
ตท.6 
คนต่างด้าวท่ีได้รับใบอนุญาตทํางานแล้ว มีความประสงค์จะขอยื่นในกรณี ดังนี้ 

1. การเปล่ียนที่ต้ังของสํานักงานใหญ่หรือสาขาในสถานประกอบการเดิม ซ่ึงนอกเหนือจากการอนุญาตเดิม 
2. การเพ่ิมที่ต้ังของสํานักงานใหญ่หรือสาขาในสถานประกอบการเดิม ซ่ึงนอกเหนือจากการอนุญาตเดิม 

รายการเอกสารท่ีใช้สําหรับยื่น 
 1. แบบรับคําขอ ตท.6 
 2. ใบอนุญาตทํางาน พร้อมสําเนา 
 3. สําเนาหนังสือรับรองการจดทะเบียนนิติบุคคล (ไม่เกิน 6 เดือน) 
 4. สําเนาทะเบียนภาษีมูลค่าเพ่ิม ภ.พ.09 ท่ีระบุการเปลี่ยนแปลง และ/หรือเพ่ิมท่ีต้ังสถานท่ีทํางาน ท่ีต้ังสาขา และ/หรือท้องท่ีทํางาน 
 5. แผนท่ีแสดงท่ีต้ังสถานประกอบการ 
 6. หนังสือมอบอํานาจจากต่างด้าว (ถ้าไม่มาติดต่อด้วยตนเอง) ติดอากรแสตมป์ 10 บาท และสําเนาบัตรประชาชนของผู้รับมอบ 
 7. สําเนาใบอนุญาตทํางานของนายจ้าง ถ้านายจ้างเป็นคนต่างด้าว หากแต่นายจ้างผู้นั้นไม่ได้ทํางานในประเทศไทยและไม่มี          

ใบอนุญาตทํางาน ต้องให้ Notary Public และสถานทูตไทยรับรองการมอบอํานาจให้กรรมการหรือบุคคลใดบุคคลหนึ่งลงนามแทน 
 8. สําเนาบัตรประชาชนของนายจ้าง ถ้านายจ้างเป็นคนไทย 

หมายเหต ุสําเนาเอกสารทุกฉบับต้องลงลายมือชื่อรับรอง ดังนี้ 
- เอกสารของนายจ้าง ให้ผู้มีอํานาจลงนามผูกพันลงลายมือชื่อและประทับตราบริษัท (ถ้ามี) หรือผู้รับมอบอํานาจ 
- เอกสารของคนต่างด้าว ให้คนต่างด้าวลงลายมือชื่อ หรือผู้รับมอบอํานาจ 

 

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: 
1. Application form (W.P.6) 
2. Work permit and one copy 
3. A copy of Company Registration (updated within six months). 
4. Application Form of Value Added Tax Registration Change (Form Por Por 09) 
5. Map showing the location of the company/enterprise.  
6. 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 I.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. 

 
www.doe.go.th/  Tel: 0 2248 7209 , 0 2245 2745 
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Name of app[icant Mr./Mrs./Miss
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rualional.ity
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Age Years
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U

Address in Thai[and
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No.

U

Moo/Buil.ding
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Ivr:ar: 1r lsr+rfieif,r5nvr:afrnd

1 7

Facsimite

'Lr r nu n rt srvit..t.r-, ru o,d

E-mail address
C a'd

ann Llrvr (fitrnio)
I e.,

Work permit
q e./v i

fl5rn Lu.)lrvl

No. lssued at (Changwat)
qe+va er i
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Date of issue
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2. doryanltrooqryrrt
Appl.ication I nformation

2.r r o rrj 6 elurni o rfi ur.J:v mmrnt o dn uruvd 1 u
Appty for change or addition of category of work or nature of work

n njf;uud:vmil{ 1u / d'nuruv{lu
To change category of work / nature of work

d
tr lfrur.J:vLnil{1u / dnvuv{1u

To add category of work / nature of work

( 1) tj:vmyrmulrlil............

New category of work

(z) dnuruvlrul,rail........
New nature of work

q,J(3) ruqrualunr:roril6uura3olfi uri:smmlruu6o#nrgruc.llu
Reason(s) for change or addition of category or nature of work

z.z lanJduuviorfi iluludrl
AppLy for change or addition of an emptoyer

rd I

u tuauuulua1,l

To change emptoyer
{-

Ll tl'uJu1ufl',td

To add emptoyer
4ua'

Name of the new emptoyer
i  ,  i  . - .yloutarryt....... . ...... ... ..uqjfr /aanm.......... ......................r0u........
Address No. Moo/Buil.ding Soi

ouu............... ..........ra"rua/rr?J,t{............... .............drmo/nn.......
Thanon Tambon/Khwaeng Amphoe/Khet

6'ryi0r...........

Changwat Postcode TeLephone Facsimite
(2) u,rqzualunr:rorilf, uura6orfi uuru6'.ll

Reason(s) for change or addition of an emptoyer
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Appty for change or addition of Locatity of work or ptace of work
, f ,  s i "
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In case of appLying for change or add of locaLity of work, ptease comptete both (i) and (2)

New locatity of work

New place of work
.t

Ptace of work No. Moo/Buitding Soi

Thanon Tambon/Khwaeng Amphoe/Khet

6'.:virr............
Changwat Postcode Tetephone Facsimite

jo ,  . j
(:v!anluytyn{1u n1il}J't n n?1fi u{tt14{)
(ln the case where there are more than one ptace of wor( pl.ease specity al.l.)

