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W.P.6
THE WORK PERMIT HOLDER NEED TO:
1. CHANGE PLACE OF WORK = THE PRESENT COMPANY/ENTERPRISE MOVE TO THE NEW ADDRESS
2. ADD PLACE OF WORK = THE PRESENT COMPANY/ENTERPRISE ADD A NEW BRANCH OR ADDRESS

DOCUMENTS REQUIRED Please arrange documents in the following order:
Application form (W.P.6)

Work permit and one copy

A copy of Company Registration (updated within six months).

Application Form of Value Added Tax Registration Change (Form Por Por 09)

Map showing the location of the company/enterprise.

o A W Ddh e

Power of Attorney (using a form of DOE) with 10 Baht duty stamp affixed and a copy of appointee’s I.D. card (if

the permit holder is unable to apply in person)

7. A copy of employer’s work permit in case of he/she is a foreigner. If the employer is not working in Thailand or
has no work permit, Power of Attorney certified by Notary Public and Thai Embassy is needed.

8. A copy of employer’s |.D. card in case of he/she is a Thai

Remark

1. Every page of the documents belongs to the company need to be certified by the authorized person or
the appointee with company seal.

2. Every page of the documents belongs to applicant need to be certified by the applicant himself or the
appointee.

After the application completed, the process will finish within 3 working days.

www.doe.go.th/ Tel: 0 2248 7209 , 0 2245 2745
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EMPLOYMENT AUNINTT o 0O Yisei/anunvinenu
N3N APPLICATION FOR CHANGE OR ADDITION 0 Geouly
MINISTRY OF LABOUR OF CATEGORY OF WORK OR NATURE OF WORK, AN | Tyyq i@ tfl. ..o
EMPLOYER, LOCALITY OF WORK OR PLACE OF WORK | g00{3fifia. ...
AND CONDITIONS UNDER SECTION 26 L L2 T
MNBLaTUTEIIRIALANA1Y
1. Yoyanusenn
Alien’s Information
1.1 %aéﬁluﬁwa LN/ U NN Derroereceererees e esessessesseses et ssmssses e s et
Name of applicant Mr./Mrs./Miss
FOYVI e AU LTI 3
Nationality Date of birth Age Years
12 fegluvssalng @fl......... VAT/DIRTT. o BOY.vevvrrereinensssenereseeseensene s
Address in Thailand No. Moo/Building Soi
AU RS TRV 2T Tt K I DWAB/SUR. ...
Thanon Tambon/Khwaeng Amphoe/Khet
FIRTR e SHALUSYEE ... R
Changwat Postcode Telephone
LT T U SYETBANNTOTNG oo
Facsimile E-mail address
1.3 TUBYQIAVIMIAUT oo 1AL R ) W,
Work permit No. Issued at (Changwat)
QONIIIUT e L TR T
Date of issue Valid until
L A DUABT M oo ee e e e ettt ettt
Name of employer
oY AU YAT/BIANT oo oL R
Address No. Moc/Building Soi
QUL FANUB/UU M e DWAD/SU oo
Thanon Tambon/Khwaeng Amphoe/Khet
ALY T Y THALUTYRIG oo NSNS e TS e,
Changwat Postcode Telephone Facsimile




2. deyanisvasygyn

Application Information

2.1 vewdsurFeiussnmyiednunizay
Apply for change or addition of category of work or nature of work
[0 wasuvssana / Snvasa
To change category of work / nature of work
[0 inssanan / dnvaway

To add category of work / nature of work

(1) USBAMOMUIN ...ttt

New category of work

(2) SNWULIWINA e

(3) wanalunsveidsuviainussnnamursednuasay

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

2.2 wewdsunsoinuisdng
Apply for change or addition of an employer
[] wWaguuedn

To change employer

[ e
To add employer

(1) FOUNIFUI e
Name of the new employer
TOGAU..o VBT/OUNS e YOU...oooeereereceenn
Address No. Moo/Building Soi
AU ATUR/UYR oo BUAB/AUR.
Thanon Tambon/Khwaeng Amphoe/Khet
Do T SAAUTYRG o WNTEWI. o WNSENT
Changwat Postcode Telephone Facsimile

(2 wawalunsvewuundaiuuiedng
Reason(s) for change or addition of an employer
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2.4

Apply for change or addition of locality of work or place of work
[ wasuiasiivhiam / aauiivieu

To change locality of work / place of work
[] sfainaivihaiy / anmdvia

To add locality of work / place of work

a o 4 a v doe v 1% v
*nsmmauJasmmaquwaamwflmuiwnian%agawa (1) waz (2)
In case of applying for change or add of locality of work, please complete both (1) and (2)

(1) VOITIVIIMUIYL .o
New locality of work

(2) AMUTIVIIUIN. .o
New place of work
VYT mgjﬁ'/mms ................................................... R TR
Place of work No. Moo/Building Soi
DU FNUB/MUIN oo DWAD/SUR ...,
Thanon Tambon/Khwaeng Amphoe/Khet
FIWTO oo SWALUSAG o) INTENA WTEN Y.
Changwat Postcode Telephone Facsimile

