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DEPARTMENT OF EMPLOYMENT

ANYDIYYINTINNIY MUNAAMSITUUATIIBIUN & B9l W.A. B&on FIMTUALANANIZTaUATHILLAY
Work Permit Application Form based on the Cabinet Resolution dated 4 August 2020 for a Foreigner Holding a Border Pass

1. 421aAUAIIANY Particulars of Foreigner

Foaurawna T/ U BN Do e ee e eeeeee e eeseee e eeeeeeeeeeeeeeeee e
Name of foreigner Mr./Mrs./Miss

TR L OO RATUT oo RIS Y
Nationality Date of birth Age years old
URSHAUMAL VAT DONT e RUC R O
Border pass  No. Issued at Country

BONFTUT e T AT UT e AU B399 0T T
Date of issue Valid until Date of arrival into the Kingdom
Idsuougeanminnudmihinseeudidies al AMATATIRAUANTBN o
Have been permitted by an immigration officer at the immigration checkpoint in

TGS IIBNANTNT BETUT e

Permitted to stay in the Kingdom until

2. Yauau18319 Particulars of Employer

BDUNHD N oo eeeeeeeseesesee e e eeeseseseee e e et oo e e s st eeeee e
Name of employer

VDG LAY errrvererereeerrene VN7 0T oL OO
Address No. Village no./ Building Soi (Side Street/ Lane/ Alley)

25 N FITUB/IU Moo DUND/AUR..eeeeeeeeee e
Road Sub-district District

3oL T SWAlLUTORG oo TTTANT e TVTANT oo
Province Postal code Tel.no. Fax no.

3. %’agamwaagapm Particulars of Application

L UTBATINIUTIUDBUOY I e eerrevrseersssess s st
Category of work applied
BIIIUZIIU oo
Nature of work
3.2 ANUNYINUYBIAUANATD AU VN7 0T oL
Place of work: Address no. Village no./Building Soi (Side Street/ Lane/ Alley)
DU FNUR/ MU M e DD YD
Road Sub-district District
N o SHALUTAL oo TNFENY oo TNTANT oo
Province Postal code Tel. no. Fax no.
33 SPUEIAMNITVODUY AN U e Yoo 012 VR u
Duration of work permit applied Year (s) Month (s) Day (s)
4. 1PNETUASNENFIY (NFANATIFBUTENIBNEN VAN TUVEIAYB) o v o
Documents and proofs (Please check the requirements checklist on the back) WM FOR OFFICIAL USE ONLY
v o Ly oy v o o v o NUNITULITRUIN
NIDUAVBU Gmwmimamaﬂmﬁﬁaﬂmummﬂamsmamwanmuwaﬂmma y , Y
e o3 - swmaenars : L1 esudw [ lhiesudu
With this application, | have submitted documents and proofs according to the - X
requirements checklist. ANUNU O BULYIN ] thgzgw
D ﬂiug{’gu D lﬂﬂiuﬁju GU’]m .....................................................................................................................................................
Complete Incomplete; missing document(s): maﬁa%a
Pmdvesusesindernudrsuililiuanuaimnusznis AUALA...
I'hereby certify that all particulars given in this application form are true and correct. Jun
wenziiou .
o . L ouga L sugrawuufifoula. .o
AVBUDYD. oo HEUATLD L lioysynn 609900
Signature Applicant : o
o ) ALY Y
FUT e . e )
Date RIS 33

o




i'mn'manmwé'ngmﬂszﬂaumsﬁuﬁwaaqmﬂﬂﬁwm
Requirements Checklist for Work Permit Application

1. LNFAITVENFIUVIIAUANNATD
Documents and proofs of foreigner

1.1 dundnsiiuauanemihiiveyauansiinuLazntninisuseriun g

Copy of border pass; only the identification page and the page with immigration stamps

1200 dwmdnguuansnseyaainu
Copy of previous work permit

1300 dwundyandna

Copy of employment contract

1401 sUdhe vum e x & B, $1uau b JU

Two 3 x 4 cm. photos

2. L@NENTUANFIUVDIUIEINN
Documents and proofs of employer

21 nsdiwedraduyanasssunn
If the employer is a natural person
(1 O dwnenansiimasvniseenliiitelidudusaunesifentumnedis vie
Copy of employer’s identification document issued by a government agency, or
O duumideidumavesiisazidunedns vie
Copy of passport of the employer, or
O dunluddnszdvauiaiazdunluddyivioguesifesiuuedis
Copy of foreigner’s identification document and copy of certificate of residence of the employer
@ O duulveyginvdendedesusesiidiusvnsesnliiiionansinfanisvesFasiduuesieldnnzidou
v3oldsuaygnlidadaieldsunstusedasgniowmungrune Tasuansszianianise @)
Copy of business license or document issued by a government agency certifying that the employer’s business is

registered or authorized to establish or legally approved. The document must also show category of the business. (if any)

22  mdlwedretuifiyees
If the employer is a juristic person
O dwunlusyginudentsdesusesiidiusisnisesnliieuansitianisvesgdeziduuis Seldannzidounio
sueunmlidadavdolisunssusesdnegniesmiungane TnsuanaUssamianisde
Copy of business license or document issued by a government agency certifying that the employer’s business is registered

or authorized to establish or legally approved. The document must also show category of the business.

23 U milsdefusosmswosBuasfumedilnessymanaiiliddeyanadayuflnerhou

Copy of Employment Certification Form from the employer stating the reason for not employing a Thai national.
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