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(EMPLOYEI/COMDBNY). et ies e eseseese s sees s eseeseeses s seeseesen e sresasssesseessesansse e
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Address NO....oovvee e, MQO...ooeeeeenn. SOI/LANE. ... ROB e et eeeereev e

ATTESS ettt ce et sas e ee et e eef et s e e AR R AR s R A ek sk R s e nea bt et

TUBURIITAUT...ec e
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Suswmiluuredhwilnefidweamnuegnlegmiodenmaselui

To do and perform any of all the following acts as our representative;

1. Wusumilasreuuargniasmungvine Wegaustasdlunssudunismndes Wefunsiom
AUUFYY R, Wievhany

1. To be our true and lawful attorney for the purpose of handling any matter concerning the
recruiting of ..o, workers which would be employed by us

2. annalwenansisithuionn

2. To sien all necessary documents

3. §awdsumshudafisdudvivauruiedunslivhaululssmalne

3. To make the necessary arrangements for the foreign workers to come to work in Thaitand

4. vpuswualiuryeradunuruiduiteussagauszasddinanndreiu

4. To delegate this power of attorney to another persons (if necessary) for the purposes

mentioned above

aEUIRU LKAz TETIURT UM Authorized Signature and Company Seal
fﬁa ......................................................................... NAIIE ottt e e b e en e

(oo ettt e ) (oo eeeee et e )
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Employment Contract

This agreement is made on
at between
Address

{(hereinafter referred to as the “Employer”} and

Address

(hereinafter referred to as the “Employee”). Both

parties agree on the followings:

1. Job Assignment and Wages
The Employer hereby engages the
Employee and the Employee agrees to work for the

Employer in the capacity of

at the rate of per/hour/day/month.

The wage shall be paid on day of the

month.

2. Duration of Contract and Worksite
The duration of the contract is for
month/ year (s) starting from the day of arrival of the

Employee in Thailand and the worksite is at

The extension of this contract shall
be mutually agreed upon between the Employer and

the Employee

3. Working Hours
The working hours shall not exceed

hours a day, days per week.
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4. Holiday and Leave

4.1 The Employer shall arrange for the
Employee ___ day(s) off weekly with regular pay.

42 The Employer shall arrange for the
Employee days off per year on Thai
official holidays with regular pay.

4.3 Annual leave of days
shall be allowed by the Employer for the Employee
when completed one year employment with regular

pay.

5. Overtime
5.1 If the Employee works more than the
usual hours on the regular working day, the Employee
shall be paid extra for overlime by the Employer at

the rate of

5.2 If the Employee works on holidays,
the Employee shalt be paid extra for overtime by

the Employer at the rate of per haur/day

6. Food
The Employer shall provide to the
Employee three meals a day of working day and the
food expenses depend on the agreement of the

Emplayer and the Employee.

7. Accommodation
The Emgloyer shall provide the
Employee safe and hygienic accommodation and
the accommodation expenses depend on the

agreement of the Employer and the Employee.

8. Medical Treatment

In the event of the Employee’s iliness or
accident caused by work during the period of the
contract, the Employer “shall both provide all
necessary medical treatment free of charge o the
Employee, and in the meantime pay regular wage and
compensation on terms not less than those stipulated
by the law.

In the event of death of the Employee, all
expenses of managing the body wili be under

responsibility of the Employer.
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9. Travel and Transportation
The employer shall pay for the cost of
Employee’s traveling to Thailand as well as pay
the arrangement for transportation to his assigned
housing. The Employer shalt also pay for the cost of
the retum traveling of the Employee to his country aftey
he finish his working confract, except that the Employee is

at fault or terminates the contract.

10. Obligation

10.1 The Employee shall abide by the
rules and regulations of the Employer's company
stipulated in conformity with the law,and shall respect
the Thai traditions and customs.

10.2 The Employee shall work only for
the Employee’s company.

| 10.3 The Employee shall not engage in any

unlawful activities such as protest or demonstration.

11. Termination of the Contract
11.1 In case the Employer terminates
the contract, the Employer shall give one month
nJJtice to the Employee, or pay one month wage in fieu of
giving natice, or otherwise act in conformity with the
Thai labour law. The Employer shall thereby pay for
the cost of the retum travel of the Employee to his

country.

11.2 In case the Employee terminates the
cbntract, the Employee shalt give a one month natice

to the Employer and shall pay for his own expenses.

