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Work permit Substitute Application Form
1. 493aAUANAY Particulars of Foreigner

VOAURWAT UL/ UN/UNEN
Name of foreigner Mr./Mrs./Miss

AR WS 08 9
Nationality . Date of birth ) Age years old
wnansuamsan L1 8 (ssyBewenans). L
Identity document Yes (Type of document) No.

L] L

‘ No
U
Name of employer
MO T INA NG nséwA
Address in Thailand Telephone

Tuayavihaueantii Fwin)
Work Permit issue at (Province)

2. %’agamwaawm Particulars of Application

vasuluwnilusuginvie 1eswin
Apply for a work permit substitute

gnviate e

gnviane Ledui

Destroyed  due to Date when the destruction occurred

L ey gaume WS
Lost Date when the loss occurred

L dhseluenseéndy  wWoson TN

Substantially damaged due to Date when the substantial damage occurred

3. 1ANEISUAENANFIU (NFUINTIVEBUTINITBNAITUALUANFIUNGIAIVB)
Documents and proofs (Please check the requirements checklist on the back of this application form)
niourvell Tminlansavde ukazLIUENATWAETENgIUAN TN SN UL undsAve (Asuiw/ldasuiiu)

Together with this application, | have checked and attached the document and proofs as specified in the requirement checklist on the back of this
application form (Complete/Incomplete)

L] msudu [ liasudu Qusaszy)
Complete Incomplete

Pmdvesuserindeanutisukaznislirnuueenludveiilulumemnuadnslasazduanuasmnuszns
I hereby confirm that the foregoing information and the declaration of consent on this application form are given willingly and truthfully in all respects.

ANEROVD AEuAve
Signature Applicant
TN e
Date

N5lANBUY DN

Declaration of consent

1. inudugenlvinsunisdamiausivsn I wasiUawmedayadiuuananunusngludiveuwazienalsuangiuiiuuuni
wedsylewilunisiinnsansugalivihnukasnsiaduldngranednnignsusmsdan1snsvinnuvesnus i1 Ivsong v
Tneaudiies wisly

1. Do you consent to the Department of employment compiling, utilizing, and disclosing the personal information provided in this application form

and its accompanying supplementary documents for the purposes of facilitating work authorization decisions and ensuring compliance with foreigners
working management and immigration laws?

O 8ugau (1 consent) O Liguweu (I do not consent)
2. vhudugenliinsunsdamausius 19 wazilamedoyadiuyananuiusngluiveuagionaisuangiuiuuuuiil

WisUsylevulunisdaasunisiiaui msﬁmﬁmﬂuw’mu LAZNNSUSMISIANITNNTYINUVBIAUAIIATT WsD L

2. Do you consent to the Department of employment compiling, utilizing, and disclosing the personal information provided in this application form
and its accompanying supplementary documents for the purposes of employment promotion, jobseeker’ protection, and the management of foreigner
working

O gugeu (I consent) O lm'@uaau (1 do not consent)
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sgnIstenansuazuanguusEnaunstuavasuluunuluayynineuy
Requirements Checklist for Work Permit Substitute Application

(nsdinivenansuansmulviiuuienaIssandngiunude 1 me)
(If identity document(s) can be provided, the documents or proof as specified in item no.1 must be attached.)

1. [ dwwidedeifunevesausiei wse
Copy of the foreigner’s passport or
L] duwnenansliunumilsdodumavesausiiegi vie
Copy of the foreigner’s travel document in lieu of passport or
L] eﬁLmsluél”ﬁzyﬂssﬁ’]ﬁmwiNﬁnl,l,az’l,uﬁwﬁaﬁuﬁasﬂi 30
Copy of the foreigner’s alien registration book and a copy of the foreigner’s certificate of residence or
O dundmsussdvnauidldidomplnenietnusssiyanailifanugmmeaidou vie
Copy of the foreigner’s non-Thai identification card or an identification card for person without a civil registration status or
O wéngdu 9
2. [

Others document or proofs

enasvisevanguiwansdluayynyiudgaluansedAny viegniany vsegame wu lusuginvinnumie
menglusygninuiidizarsegnyitats wangiunsudsrnuvisetuiindesalunsallusygyninaugyme

Document or proofs which indicate the significant damaged ,ruined or lost Work permit e.g. Work permit or photo of the significant damaged or ruined
Work permit ,Police Report or Testimony Memorandum in the case of Work permit is lost

3. L gudnensein whnse liaumnn llauwiumddy wue e x < wuiiuns Sesunudlddunniiow S e 5U

Two 3xd cm. photographs taken within the last six months, with the applicant facing the camera directly, wearing neither a hat nor dark-tinted eyeglasses
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Duty Stamp

Power of Attorney 10 Bath
AuRaNBUAIUN ansuaand

oo UM

Written at

VI oo e
Date Month B.E
FUN o WA oo {1 A

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
T L g LN ARV L2 Ta T YT 15 1 0 T ﬁaqﬁuﬁwmﬂu
in the position of at the office of
I UL Y N ﬁu’aagﬁdﬁnmuﬁa ............................................................................
Tel. Located on Soi/lLane
TNT. oo FIBUNIT o L
Rd. Sub-District District
217V LS e I O T
Province to be lawful and legal attorney for the purpose concerning with work permit,
C 110 12 ﬁé’ﬂuwﬁnﬁumiLf'i'mﬁum'maaqzy'mvi’ﬁmu asualuenasUsznaums

sign any documents on behalf of myself including changing words on the related documents.
seayanauudmilannatiu saiaAsuuasusladeanaluenasdsnaion

What has been done by will remain in full force
DT IATIU N UNUINIENY ottt TinsevilyTvdafioudn
and effect as it has been done by myself.

Fwdldnszvineamndsznis

Signed Grantor

Ry D guausua
(e )

Signed Grantee

T D ASunauauIe
(ceeeereeee e )

Signed Witness

(2 N1 12 ISR WEIU
(oo nenn )

Signed Witness

R N WeY
(et )

o o o w ° ' o ' oMo Y o X &

NHBLYIA mnguaummwi:aoﬁazmnmanmwanmuwLﬁuamdau dounsevihld Tavlidiaaldillaaumail

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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