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LUU UA. &€

Form WP. 55
AU mTg
. For official use only
BAUSTUT e
Registration No.
U e
Date
v » o D e AR EI12 HTUKA
LUULLRANLUININTIUYDIAUNINATD Signature Official Name

AIUUINTT b/l
(dmsuausainBalasuaugaliinem)
Notification Form of the Commencement of Work for a Foreigner

Pursuant to Section 64/2
(For a foreigner who is permitted to work)

FUTD s
Date
DAWEDY U/ UV U NN D e
I, Mr./Mrs./Ms. o
G2V AL L QR mlsdaLAuniy/enarsaunldununtdsdeiiumis
Natiopality Gender Age . Passport/Document in Uel.ll of Passport
BAUT . MNDIFDEAUN ..o TN
No. Address No. Village No.
WY e AU BFITUB/MU e
Soi/Alley/Lane Road/Street Sub-district
SWAD/LUR e N T2 T LUBSINTENS e
District Province Telephone
YOI TV LTI IUAULIITIIUD ..ccccoooooooosssosssssosesssesssesssesessseseseesneeeeeeeeeeeeeeeeeeeeeeeeeeee e
I would like to notify the commencement of work with an employer, Name
AUUNTUTEAFIUTENI YU ARUNGL TG UTRUARB ..o
Identification/Juristic Person Registration No. . .
UTELANADN T oo U TUTL ..
Type of Business . From the dlate
TUBUAIITINIAUT e ANYUEATUATATIYIN e
Work Pelrmit No.y . . Nature of Work
A0MUNTINNUAIDYAUT. .o VYT S 1TV
Place of Work: Address No. Village No. Soi/Alley/Lane Road/Street
FNUB/ UM, DUND/AUR ..o FUATO e
Sub-district District Province
LUBSIVITAN e
Telephone

vosusaritornuisuluatmnusenis
| hereby certify that all particulars given above are true and correct in all respects

AUANIABILAS U Rl
The foreigner who is permitted to work

Tasuudauan
| have been notified

3 i1 SO
Signature
(et )
wenziiou
Registrar
217



(Fumea)
(Back of the Form)
LNA1IUIONANIUUTZNBUNTTIN

Documents or Proofs for the Notification

1 b4 Y v
AUANNATILLINNIEAULD

For a foreigner who notifies the commencement of work by himself/herself

dumsdaRumymisd s atiasvsenansiownutsd e wnyenansaunymensineeenii

Copy of passport/temporary passport/document in lieu of passport/other document(s) issued by Thai Government Agency

1 14 o Y Y
AUANIAINBUBIUID AL IUNY

For a foreigner who notifies the commencement of work through a power of attorney

. lunauguansoufnensuanudliasuiiu
1. Power of Attorney with Stamp Duty in the required amount
. 1ONESUTZTNIUAITUBUSIUND
2. Documents attached to the Power of Attorney
(o) dnumiadaiumymiidedumeiasenarsldummidediumyienaissuiiviansingeenly
VDIHUBUBIUNA

(1) Copy of passport/ temporary passport /document in lieu of passport/other document(s) issued by Thai Government
Agency of the Grantor (the foreigner);

(o) TnsUsEdUsznugfutausiune (Wnihidevind s vie

(2) Identification Card of the Grantee (Official shall make a copy of such document) or;

(00) BT (SHU) oo
(3) Other (Indicate)

L] wonansasu

Documents are complete.

L 10na15 AU I LU NDONENT oo

Documents are incomplete. The missing document(s) is/are

BRUD e LMTNN
Signature Official

YENLteU

Registrar



LUU UA. &b v o W v
Form WP. 46 NU9HIUTINIFIN

EMPLOYMENT CERTIFICATION
e. %’agamaa’m Particulars of employer

0.0 [ ifynnalvg sansifoudio ... R R NUIANLATIUTITEUE Y. UM

Thai juristic person registered on No. Paid-up capital THB
[J fdyanamnding aamzifeudle. ... FIUURUI NI MNANUTENA um
Foreign juristic person registered on Amount of money imported from abroad THB
[ yanasssun Tasussadausssvuauit. oo TuayIAIIIAYT .