12. Others

12.1 In the event of natural disaster,
riot, fighting or war the Employer shall evacuate the
Employee to the safe area, and if the situaticn is no
longer conducive for the continuity of wark, the
Employer shall repatriate the Employee and shall
pay for all the expenses of the repatriation.

12.2 Qther conditions not mentioned
in this contract shall be in accordance with the

stiputations of the law.
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12.3 In case the Employer fails to
implement any of the conditions agreed in this
contract, in full or in part, the Employer shall be

responsible for all the losses incurred to the employee.

Done in duplicate, one in both Thai and
English, each being equally authentic, each party

holding one copy.

In witness whereof, the undersigned, having
fully understood the contents of the contract stated

herein, have signed this agreement,

Signature Employer
{ }
Signature Employee
{ )
Sighature Withess

( )
Signature Witness

( )
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Power of Attorney 10 Bath
mivdansusUe ansugany

o0 1w

Written at

N I
Date Month B.E
N o WADU orese WA e

I Mr./Mrs./Miss.

FUNFT UVBAUNWUINTETD oeeeeeeee e eeseere e sresseeeeseresseres st res s esesssmsre et emrsseesesers s
hereby authorize and appoint Mr./Mrs./Miss. at present working
FONBUEM NN WU N AN YL fayiuioulu
in the position of at the office of
TR O ﬁ'aagﬁdwﬂ'nmu'ﬂa ............................................................................
Tel. Located on Soi/Lane
TN, et FIBGRIA o ) T
Rd. Sub-District District
(2 70 F SRR £ 1 SO oo | I SO
Province to be lawful and legat attorney for the purpose concerning with work permit,
1L i R fiswmesifiumaiindunszesygisviou ssuwluienaslszneums

sign any documents on behalf of myself including changing words on the related documents.
asaygnawnuimiliynaiy sustafmulsuslsdeanslusnandnsmdn

What has been done by will remain in full force
VST N UNETY sttt TenseviluTwdewiioun
and effect as it has been dene by myself.

Fmildnsminesmnyszng

Signed Grantor
Ry J gusude
(oot esss s )
Signed Grantee
BB s #ivusudune
[ et e 3
Signed Witness
Ry S Weu
( eovremeereeeerssmes e ssems s sessnesesessanesasesse s sassssens )
Signed Witness
2 i 12 YUy U U WE
([ eeeeeeeeesseemeeesseessss s sss e s saree )

» < s ° -] ' o i v X X

W Mngupusneyszasdessirssumaneud e duntiedy deanszvinld Tashideeldileaumuil
Remark In case grantor perfer to limit the autharization giving to the grantee it could be done by using the other
forms of power of attorney.
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DEPARTMENT OF APPLICATION CONCERNING WORK PERMIT OF AN ALIEN QIR
EMPLOYMENT WHO i5 PERMITTED TO ENTER INTO THE KINGDOM UNDER 'Wll']ﬂlﬁ‘llllﬁz%"m'l ﬂ‘um']\iﬂ"l'l
N5ENIN
W3 THE LAW ON IMMIGRATION ACCORDING TO THE MEMORANDUM
MINISTRY OF LABOUR
OF UNDERSTANDING ON COOPERATION IN THE EMPLOYMENT OF
WORKERS BETWEEN GOVERNMENT OF THE KINGDOM OF THAILAND
AND OTHER NATIONAL GOVERNMENTS

Ol

Fvauluaygnihnunnsnem < Qude o nsendeyaapslude mo (o)

APPLICATION FOR A WORKK PERMIT UNDER SECTION 9 (For ftem No. 3, please complete the application only on item No. 3.1 (1))

[0 dwesuluayganemuunuausingininueing oe (uds o nsandayawnzluie a.e (o)
APPLICATION FOR A WORK PERMIT ON BEHALF OF AN ALIEN UNDER SECTION l}
(For tem No. 3, please complete the application onty on item No. 3.1 (2))

O Anresearglusugreaviaumuuag om (uds o nsendeyaawiyiude al)
APPLICATION FOR A RENEWAL OF A WORK PERMIT UNDER SECTION 23
(For ttem No. 3, please complete the application only on item No. 3.2}

] dweduluumiluaygmviniumiunins eg (ude « nsontoyalanizluds m.m)
APPLICATION FOR A SUBSTITUTE OF A WORK PERMIT UNDER SECTION 25
(For ltem No. 3, pleasg complete the application only on item No. 3.3)

