'rl
Appiy for change or addition of an emptoyer

,d

L_l lunuuulual.i

To change emptoyer
;w

LJ [1\1JU1UQ'r.l

To add emptoyer
zivq,

Name of the new emp[oyer
. i  ,  d 

'd-

Address No. Moo/Buitding Soi

Thanon Tambon/Khwaeng Amphoe,/Khet

{'.:rain............
Changwat Postcode Tetephone Facsimite

(2) ruqr.ratunl:roLil6uuy6oufi rura{x
Reason(s) for change or addition of an emptoyer



,d 4 ;  e i  4 Jo
z. 5 lJ0tunuuil:0lvrtJyt0.lyt14:0anluvtyt't.i1u

Appty for change or addition of l,ocatity of work or ptace of work
,d u Ao

tr njauufiolfrdr{lu / anlufivlh{lu
To change Locatity of work / ptace of work

I  v i .
! rfrrr4orfrlirnu / anrufirirrru

To add tocatity of work / ptace of work

-  
d 

' i  
a A y Jo qs ,  

o*n:ohouJdrrur,l5orfr ur4olfr lirlruhin:onrioryafr.r ( 1) rmv (2)
In case of apptying for change or add of tocatity of wor( ptease comptete both (1) and (2)

New [ocatity of work
do . t  ,

New place of work
d ,d_

Ptace of work No. Moo/Buil.ding Soi

Thanon Tambon/Khwaeng Amphoe./Khet

{'rvirr............
Changwat Postcode Tetephone Facsimite

j .  e d ,  d(:v!an1uytyl1d1u n1uil'inn?1yu.ltt14.t)

(ln the case where there are more than one ptace of wor( ptease specity att)

q , i  a 
- l  

v 
- i  

< : ' ;(51 rl4Er,ra [un'ltt0[uauuilT0rllilyt0{v]fi:oafl luytvl't{'llJ
Reason(s) for change or addition of Local.ity of work or p(ace of work

2.4 clordduuuiorfilx'ouhr
AppLy for change or add of conditions

,d ai r
u ruauut{outlJ

To change conditions of work
JJq

u [?\1rr{0uLlJ
To add conditions of work
J cq(11 t.touLuLl4lJ

New conditions of work

(:zl ruqr{a runl:fl 0t!a uuu50tl\|}Jt.t0u t?J
Reason(s) for change or addition of working conditions



3. tonfl1Tlmuu6'nfi1u
d9

Documents and Evidences

v o g v v\v)  v u ,  q , ty{:otJFr1fl 0u 1l1Y{ t{1 [Fruut0nal:$asua n51ufi{91 0 [uu

Together with this apptication, I have attached herewith the fottowing documents and evidences:

3.r tr tuoqrgrrr
Work Permit

3.2 n drrutnfiif,orfiuyrr uio
Copy of passport, or

n drturmnar:'Huvruyrirfiorfiuy'r.r yio
Copy of document in tieu of passport, or

n dr rurhd'r 6'cyrJ :v,ilr 6'rnrurir I drr uasr{r ru{u;{r drg Aufi o qi
Copies of Certificate of atien and certificate of permanent residence.

3.3 tr dT rurr,rd'ngrunr:orlcymlri'nirlrlu:rsorru'rd'nt
Copy of evidence of permission to enter into the Kingdom.

3.4 n drrurronar::-u:oupfinr:finrcr y6a
Copy of certificate of education, or

n ra#lfioiu:ortotff{itrnurfluuru6'rr:vu:rt.rasrdunrfiurfi'r-rn'nryrucron{luLLas:vrJvnarnr:lirlru
dsd v 4
i l{uunlto[nuil' l{1uft?u 14To
Recommendation of a previous emptoyer describing nature of work and working period of an appticant who was emptoyed, or

tr rariqf;oiu:orqrorrifirqvrfluuru{'rrranvjrry'Ejur{rtarflurifinrruiuavr.J:vaunr:nirvrrsdunlu.rru
. j  

-oyllt otutuoutula
Recommendation of a prospective emptoyer describing that an appticant has proper knowtedge and experience for engaging the work.

9 q < q ddC, d ai  o qYv qvu5.i Ll 6'rtur ru0r.{ryrfl!icnouiflrflnlun:rfifirflunr:!:vnoritrflnfin6rau'ruri'nruor'hfrdorlO;r
lu o r1 cyr nrJ :v n o ui rifi vr
Copy of license for professional practice in case that it is required by taw to have such ticense for engaging the work.