Natural person National identification card No. Work permit No.

%auwa’n’w/ﬁmuﬂszﬂaunﬁ NBME OF EMPLOYET.....eviieieetiiei ettt sttt et s s st s s s st s s s st s s s s enees s

T T TUUSHNBUNNS AGUISS..oesreesreeseee ettt

UTEUATIADNTT TYPE OF DUSINESS....e e eeeeeeeseeeeeeeeeeeesee e eseeeeeeseee e eeeeeeeeeseeseeeeeeeeeeeeees e e eeseeeeees s eeee s seossss et

oo HOTUTAIUNITRU 1.‘1458‘1]%17;64"1‘1‘!31’1 Financial status of the company during the previous year

U w.e. seld AUl
Years Income Tax

57818 TaUU Current iNcome wvevvverrrerrrcrrcen UM THB  TUYITZHZLIAT For a dUration Of eeevveevrrcevrrcnerrernen WABU Month

L] 48AINITEIBON Valtie Of EXPOT...orcvvrvececneceeceeseeesseseseeeeeeeeeee UM THB

(i audrsuszmadau o i dusa VRN ..o AU

Have brought in foreigner for tourism purpose for total of Person(s)

] fintnauaulng Total number of Thai EMPLOYEES. ...ttt AU Person(s)

L] ﬁﬂu(ﬁmé’nﬁwmaéﬁwuﬁq Total number of foreign worker(s) .......ccccoeeeveeereccnrienne AU Person(s)

L SququvteaiSeu Number of classroom(s) ..cvveveueeenne %89 Room(s) L Sunutinieu Number of students............ AU Student(s)

e, %’agamﬁw Particulars of employment

NS U52A9F9TE1AUANIEIITD | Wish 10 €MPLOY @ FOMEIGNET NAMET. ..o

élfuu‘lﬂa NGEIONAUEY ettt W;I;Iﬁ‘ﬁﬂ BloOd tyPe...vieiviiieieieicniciercree e

TIDEGIUUTIIALIG AGIESS 11 THBENG....oo e

UTZEAVIITU TYPE(S) OF WOTKe-verrvtree et sese s st s s s bbb s e s e s e s ee e s eesses e sasee s

BINUZANU NGEUIE OF WOTK... oo eeeseseees oo eeeeeeseeesees oo ee e eeeeeneen

amuﬁv‘hmwaaﬂuﬁwﬁn Place Of WOTK Of the fOr@IGNET.......ciiiiiiiirreree ettt ettt ettt b e bbb ene

FTOLLIAINITAN oo Yoo 1213} VIO Fu BT

Period of employment Year(s) Month(s) Day(s) Employment/hiring contact is valid until

A998 TUAL / WADUAT um HaUsETovIBY TUBL / BOUAL. oo um

Wage or income per day / per month THB Other benefits per day / per month THB

SERUNTIANBVFIER. e Uszaunsalviieny....¥  dawaw [lae [ ausa

Highest level of education Work experiences Year(s) Marital Status ~ Single  Married

an. mqwaﬁ‘lﬁwqﬂﬂaé’mma‘lmL%J'w‘hmu Please specify the reason(s) for not employing a Thai national

v v o v vy v Aa a
VINERNUVBIUIDIAN ‘Uaﬂ’J']:LI‘UNmuuL‘Uuﬂ’mm]innUizmS

| hereby certify that all particulars given in this form are true and correct to the best of my knowledge and belief.

ANUD e UYIN

Signature Employer
(et )

TR VR TS

AETUT DBtE. s

e : grinntsdesusestl azdealudisunvadayniuaaiulsznaums wieldsunausiunalivinntsuny
THE PERSON WHO SIGNS THIS FORM MUST BE AN AUTHORIZED SIGNATORY OF THE COMPANY OR AN AUTHORIZED
REPRESENTATIVE OF THE COMPANY




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.



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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