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W.P.1
(FOR FIRST TIME APPLICATION OR REAPPLICATION DUE TO EXPIRING)

QUALIFICATIONS OF AN APPLICATION
1. Having residence in the Kingdom or having permission to stay in the Kingdom temporarily under Immigration law
(only NON-IMMIGRANT VISA is acceptable).
2. Having the knowledge and/or skills to perform the work as stated in the application for a work permit.
3. Not being insane or mentally sick, suffering from Leprosy, Tuberculosis, Drug Addiction, Alcoholism, Elephantitus and
Tertiary Syphilis.
4. Never having been imprisoned for violation of the Immigration Law or the Working of Alien Act at least one year prior
to the date of application.
THE MAIN DOCUMENTS REQUIRED Please arrange documents in the following order:
. Completed Form WP.1 with 3 (3 x 4 cm.) photos (taken within 6 months, not allow computer/Polaroid printing)
. FORM OF THE EMPLOYMENT CERTIFICATION duly filled out.
. Passport and one copy of all pages or Certificate of Permanent Residence and Certificate of Alien with a copy.
. 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.
. Medical certificate showing that the applicant does not suffer from prohibited diseases, as item 3 of the
above qualifications. (Issued within 1 month).
. A Power of Attorney made by applicant with 10 Baht duty stamp affixed and a copy of grantee’s L.D. card.
8. A Power of Attorney made by the employer with 10 Baht duty stamp affixed and copies of employer’s and
grantee’s |.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)

N OO BW N -

]

2.1 A copy of letter of teacher or instructor assignment and employment contract / Private. University. has.tq.show.the
cerificate letter. from. the. ersanization.of Ministrv.qf. Educatian,

copy.of the documents show.the. name.of emplover. 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. Fitlm 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 the applicant need to be certified by the
applicant himself or the appointee.

After the application is completed, the process will finish within 3 working days.
wp.doe.go.th Tel. 0-2245-2745, 0-2245-2533, 0-2245-2306, 0-2248-7202
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W.P.1 (In case of a teacher/ instructor)
(FOR FIRST TIME APPLICATION OR REAPPLICATION DUE TO EXPIRING)

QUALIFICATIONS OF AN APPLICATION
1. Having residence in the Kingdom or having permission to stay in the Kingdom temporarily under Immigration law
(only NON-IMMIGRANT VISA is acceptable).
2. Having the knowledge and/or skills to perform the work as stated in the application for a work permit.
3. Not being insane or mentally sick, suffering from Leprosy, Tuberculosis, Drug Addiction, Alcoholism, Elephantitus and
Tertiary Syphilis,
4. Never having been imprisoned for violation of the Immigration Law or the Working of Alien Act at least one year prior
to the date of application.
THE MAIN DOCUMENTS REQUIRED Please arrange documents in the following order:
a1 Completed Form WP.1 with 3 (3 x 4 cm.) photos (taken within 6 months, not allow computer/Polaroid printing)
Q2 Passport and one copy or Certificate of Permanent Residence and Certificate of Alien with a copy.
Q s Copy of the applicant’s education certificate.
U 4. A certificate of teaching profession from the Teacher’s Council of Thailand (just one item)
- Teacher license
- Guarantee letter
- Permission letter for teaching without license
- Receipt Letter which shows the license is under processing and applicant can teach without license.
- Paper of defining exemption of license
Exemption In case of applying for an instructor in Non-academic school, the foreigner is not necessary to
obtain a certificate of teaching profession.
L) 5. Medical certificate showing that the applicant does not suffer from prohibited diseases, as item 3 of the
above qualifications. (Issued within 60 days).
O 6. A Power of Attorney made by applicant with 10 Baht duty stamp affixed and a copy of grantee’s I.D. card.
0D 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 school

Government School Private School
O 1. FORM OF THE EMPLOYMENT CERTIFICATION duly (1. FORM OF THE EMPLOYMENT CERTIFICATION duly
filled out. filled out.
- To be signed by school Director, if school is under - To be signed by school licensee or grantee.
Office of The Basic Education Commission (OBEC) OR Q2. Letter of teacher or instructor assignment and

- To be signed by school directer or District director, employment contract.
if school is under Bangkok Metropolitan Administration. And | @ 3. The license of the school establishment.
a copy of Announcement of Director Appointment or a
copy of Director’s ID. Card.
Q2 A certificate letter from the original affiliation (OBEC,
District), which shows applicants’ name, position and work
period.