[ deafourSaiialisiavvsednumuseunisnas oo (e m nsanteyaenizlute a.c)
APPLICATION FOR CHANGE OR ADDING OF CATEGORY OF WORK OR NATURE OF WORK UNDER SECTION 26
(For item No. 3, please complete the application only on item No. 3.4)

[] fwadsusdafiuusdrmismns oo Audo o nsenteyaianelute m.¢)
APPLICATION FOR CHANGE OR ADDITION OF AN EMPLOYER UNDER SECTION 26
(For Item No 3, please comptete the appUcatnon only on item No. 3.5)

[0 fweldsusaiiuviseivSeanmdivhaunuias oo (ude o nyendoyawizlute a.o)
APPLICATION FOR CHANGE OR ADDITION OF LOCALITY OF WORK OR PLACE OF WORK UNDER SECTION 26
(For ltem No. 3, please complete the application only on item No. 3.6}

[ fwewdsuidoriudsulusuung es (ude « nsendeyawizlude m.q)

APPLICATION FOR CHANGE OR ADDITION OF CONDITIONS OF WORK UNDER SECTION 26

(For tem No. 3, please complete the application only on item No. 3.7)

t 4 1 } 4
1. VBYBAUANAT

Alien’s information

11 BBAURMETY U/ U/ MBI Y ettt e
Name of alien Mr./Mrs./Miss
T SO )" 7 B 81Y..........U
Nationality Date of birth Age Years




1.2

1.3

14

1.5

eglushelssiva..........

Address in abroad
USSNA oo

Cguntw

Moglulssmalng LU

Address in Thailand No.

Thanon

Changwat

e BT TUB/ MU T oo
Tambon/Khwaehg

a/ & ar i ¢ "3 'd

FANP TAALUTO oo TATAWS ]

Pastcode

swalUswele

Postcode

v
WA

Moao/Buitding

Telephone

N8/ W
Amphoe/Khet

Facsimile

[ wiis@owdunts [ onasfl U@ ow U oo

Passport
o

Date of issue
ATIVAIATIUTELNN e
Type of visa

Yo o
112 K0T v

Date of issue

a ) o Y
AUV HNUIDITI™BEUTILNT LUBIUN........

Date of arrival at the Kingdom

e RO

Document in \ieu of passport ‘
v !
BN 12 11 57 7 F U

No. Issued at

N, -7 1 T

} Country
I | ERETI
ANAVU e B RBATUT e

Valid until

el
12021 £

Issued at

Valid until

et o
B & 10 138 LV S

asqs 9] [ v o w o o Y
lﬂ'iU'ﬂléfgfmﬂ’]ﬂWUﬂQ’IuLﬂ?‘Wu’]V]Wi’JQﬂUWrltfla\i fu ‘V]V]'Wﬂ’lif’ﬁ?"ﬂﬂﬂl.‘ﬂ'ﬂfl@q

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

¥ L =% ‘J
Wegluswoandng defui.

To be able to stay in the Kinedom until

dayanTivitey

Work Information

2.1

2.2

O Givredluougavirou

No work permit

o IJ
[ AeTluayq st U7
Had been granted a work permit No.
o @t A
[ Tueya ey naudaqiu @ef i

Present work permit No.

RN RITO e

Issued at {Changwat)

a2 0w
ganlvn (Jawin)
Issued st (Changwat)

Date of issue

Valid until

Yo a
2N ATUN e

Aglagatui.......

Hayanisusayy1n

Application Information

3.1

(1 [ weulveygevinu
Apply for a work permit

@ [J wedulueugnevieuinuauaii

Apply for a work permit on behalf of an alien

UBLANunveayn1m

Category of work being applied




32 ]
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3.4 4

a
ANWHUSITU

Nature of work in detail

TR Sy L e T

Title / Occupation / Profession

=) v

Namne of employer

MOY LU WUV s oL

Address No. Moo/Building Sal

4350 RO, - 1 V7 V41 & | 1ot RO 2 1 10210 77 | N

Thanon Tambon/Khwaeng 3 Amphoe/Khet

LT o N 1, 1L L2t 1)1 D @AW IS o T

Changwat Postcode Telephone Facsimil
i o 1 » =1 (< i
E'fmuﬁma’lu‘uamumam'a Lﬁ‘im............................................ﬂyj‘ifl/aﬁﬂ'l'i Fay