3.6 tr r,tirdoiu:orn'r:6'xrorfrfimvrfluuru6'rrln€J:v!l14srzuavrlri6'rqrnnrad'rytrfilvrudxru
uZ'

vr5oufr'rvd'ngluilTUnou n4qara6's nrirr
Work recommendation of a prospective employer describing reasons for not emptoying a person of Thai nationality to wor( together

with supporting evidences.

3.7 n:sfiu, sd1{r{Jur{aaas:rsJet'l
In case the emptoyer is a NaturaI Person

n rirtuljntrj:cdr6'ril:s{rtuuaveirru'rvtslf,Eiudrurorrifilovrfluuru6'rr u6o
Copies of ldentification card and house regitration of a prospective emptoyer, or

! eir rurr,rrirf, a rfi uvrtcror fr6qov r{luur u{rq y3o
Copy of Passport of a prospective employer, or
e . l  sv i  

- i  '  
.4 c,  y

u a1tu1rua1n6unuil0qfl0{ryu{avruuulual{
Copy, 61 6"n,Ocate of permanent residence of a prospective emptoyer.

n:fiuru6'rlflufi6unna
In case the emptoyer is a Juristic Person

tl ;irturtonar:ir-r:orsJar;irui1tn1:firfiu?{oruarx'jrfion1:flo{qi'${aer{luu'ru6't16'nnuvrfiuu

ratokiiualryrnlrio-sroYruavrir rfi uqrulprunn6'osnrunX"u',o Iru uamd:yrnilfi onr:d:u
Copy of Certificate of a retevant Government agency stating the business of a prospective emptoyer has LegaLty been

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



4 Y d ac 4 at  d I  v

n:6uu1uQ1{tJ{ila'uu114100u1r0 gu0n:1s01rum n:
In case the emptoyer has permanent residence outside the Kingdom

n drrurd'ryrgr6"wrurr1 il5o
Copy of service and/or operation contract, or

n drrurf,rgryrdatru uia
Copy of sate contract, or

tr drrurtonat:duvr'uanviri6iunirofinrurirrflu6'orr{urlr'rrrulu:rro'rsuldn:
(:vq).. . . . . . . . . . . . . . . . .  . . .  . . . . . - .
Copy of other documents showing that an appticant has a necessity to work in the Kingdom.
(specifo)

n:nililfiursdrr
In case of without an emptoyer

n rirturtonar:fiuaovjrqi,dunitorflu$',finnruf,uavil:vdun'}:6lir14rJ'rsdilrYu{'rilfiroYu'[roqrgrn
(:vq). . . . . . . . . . . . . . . . . .  - .  .  . . . .  .  -  . . . . . . . . - . . . . . . .
Copy of document showing that an applicant has a proper knowtedge and experience for engaging the work.
(sPecifu)

n iirrurdryrgr{xrfi}r'tu6o
Copy of service and/or operation contract, or

tr eirrurfr'rgrprdocrru uio
Copy of sate contract, or

tr ;irturtonar:dufiuaer':'irfrdun'rrofinmusirrfludornilurlirrrulu:'r{a'rfuldn:
(:vri).............. -.
Copy of other documents showing that an appticant has a necessity to work in the Kingdom.

(specify)

n eirrurhorpgrmrJ:vnoro:fiomunnurru'irdrunT :r.J:snoufitnaro.:Frueitdrdun:nifir{JurTu
- i  

r  qya u I  I  I  u

uounlu tglu{nu ntuil 'tu?1n?un1:u:snouq:n010{f}u911{911'l

Copy of Business operating ticense under the taw on atien business in case that the work appLied for is under such [aw.
3.8 I luiu:ocro.rr'iil:vnouiufinr?rn::ilsl1ilnnfiil1u'j16'?uimfiylnrn::u diu:ovjr{tiurirrohirflu

u.nnainaaiflvSofiinfiurfiloulilaurJ:vnouuavtrirflul:nsnlfiriT iluntflunfln:svn?{6roannu
n?1il"luri1er:'r 

",o
Certificate from medical practitioner under the law on medical treatment professional stating that an appticant

is not a person of unsound mind or suffering from mentat infirmity, and is free from any defects as prescribed

in Ministeriat Regutation issued under section 10.