Remark

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

(2) School’s documents shall be certified by the authorized director or the appointee. Applicant’s documents shall be
certified by the applicant himself or the appointee.

After the application is completed, the process will finish within 5 working days.
wp.doe.go.th

Tel. 0-2245-2745, 0-2245-2533, 0-2245-2306, 0-2248-7202
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APPLICATION FOR A WORK PERMIT
UNDER SECTION 9

FOR OFFICIAL USE ONLY
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1. doyanuf1ein
Alien’s Information

1.1 Fofdudve UNB/ U/ U NEN Dot e e
Name of applicant  Mr./Mrs/Miss
T T LV A 1 I 1
Nationality Date of birth Age Years

1.2 PO UBIUTEIIR ettt e
UTEN. e FHRLUTBEID ..o
Country Postcode

13 ﬁag’luﬂszmﬂlm AU mﬁ/mmat ................................... GOE .o
Address in Thailand No. Moo/Building Soi
DUY e FVUR/ MW e BUAD/MUB oo
Thanon Tambon/Khwaeng Amphoe/Khet
FIRTO. e SHALUSYEE oo TNIFWA e
Changwat Postcode Telephone
L2 LUTYEEBANNTOTAN ..o
Facsimite E-mail address

1.4 enansuananslézuounnalieglusvenuninsegidlaosamilsderolud

Document showing a permission

1) [ wdsdoibunis

Passport
Lﬁ‘U‘ﬁ .............................................
No.
DN U

Date of issue

519898 51UTELAN

Type of visa
AL o103

Date of issue

WU NLIDNTIU0INT WleTuUR

Date of arrivat at the Kingdom

to stay in the Kingdom as follows:

ONENS LN UM IABLAUN

Document in lieu of passport

Valid until

............. 3111 LI U - 1711 2L OSSO
Issued at Country
.............................................. T T
Valid untit
...................................... OO 21 A
No. Issued at
BT e




1.5

1.6

1.7

Wsveyymnnnineudmiwiasaaudiiios o ANIRTIRAUENEIBG s

Having received a permission from an immigration officer at the immigration chackpoint

TG IUTITNUITNT TTUTL ettt s

To be able to stay in the Kingdom until

(2) ludAgyduied

Certificate of permanent residence

BAUW oo DO ssessees s siss e ST o L2 T
No. Issued at Changwat
DO, e LR EETUT et esesecrs st
Date of issue Valid until
(3) Tuddguszidiausnen

Alien identification card
A AT FIATO e
No. Issued at Changwat
QDN U oo (e T TR LT
Date of issue Valid untit
AT TGIAATITU. e AU e ernesn 0T
Highest educational qualification obtained Field Year of attainment
FOAONT U e USZIIP. oo ssssssssnsssssres e
Name of institute Country
BTN TINOUTH oo, A4 1o o Wou/
Having attended training on Period of training course Month(s)/Year(s)
U AU TN TITINTUL oo s eSS

Work experience

(1.5 §9 1.7 ordlinudnlaldionanswuy)

For further information of any item in 1.5 to 1.7, please attach documents.




2. dayansveeyyn
Application Information

2.1 Uszmmwuﬁ%auaym ............................................................................................................................................................
Category of work being applied
BICAIARY
Nature of work in detail

Title / Occupation / Profession
2.2 BOUNH Moo ssssss 585858555

Name of employer

I AT VGBI e YOY.trereressecrcressecsercncs
Address No. Moo/Building Soi
OUU oo FVUR/ YN e DWAD/TUP..ooooovens
Thanon Tambon/Khwaeng Amphoe/Khet
LT SALUSOAE e R ATEVT e
Changwat Postcode Telephone Facsimite

2.3 A UTYUTORURIY AU m%iﬁ'/mmi .............................................. 31
Place of work No. Moo/Buitding Soi
DU oo RV VTG 1o N TSRO SUAD AU
Thanon Tambon/Khwaeng Amphoe/Khet
L 0L SASWEL INTEWI TTEN T e
Changwat Postcode Telephone Facsimile

o o [ ‘ ) :
(F2YaNUNIVININY DUUINAIINUILNT)
(In the case where there are more than one place of work, please specify all)

2.6 @TUBURY IRV BT e BONIN (FIATA).coovorervcrrcrrerseecsnee

Had been granted a work permit No. Issued at (Changwat)




3. lNESUATANGIY
Documents and Evidences

Y o £ v v wal Y o &
wiaudvell  dwildBuenansuazudngrudssialuil
Together with this application, | have attached herewith the following documents and evidences:

31 O

32

33

O O O O d

[

34 []

35 []

dunmisdaifiune wie

Copy of passport, or

duenasltunundsdaifunie wie

Copy of document in lieu of passport, or
duunluddgusgddauiaimnasdiuludfAgiuied

Copies of Alien identification card and Certificate of permanent residence.

dnumangiunssyg e bidiulusigenndns
Copy of evidence of permission to enter into the Kingdom.

dLunenaIssusenanIsAiny wse

Copy of certificate of education, or
vilideiusamawFunilumednszyrvasdeansanuinuurresuuaysseznan sy
Vgdumvaeyihauie vie

Recommendation of a previous employer describing nature of work and working period of an applicant who was employed,or
wilvdesutomai@niuwednaniindiuinaduiiinnmiuasszaunsalimnganivnu
vesulusyge

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

Copy of license for professional practice in case that it is required by law to have such license for engaging the work.
wilsdofuseanisimesBundumendassyymmuantidsyanadyundlyeyineu
wiouviawdnguUsEnauwnNaAINg 7

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

with supporting evidences.

3.6 nsdwedraduynanasssunn
In case the employer is a Natural Person

[
[
[

dutassgddmlssnvuiasdiumadoutinuues@aeuluneds vis
Copies of Identification card and house registration of a prospective employer, or

dumlifodunavewinaduuedn w3

Copy of Passport of a prospective emptoyer, or
dunludAyduiiogra@asuuedng

Copy of Certificate of permanent residence of a prospective employer.

] v S, an
nssduENuLRyAAa

In case the employer is a Juristic Person

[l

duwnenansiusemesdiusunisiis e nansiianisvesi@aadunedldannsdou

3ol Tuoygymiiinauarsiidunulasgndesungvue lasuaniussinnianisme
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.




nstlurgdsdipfidnunviiediufieguansivetaning

In case the employer has permanent residence outside the Kingdom

[
[
[

dnundyganauvin vse
Copy of service and/or operation contract, or
duundyndovis vie

Copy of sale contract, or
ﬁ’]Lu’]L@ﬂﬁ’]i@ﬂ‘ﬂuﬂﬂx‘i’)’mEJ'UFI’]‘U@EJF]’)’]?J?]’]L‘UNWE]\?L‘U’]JJ’WI’N’IUIU?’]‘UE]’]NWQH?

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

(specify)

= (=] ¥
nsailsifiuedne

in case of without an employer

[

L1 [

37 []

ﬁ’]L‘u’]L@ﬂﬁ'ﬁ‘i’lLLﬁﬂ\T}'}NEJUF’H‘UQL‘UUNMﬂ’J’]JﬁLLEI“"Uiuﬂ‘Uﬂ’13CL!L‘V?ZJ’]uﬁiJﬂUx?']UVl’U@iUIU@UEU’]GI

(TEU s

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

dnundye 9N wie

Copy of service and/or operation contract, or

dndy¥onie w3

Copy of sale contract, or
ﬁ’]L‘u’]L@ﬂﬁ']‘i@u‘ﬂ%ﬁﬂ\?’l’mEJ‘L!ﬂW‘U@@JﬂT?lJf\HL‘U‘u@]@ﬂL“ZJ']@JTVHQ']UIU?W‘UE]WQJV\]H?

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

(specify)

ﬁ']L‘uﬂ‘U@‘uiU']G]‘Ui-uﬂ@‘Uﬁ‘iﬂﬂmWNﬂ{]VTN"lEJ’J’WYJEJﬂWi‘Ui«:ﬂE]‘Uﬁiﬂ‘\]‘ZJENﬂu@]’]ﬁ@’]ﬂ“ﬂimﬂlﬂuﬁ‘u
“Vl@EJﬂ’]EJIG]‘UQFI‘UﬂJ;]WiJ']EJrJ’]WJEJﬂ?iﬂ‘iuﬂ@Uﬁiﬂﬂ‘U@dﬂumWﬂ@T}

Copy of Business operating license under the law on alien business in case that the work applled for is under such law,
1‘Ui‘U‘i’eN‘U@QN‘U‘i«uﬂ’e]UTU']‘UWL?‘Zjﬂ‘i'illﬁ]’]iuﬂ{]%@J’]EJ’NWJEJ'J‘U']‘UWL’J‘UﬂSi@J VliU‘i@Q’NNEJuﬂ’VUE]IﬂJLUU
Uﬂﬂaaﬂa%mmammﬁuL‘NaulmamﬂiwnauLLathLﬂuisﬂmmmwuﬂlﬂungmzmuwaaanm’m
AlUNINGT @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 Ministeriat Regulation issued under section 10.