(syyanuiviia dndiuanndmdawis)

(In the case where there are more than one place of work, please specity all)

(3) waralunsvedsurseiuiosivioanuiivineu

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

ypilasunsoiadouly
Apply for change or add of conditions
4
[] wasuseuly
To change conditions of work
R
[] udouls
To add conditions of work
(1) Soulylm
New conditions of work

(2) wanalunisveasuniamaiouly

Reason(s) for change or addition of working conditions




3. LNESUASVANGY
Documents and Evidences

1% ° & v v ¥ v o o ¥
wiouAwell  Twdladuenansuazvdngudasialuil
Together with this application, | have attached herewith the following documents and evidences:

51 O
32 [
]
[l
33 [0
30 [
[l

[]

35 [

36 []

Tuaygw

Work Permit

duumiidaifunng wie

Copy of passport, or

dnunenarsliumunidoiune vie

Copy of document in lieu of passport, or

duunluddyuszirnuiaduasdiuiludeiuiey

Copies of Certificate of alien and certificate of permanent residence.
dunvdngrumseygeidiutuswetandng

Copy of evidence of permission to enter into the Kingdom.

duuenansiusenainifing ve

Copy of certificate of education, or
wﬁ’aﬁai"mawmcﬁqLﬂﬂLﬂumﬂ%ﬂqizqswamﬁamLﬁ"mﬁué’nwmwmmuuaﬁxmfnmmiv'mm
fiffudvainevinudie vie

Recommendation of a previous employer describing nature of work and working period of an applicant who was employed, or
wﬁaﬁa%usawmp}?}qa]sLi‘Jusz51\'1LLam:i']é?’juﬁwaLﬂuﬁﬁmmiLLazﬂizaUﬂﬁicﬁquwxauf’f‘umu
fvosuluaygyn

Recommendation of a prospective employer describing that an applicant has proper knowledge and experience for engaging the work.
dunnlueygausznevindnlunsdindunisussnevinIniingmne fmuslideslssu
Tuaygynuszneudnan

Copy of license for professional practice in case that it is required by law to have such license for engaging the work.
wilsdosusesmsiesiisssiduueilasssymauanliiayaradaeflneviany
w%’auﬁ%wé’ng’mﬂsznammwaﬁma’n

Work recommendation of a prospective employer describing reasons for not employing a person of Thai nationality to work, together

with supporting evidences.

3.7 nadluweiraduyanasssunn

In case the employer is a Natural Person

[
[

[

duundasusediusermuarduumedoutuvesdsdunedic vie
Copies of Identification card and house regitration of a prospective employer, or
diumilsdaiiumeesdiasduuede vie

Copy of Passport of a prospective employer, or
dunluddyiuiieguasi@aanduneia

Copy of Certificate of permanent residence of a prospective employer.

nstlwedraduifyaaa

In case the employer is a Juristic Person

[

dwenansivissesdununMIiiigdedasinansvedsitunedlianedou

wielsivaygnlrinniuazdilunulasgniewmungmne Tnsuansszinnianisie
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.




nytiuedniigidnuvieduiieguansiverandng
In case the employer has permanent residence outside the Kingdom

[
[
[

duundgar9nunun wie

Copy of service and/or operation contract, or
o Y &

dundygovis wie

Copy of sale contract, or
d A ' l/di J I o kg v o Y
?f'ltu'lLﬂﬂ’d’lia‘m’lLLﬂﬂ\TJ'IFjEJUﬂ'WJ@Nﬂ’J'\M?J']L'?J‘LlﬂﬂﬂL‘lJ11J']VI'1\?’\U11JS']‘IJE)’]§N1‘«Jﬂ$

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.
(specify)

nsallsifiunedng

In case of without an employer

[

[

dunenasiuassihdgudmeadudiifnuiuazszaunisaimnzauiveuiveulueyga

Copy of document showing that an applicant has a proper knowledge and experience for engaging the work.
(specify)

dnundygrdnanan wie

Copy of service and/or operation contract, or

dundygdovs vie

Copy of sale contract, or
dunenasduianaidiusmeiiausniudosduvhauluswenandng

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

dunlueygnuszneugsianungrneiiensussneussisveausnadlunsdiiiduau
flegmeldtiafungrineinshenisuseneugsfauesausiein

Copy of Business operating license under the law on alien business in case that the work applied for is under such law.
Tususesesfusznevivi@wnunssumunguneindisivdnnnssy AsusesingBudvelsidu
yanadnasinviesiiaiuilouliausznovuasliidulsamuidmusiflungnssmsasdseonau
AUluIRT @0

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 infirmity, and is free from any defects as prescribed
in Ministerial Regulation issued under section 10.

U8 U o x @ B $1UU o U

3 Photos (size 3 x 4 cm)

Pwdveiusesitenutisiuilduninuaimnlsznig

I hereby certify that the information given above is true in every respect.

ATOTD ..o HEuAYe
Signature Applicant
FUT e
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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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