Place of work No. Moo/Building Soi
B s 1¥ 3 2 Y/ T N

UL FNUB/WY I
Thanon Tambon/Khwaeng Amphoe/Khet

TP e SRA TS oo TVTANS o ANSATS

Changwat ‘ Po§tcode Telephone
(Fryan Uiy odunninwilaume)

{In the case where there are mare than one place of work, please specify all)

Facsimile

vomaangluaygevien e MU

ply for a renewal of a work permit for Year (s) Month (s}
P . :
AaUs T WUDATUA

from to
wosuluuvuluaygmvinnu
Apply for a substitute of a work permit

[] nsdidewe evng WUl

Damage Date of the damage

[ nsdlgeyme vy Wiaduil
Lost . Date of the lost incurred ,
WAIAILAUR e oL I

Police daily record No. Date of issue
a anilisa. R

Issuing police station

< A a o ar
YailagunIBLUIstAVI aa NN
Apply for change or addition of category of work or nature of work

[ wasudssinnau / dnuaizenu
To change category of work / nature of wark
(] wiudsziana / fnvalzanu

To add category of wark / nature of work




(1) Usseanauluml

New category of work
(2) dnwuzanlnl

New nature of work

(3) waralunmsvadsunsalinUssinmainumiednuasau

Reasont(s) for change or addition of category or nature of work

= =
3.5 [J vswdsuvaifinuiesi
Apply for change or addition of an employer

[ wWasuwedna
Tq change employer
[ visunaans
To add employer
(1) FOUNIT NI oo

Name of the new employer

TS AT e

i ag:La“uﬁ..‘,..‘.,‘..‘.,‘,...,‘....‘,.,.,,... .ﬂ.,.._._méﬁ/a'1ﬂ'1s..__t._u_‘.‘.__.__,.A..A S (2 J
Address No. Moo/Building Soi

11T\ VSN 1 U X {1 S 2 g | 3127411 B

Thanon Tambon/Khwaeng Amphoe/het
I SAUSWEE o TSR

Changwat Postcode Telephone Facsimile

d o v
2) mqma‘lumwmﬂaauw?aLw:ummm

Reason(s) for change or addition of an employer

36 D YBLURYUNTDLWNUVDININTDEN TUNN TN
Apply for change or addition of locality of work or place of work

[] wasustosdivieu  aauiivinay
To change llocakity of work / place of work
[Jwinviaeiivineu / aa1uiivineu
To add locality of work / place of work

*nsmansiUAgunI oL eI lEnTene (1) uas (2)

In case of applying for change or addition of locality of wark, please complete

(1) viaadvinarulua

both (1) and (2)

New locality of work
da .
(2) anrunvinalud

New place of work

o ] nl.
LUN wgw/mms

Place of work No. Moo/Building

Soi

YOY.




DU A VU B/
Thanon Tambon/Khwaeng

ST 12 I, 1 1 OV 17311 SN 1 '\0 I
Changwat Postcode Telephone

LJ o ¥V o | P ]
(izqamuwmmu ATUUANTINLILYS)
(In the case where there are more than one place of work, please specify all)

3) wmmalunisvaldsuviaiiiuviodivioaniuiivihay

Reason(s) for change or addition of locality of work or place of work

AWND/UR.

Arnphoe/Khet

Facsimile

N & v 1: o - A

= 3 a o
3.7 [ vewdsunsediutieuly
Apply for change or add of conditions

[] wasuwdeuly

To, change conditions of work
[ vRusouly

To add conditions of work

(1) Foulal

New conditions of work

@) ermplunsenFauveisdouly

Reason(s) for change or addition of working conditions

4. \BNATTUATUANG Y

Documents and Evidences

wiauAwell dwdliguwenaniuazuangiudmaluil

Together with this application, | have attached herewith the following documents and evidences:

<l a ar o o r o o
41  nsdfumvaiuluaygismiinu dusdenigluaygm wasd vewdsusdassiemsiulueygyan

In case of Application for a work permit, Application for a renewal of a work permit and Application for change of items

in work permit.
1) O dwwmldsiiiun vie
Copy of passport, or
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Copy of document in lieu of passport.
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Copy of evidence of permission to enter into the Kingdom.
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Work recommendation of a prospective employer desaribing reasons for not emplaying a person of Thai nationality 1o work,
together with supporting evidences.
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In case the employer is a Natural Person
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Copies of Identification card and house registration of prospective employer, or
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Copy of Passport of a prospective employer, or
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Copy of Certificate of permanent residence of prospective employer.
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In case the employer is a Juristic Person
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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.
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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 ir%ﬁrmity, and is free from any defects as prescribed

in Ministerial Regulation issued under section 10.
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3 Photos (size 3 x 4 cm)
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Map showing the location of place of work
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Work Permit (in case of Agplication for a renewel of a wark permit ar Application for chanee of items in work permit.)
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In case of Application for a substitute of a work permit
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Damaged Work Permit, or