3.9 tr ;rJcira uurnr en x d {tJ. d'ruru * ;r-
3Photos(size3x4cm)

?,, :Y cJ | 9J 
|u

rJ 1 r { ra'l r o : u : o {'i 1 do nn u dr I p1u fi u{J u n r rlt nB r u n rJ : v n 1 :
I hereby certiflT that the informatiorr given above is true in every respect.

dd' /4o

n't ulto?to.. ..ru uuFt1tj0
U

Signature Appticant
o.t i

?uvl

Date
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ruuu u f.r il o iu :o r n r :{'r t
FORM OF EMPLOYMENT CERTIFICAT1ON

t. riolaur gdr{ EMpLoyER's TNFoRMATToN
U_

r ' r -Ef fqnnatvruorrvrvr fUudo' .uatd. . . . . . . . . ' . . . .y tuomvlfuu
THAI JURISTIC PERSON REGISTERED ON NO. PAID-UP CAPITAL

f-l aa I u a .i o a d o e

|Jijfunnagi1{'|,1?anwt[Uitijo..........................,irulutiufurrc]ri1a1nsi1{d:vtf...........'......
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTAT]ON

E qnnao::ia"r ryn:d:vt'rsuhrf ........
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.

1.2 aaruspirunlTfiu lu:ouilfiniT uil'r rHE FTNANcTAL srArus oF rHE LAsr vEAR

:ruki flaqriu ............rt'rvr lutix:sucr']a1................................ r6ou
THE RECENTLY INCOME BAHT THE DURATION MONTH
t-l
lJ ilan1nl:a{oon rHE VALUE oF EXPORT........... ..............U',tyt BAHT
l - raro e I  i  e qd,

LJ !9tU1nUn',t{U:utUr,lt?'tu'tvto.llylu?lu50uuYt9.l'tulJ1............................nu
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON

l - ld v q

lJ 3JV{Ufl{lUnUtylg THE AMOUNT OFTHAI WORKERS........................nU PERSON
l - la I  v o e I  e e o d

THE AMOUNT OF WORK PERMff HOLDERS WORK PERMIT NO,
l foe<gla
|J Q1U?U1,10{L:UU rHE AMOUNT OF ROOMS..........,...140{ ROOMS lJ n1uluufl$tlu THE AMOUNT OF sTUDENTS...............nU PERSON

z. dolanr:dr{ TNFoRMATToN oF EMpLoyMENT
wv,a9rvA

dn,{

do

do I  I

i "  v I  a 
'Suudoluylyll{"ru 6t'ltJ'lnn?'lr4u{$14{ To sPEgFy pLAcE oF woRK tF MoRE THAN oNE PLACE.......

I

PERIOD OF CONTRACT YEAR MONTH DAY CONTRACT VALID UNTIL

r i rdrqa6o:,ra1diuay/t6ouav.. . . . . . . . . . ' . . ' . 'U1y|r . rarJ:vIUgdduiuav/t6ouav. ' . ' . ' . . . . . ' . . . . ' . ' . . . ' .U1
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT

:sdunr:finurd{da.............. ..............rj:vaun1:nhi1{1u................fl ao1un1T,r E Tan E al:a
! r

THE HIGHEST EDUCAT1ON JOB EXPERIENCE YEAR STATUS SINGLE MARRIED
-  

rh ry g

a. naqruafitridrn4nnadrgtrfilvrsnhd'r,{r'ru rHE REAsoN wHy Nor ro HIRE THAI pERsoN

nSoliild*uuud'nilud:snouruEfiad{nrirrd'rer 6'qd r er'rcr-ose HERn,vITH IHE olro,vrNrc Docrl IENrs FoR sJpporrlhc IHE ABCA/E FEAscfs

u v v e v 3a,
{'lillal?Jo:u:o{?'l ton'l1u$'l{9luu[uun?13Jat{4nu:sfl11 | HEREBY CERnFv THE ABovE STATEMENT ARE TRUE tN EVERY RESPECT

uil1r,n4E {r{tarhdaiu:osd nvoiocr{Ju{fio"ruroaodoqnr{uaa, urJ:snounr: raiot6':'uloudrurqbh{1nr:uvru
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION

tl n.fl.
YEAR

aqrd

fiuvr:?Iu
A55ET

:1u16'
INCOME

tiuan/rturJrnfiu1n1:
CASH/DEPOSIT

riilz/tt'lptTu
PROFIT/LOSS

4 a( l ,

t"t119U:t9yl

TAX



uuurari.r d a iu :a v1 6 nT :f, nur ua cil : g au n r :ninr nir vru
Education and job experience certification form

vdou{rvrr{r \iu / u1l / u1{fr1?................... .............{6ur{rmiu
- l, Mr. / Mrs.l Miss appticant
luorlrgrnrir{luenlJrJln:r 9 uavli1ilr{r uT eJ / uts / u1{Gt'l?.,......
who appl.y for Work permit according tq section 9 and l, Mr. / Mrs. / Miss
sfruuilr....... .fioanrufim"r.:ru (uisvrzvirlr{uriru,firYorziru)..

