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Work permit Substitute Application Form

s ﬁgﬂnmijgﬁ'n Particulars of Foreigner
FoAUANAT  WIB/A/UNEM
Name of foreigner Mr./Mrs./Miss

Nationality ) Date of birth ) Age years old
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Identity document Yes (Type of document) 2 No.
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Name of employer
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Address in Thailand Telephone
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Work Permit issue at (Province)

2. 92YaN13YRBYNYIA Particulars of Application
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Apply for a work permit substatute
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Destroyed  due to p Date when the destruction occurred
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Lost Date when the loss occurred
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Substantially damaged due to Date when the substantial damage occurred

3. 1INATHAINANGIU (NFUINTIVABUTINIIBNAITUALNANFIUNGIAIYD)
Documents and proofs (Please check the requirements checklist on the back of this application form)
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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)
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Complete Incomplete
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I hereby confirm that the foregoing information and the declaration of consent on this application form are given willingly and truthfully in all respects.
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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 8usou (1 consent) O Lidusey (1 do not consent)
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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

[ &ussu (1 consent) O Laiusou (1 do not consent)
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(If identity document(s) can be provided, the documents or proof as specified in item no.1 must be attached.)
1. O dwuwmhidadummesrusiigm wie
Copy of the foreigner's passport or
O dwnenasliunumlideidunmavasausiiegin vie
Copy of the foreigner’s travel document in lieu of passport or
O duunluddgussinuindnuadluddyiuiiey wie
Copy of the foreigner’s alien registration book and a copy of the foreigner's certificate of residence or
O duntesuszdwhaudihifidynalneniotasussddyanailifanuemmadou vio
Copy of the foreigner’s non-Thai identification card or an identification card for person without a civil registration status or
O wdngmdu q
Others document or proofs
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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
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Two 3x4 am. photographs taken within the last six months, with the applicant facing the camera directly, wearing neither a hat nor darktinted eyeglasses
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