VAN IUNITTUNT AU UATWIN LA 1519
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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Signjture Applicant
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FORM OF EMPLOYMENT CERTIFICATION

1. ﬂagau'wﬁw EMPLOYER’S INFORMATION

ol |
1.1 [ G@yamalve savadoude.................. 6113 NUIANEATEUTITIUFY. .o um
THAI JURISTIC PERSON REGISTERED ON NO. 'PAID-UP CAPITAL BATH
- - ) » ]
[ sfypeasiednn samadoude. ... MR U NUTEI.ee s UM
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION BAHT
[T yarasssumt SASUSETBUAUTR ..o /luaum‘mﬁ'mul.aﬂﬁ ..............................................
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.,
TOUNEI/AATUUTENDUNTT NAME OF EMPLOYER...ocvnerssrresossvssennsnnns e Lets o mases s e AR RSP AR RS RRR SR RER
RO TUUTENBUNTS ADDRESS...vrsereoecenes oo

.............

....................................................................................................................................................................................................................

T — e esseeeen
........................................................................................................................ st
w LY 4 1
1.2 a0 nueAun1idu TuTeuliiiIuan THE FINANGAL STATUS OF THE LAST YEAR
U wa Aunind s7eld Quaa/Quehnounets | Mly/aayu MBUTEN
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX
|
T VIPTUencerrrreenrrsessrssrsrsssss s UM TUTREEOR. Lcn Aoy
THE RECENTLY INCOME BAHT THE DURATION MONTH
WARNTIAIDN THE VALUE OF 2 LT S ——— UV BAHT
A Yien R s oD o Ay
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
< “
[] fiwidinarumulve THE AMOUNT OF THA WORKERS......cvsrc P, PERSON
[} flaushasnavherusanegud............ AU TUBYTI IR TUABI ..o oeccrrmnrsnnmrcnssssr s e s sssnssres
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.
TIUIURBATHU THE AMOUNT OF ROOMS....rcvcen %84 rooms [_] SmuautiniFens THE AMOUNT OF STUDENTS............. PIL PERSON
2. fiayan13919 INFORMATION OF EMPLOYMENT : |
Y v L3 L3 J J
PIMINTEAIATETRAUANAVITO 1 DESIRE TO EMPLOY. .o vrvesrrssssssmssssssssssossssssssssssssssss s s sssss sssssesss oo -
AU NATIONALITY oo csereseen crreseesseessssmrscssnssssssssanssissssesessgesssss. WYVATR BLOOD GROUP..vvvvsesseseosssssssssssssonsesoesessee
waﬂ'luﬂs..mﬂlwu ADDRESS.....o.1 e85 584118t
Wevitu (U‘s mmwuma‘%‘u’luaw'm) TO PERFORM (TYPE OF JOB)....
FAUNUIMIIT /7 01N / T TTW POSITION / OCCUPATION £ PROFESSION. .-t smes et esssser st ettt
TYEULITU JOB DESCRIPTION..oerceeeeersecerereeesrsessrnsens e AR AR e s e e e
AN TUTAVIN TUVDAAUAVIATY PLACE OF WORK....vverreoerecersesssesrasesssssesassssmesssessosssssserssmssssssssasesssssaes s R

v - - v e ow s -
FEETIANTIV N s Vo 11 VIR Tu UFYT0ITUN e ettt an Rt
PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID LINTIL
AWRUEOTIA TUBE / IFBUBY . UM WAUSETEBIBY FUAY / BBURE ..o um
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
TERUN TN eoecrermreecneesnreernssm T T b N PR V aowaw [Jlam [J ausa
THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. wmnaiihidrayaradyuiRlned i THE REASON WHY NOT TO|HIRE THAI PERSON
e
wieuiilduuundnguuizneumauaRana IR Y Fil |BYLOSE HERETH THE FOLLOWNG DOCUMENTS FOR SLPPORTIVG THE ABOVE FEASON;
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dmitveiusen m‘:n’numanumﬂummﬂsmn'dssm‘s i HEdEW CERTIFY THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT
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SIGN EMPLOYER
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REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION )
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