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FORM FOR WORK PERMIT CANCELLATION
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WORK PERMIT HOLDER'S NAME GENDER | NATIONALITY milﬁ ﬂﬂﬂiﬁ}.fuﬁ sonld &1 9anda | DATE OF STOP REMARK
NUMBER | ISSUED DATE | ISSUED PLACE WORKING
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| HEREBY CERTIFY THAT THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT
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I Mr./Mrs./Miss.
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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
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Tel. Located on Soi/lLane
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Rd. Sub-District District
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Province to be lawful and legal attorney for the purpose concerning with work permit,
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sign any documents on behalf of myself including changing words on the related documents.
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What has been done by will remain in full force
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and effect as it has been done by myself.
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Signed Grantor
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Signed Grantee
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Signed Witness
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Signed Witness
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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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