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W.P.4 (Substitution of a work permit)
If the work permit is damaged or lost, the work permit holder must apply Form WP.4 for

a substitute permit within 15 days from the date of the knowledge of such damage or loss and
before expiry date.
DOCUMENTS REQUIRED
1. In case of a work permit is materially damaged

1.1 Completed Form W.P.4

1.2 Work Permit and a copy

1.3 3 (3 x 4 cm.) Photos (taken within 6 months)

1.4 Power of Attorney made by applicant with affixed 10 Baht duty stamp together with a

copy of grantee’s |.D. card.
2. In case of a work permit is lost

2.1 Completed Form W.p.4

2.2 Police Report

2.3 3 (3 x 4 cm.) photos (taken within 6 months)

2.4 Passport and a copy or Certificate of Permanent Residence and Certificate of Alien with a copy

2.5 A copy of Work Permit (if any)

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

nasasua Suluununalu 3 fuvinns
After the application is completed, obtain a substitute permit within 3 working days.
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DEPARTMENT OF APPLICATION FOR A SUBSTITUTE OF Fwda
A WORK PERMIT UNDER SECTION 25 . o
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Alien’s Information
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Name of apptlicant Mr./Mrs./Miss
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Nationality Date of birth Age Years
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Changwat Postcode Telephone
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Facsimile E-mail address
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Work permit No. Issue at (Changwat)
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Changwat Postcode Telephone Facsimile




2. dayan1sueaugyn
Application Information
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Apply for a substitute of work permit
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Damage Date of the damage,
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Lost Date of the lost occurred
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Police daily record No. Date of issue
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At police station
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Documents and Evidences
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Together with this application, | have attached herewith the following documents and evidences:
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Damaged Work Permit, or
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Police daily record
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3 Photos (size 3 x 4 cm.)
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| hereby certify that the information given above is true in every respect.
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Duty Stamp

Power of Attorney 10 Bath
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Written at
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I Mr./Mrs./Miss.

FAWERY UVB/UW/UWETD oo ooeoee e ssseseeees s s ssssssss e ssssssssss s
hereby authorize and appoint Mr./Mrs./Miss. at present working
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in the position of at the office of
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Tel. Located on Soi/lLane
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Province to be lawful and legal attorney for the purpose concerning with work permit,
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sign any documents on behalf of myself including changing words on the related documents.
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What has been done by will remain in full force
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and effect as it has been done by myself.
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Signed Grantor
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Signed Grantee
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Signed Witness
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Signed Witness
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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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