::: itou,,uo,ro,fiili#;ili71{.?T"-::::::
lusiruild{ ::::: :: :::: T 1Il1 ', ''"
In the position

cir r rafu:avir ura / utt / u1{61?........ ....finzuartrihn:,:
l, certify that Mr. / Mrs. / Miss

rnurdruvtdrdu,ilwo Inufildnr:fi nsruavil:caunr:ninr:r{'rvnr dcd
to perform the work as stated in the application for Work permit shown betow :

1. rj:cifinr:finur
Education

'1dnr:finurqqnfltdiu.
The highest education

41s1............ .............rfi0fl
fiel.d year

2. r.J:saunl:nidl{1u
Job experience
2.! sirutuilr

Name of employer
2.2 sirttuilr

Position

period

UBdVf r . . . .  o. .  r  r . . . . . . . r . . .  t  |  ' .  r r . . . . . .  f  . . . . . . . r . . . . . . . . . . .  r . r . . . . . . r . .  ' . . . . . . . ' . . . . .  r . . . . . . . . . . . :VUdf t t j

Name of emptoyer

2.3 giru,uilr
Position

period

Name of emptoyer period
{rr toiu:ovjr{onru{rrfrurflunrrlroirlnrJ:vnr: 6.rararufiodatiuflurad'ngruuoivrn

vAu:1nfi?'ln1::u:o.rruuuio {rr Euuodvirirrf,undtugruu{rnerurfiosior{1ilfinlru nlilil:vilra
nfluil1uo'lrur rrn:r 137

I hereby certifi/ that the above statements are true in every respect. Therefore appiicant and I sign
to be the certification. lf any information is not true. I consent to be prosecuted legatty against me
according to Criminat Code section 137.

, jvdon{so............ ...........$uun11|a

has the quatification

Sign

J
n{{0. . . , . .  o. . ,  r , , . . . .  r . ' . r . . . . . . . . . . .  r . . . . . . . . . lJ ' l  uQld

Sign Emptoyer

4
a{to .. . . . . . . . . . . . . . .", ,T1u'1u
Sign Witness

Appl.icant



Power of Attorney
jyAO

?tuff,oilaua1u'lq a'ln?uuRnrurJ
oo UlYl

Writien at
O .ri

yl'lyl

Date
q/d

?uvl
Mr./Mrs./Miss.

hereby authorize and appoint Mr./Mrs./Miss. at present working
o 9v .  9 v o 6l

in the position of at the office of
oI

a1ttfiu{ u
Tel.

lvr:. ....................
Rd.

Soi/Lane

n\tAUtnSYl .. 30U
g

Sub-District District

Province to be lawful and legal attorney for the purpose concerning with work permit,

{rnio firirumsl'rrfiunr:rfiurrYunrrraoqcprnvrh'nu o.:u'rruluranor:rl:snaunr:
sign any documents on behalf of myself including changing words on the related documents.

?ooqrulnrrvru{trr{rl6qnauiu:urvhuJfi uuurJa.:ufilrfi onrrx"luroncr:el-.:n6imdru
What has been done by will remain in full force

. ,  A !s c l  Osa 4 ,

and effect as it has been done by myself.

{tr r{rlfi n: vdr m.r4 nil:v n''r?
Signed Grantor

d-
n{ro............ $ilauCI1u'te

Located on
Yt , ,ti

Duty Stamp
10 Bath

Grantee

Witness

Witness

d .us.,  o

f i \:t0 ...........e 0..f:Uu0UA1U1a
IU

(

Signed

(

Signed

(

Signed

a

f l{to... ytu'lu

?rilTrrlrq nrn{rauriruroil:vc':d'ov.frrYrrlsunr:uoudrurorfluadr.:6u aiounrydrld loslildo,ildrdanrusrud
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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