U8 90 o x & B, T @ §U

3 Photos (size 3 x 4 cm)

Frmdvesuserhferrutnwuiliduaruasmnusenis

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

ABTDYD.oveeeerneerercee et HEUFYD
Signature Applicant
FUTL oo
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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 NQ,
FTUIVBATHU THE AMOUNT OF ROOMS..vrvrvrrvne a4 Rooms [ S1u2utini§eu THE AMOUNT 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 UsEaunsaivina e .. Y anwuaw [ Jlan [ 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.



	11 vehJri11J€l J1JtnJJ1111: 
	Text4: 
	LllIJUn: 
	1 Aliens Information: 
	1rViu: 
	12 v1 IJIi11tliLVIil: 
	tliLVlil: 
	JtrltlJru8: 
	Text3: 
	ViJjVlmrm: 
	li€lJ: 
	tiJ1: 
	vl1ULLlJ11: 
	ellLi1tlLlJiil: 
	mill: 
	itrltlJru8: 
	lVlJlilrv1: 
	lltliJJU: 
	l 11: 
	Check Box5: Off
	Check Box6: Off
	1 0 VIUItlbJVIl 0 Ltlfl1i1oULLVlJViUI€lbJVIll: 
	LlllJ: 
	tltlfl 1 1X: 
	tJiLVlil: 
	1ui1J1Lll: 
	telf VIblJtl: 
	IVIJ91: 
	Text2: 
	I d 1 vel: 
	Text1: 
	llbif111JVl: 
	JVllmiiIJllJenrulm eJ1Jvi: 
	lU€4 qj11 f1YiU fll: 
	VI€ U111€J1fiJ1f11 tl11UVI: 
	LlllNo: 
	€J€Jf1 b: 
	Text8: 
	Text7: 
	1ftlI1LIVI: 
	blJ: 
	em n1: 
	VIrl: 
	mlf11 1u: 
	1 mCi1u: 
	Text9: 
	Text10: 
	4 Vfl Vv 4 tJ: 
	eJ61fi1D1J: 
	thL VII: 
	Text11: 
	Text12: 
	17 Ul61UmlrunTwhnu: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text922: 
	Text923: 
	Text924: 
	Text925: 
	Text926: 
	21 tbLfiV11tJllvv4GJ191: 
	Text927: 
	Text928: 
	Text929: 
	111UVIUVIlhVi I €11h hdliw: 
	Text930: 
	eJ L6lll: 
	111mrnJ: 
	lffitJ: 
	flUU: 
	1lJ6lbb UN: 
	B 1 bJl eJb UVI: 
	Text931: 
	Text932: 
	V V 1ol cto  V C: 
	Text933: 
	2 3 61fl1UVivl11tJUeJJYlUVhJiil1J bllJyj: 
	VIVi€J1Yl1J: 
	lieJtl: 
	flUU_2: 
	111UbblJJI: 
	tllbfl eJblJVI: 
	Text934: 
	Text935: 
	Text936: 
	Text937: 
	Text939: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text938: 
	vvn VIVl ilIVIJVI: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text68: 
	Check Box61: Off
	Text69: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text70: 
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box80: Off
	Text22: 
	Text23: 
	Text24: 
	Check Box81: Off
	Text25: 
	Text26: 
	Check Box82: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text88: 
	Text89: 
	Check Box83: Off
	Text90: 
	Check Box84: Off
	Text91: 
	Check Box85: Off
	Text92: 
	Check Box86: Off
	Text93: 
	Text94: 
	Check Box87: Off
	Text96: 
	Check Box4: Off
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Check Box1: Off
	Check Box2: Off
	Text119: 
	Text120: 
	Text71: 
	Text72: 
	Text74: 
	Text73: 
	Text76: 
	Text75: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text988: 
	Text989: 
	Text990: 
	Text121: 
	Text122: 
	Month: 
	B: 
	E: 

	Mr: 
	/Mrs: 
	/Miss: 


	Text123: 
	PositionOf: 
	AtTheOfficeOf: 
	Text124: 
	LocatedOn: 
	Soi/Lane: 
	Rd: 
	Sub-District: 
	District: 
	Text125: 
	Text126: 