( J ) Lil q r.r a tu n 1 :fl 0 ru a uuu : 0 rv\|t i yl 0 { yt 14 to a 0 Mvt't.i't u
Reason(s) for change or addition of tocatity of work or place of work

2.4 ranjduuvriorfiln'oulr
AppLy for change or add of conditions

,4 4 q

u ruauur.l0u[u
To change conditions of work

;J!
L,l tv'lllt{OU [lJ

To add conditions of work
J uo

(i) r.t0uLlJL14tJ

New conditions of work

(2) rvqaralunlirorilAuuuio rfi I rioult
Reason(s) for change or addition of working conditions
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Documents and Evidences

y o J v v\vA s o ,  q, i

fl :0iln1?,0u t1?'{ [01 [ouut0 n61t[avfi a n51un{no tuu

Together with this apptication, I have attached herewith the fottowing documents and evidences:

3.1 tr tuoricgrn
Work Permit

3.2 n iirrurrarirf,orfiuurr r,tio
Copy of passport, or

D i{'rrurronar:'ld'uyruu#rf,orfiuill{ il60
Copy of document in lieu of passport, or

n dr ru{r dT 6'rgrJ :s,tr d'r nusilt 6'rr rmcdturturir drgfiufi o qj
Copies of Certificate of atien and certificate of permanent residence.

3.3 n drturuangrunliol[UlntfiuriT:rrtu:rro1rul6'n:
Copy of evidence of permission to enter into the Kingdom.

3.4 n d'irurranar::-u:olrrfrnr:finury3a
Copy ofcertificate of education, or

n raficdaiu:ortorfidrrnurfluulu6'1{:eu:rsavrdunrfiulfufrnuruvso{{1uutavi&rJvnnrnr:vrivru
.i vA
ilrygun1to[nuu1{1ufr?u 145o
Recommendation of a previous emptoyer describing nature of work and r,raorking period of an appticant who was emptoyed, or

tl r,rrirf,oiu:oruor4'drnvrfluur€r6'r{uaqvir4'Eiuriruarflury'finrrltuavrJ:varnr:nirurrvarrirru
d 

-oyl?Jo5u ruoqrulsl
Recommendation of a prospective emptoyer describing that an appticant has proper know(edge and experience for engaging the work.

3.5 n ;irrurtrouryrnil:vnoritrflrv"lun:rfiduflunr:U:vnovitrfinfin4r,rlruriluunt#fr'orldiu
luo1cyrnrJ:vnouifl1fifl
Copy of license for professional practice in case that it is required by taw to have such license for engaging the work.

3.6 tr vrirdo:"u:ornrr6'rrrorqjdrovrfluuru6'rrlou:vqiuqzuavrlridrrrlnnad'ryt, fitvrudrrru
.Y, t - , t r

il5 Oilyt{ua ngluu:sn 0u rl4E r{an{ na1?
Work recommendation of a prospective emptoyer describing reasons for not emptolng a person of Thai nationatity to wor( together

with supporting evidences.

3.7 nrniursdrsr{Juqnnaoi:uo'l
In case the employer is a Natural Person

tl rirrutim:rj:vsir6'ril:ssrruraue{lrulyerfiuufi'turorfr'firovrtluuru{rr vBo
Copies of ldentification card and house regitration of a pro"spectlve emp(oyer, or

n rir rur r,rrirf, o rduvn,rsor ridroy r{luul u6'rl u6o
Copy of Passport of a prospective emptoyer, or

egoua tvadtv

u alrulrualn6uftuvt0uu0{ryfl.t0uruuulrJ01{
Copy of Certificate of permanent residence of a prospective emptoyer.

n:niurer{rlfJufifiunna
In case the emptoyer is a Juristic Person

n ;irturtonar:#u:otta.rdru:rtn1:fi1fiu?doruaovjrfronlrr0{{d{auriJuuru{'rctrioeryvrfiuu
r,n6oldYuoqrprnl#o-rrdruavr{rrflurrulnuqn6'aw'nrnflyxrlu Iqurrfintr-J:vrnyfirnr:dru
Copy of Certificate of a retevant Government agency stating the business of a prospective emptoyer has legatly been

registered or granted a ticense to establ.ish and operate, and the type of business has been specified.



n:du, o{rrfi4fi rituta€0fi udaqjuon:rrorrur6'n:
In case the emptoyer has permanent residence outside the Kingdom

D riTrurdryrgr6"r.irilil'ril60
Copy of service and,/or operation contract, or

! eirrurdrgcgrdasler u3o
Copy of sate contract, or

D dturtonar:dudrmn.r'irfrdunhrofinrru,trrflufr'o.rmiruilirnutu:rro1cu1d'n:
(:vq)..................................-
Copy of other documents showing that an appticant has a necessity to work in the Kingdom.

(sPecifr)

n:dtrifiuru{rt
In case of without an emptoyer

n drturtonar:duanvjr{tjurl.rrarflu{finn'urf,uavrJ:vdun'rrnirl rlrcail6'utrufiroiuluorlryrn
(:vt1).............
Copy of document showing that an appticant has a proper knowtedge and experience for engaging the work.
(specifo)

n iitura'ryrgT {T.$uu1 u6o
Copy of service and/or operation contract, or

n ;irrurfr'ryryrdorru y6o
Copy of sate contract, or

n rir tur ro nar :dufat uan.:'jr {ilurirr ofi nr u dr rfl u eia.r rlil u r dr r r ulu :rra 1 6u1 d'n r
(:vrl)..............
Copy of other documents showing that an appticant has a necessity to work in the Kingdom.
(specify)

n ;iruu'r'hor.pglrtilivno!drfionunnuuru'jrfiranr:rJ:cnouqinaro.rrrurir.rdrrtun:aifir{luvru
fi o qjnr oldrirdu n grauro'jrpiru nr:il:v n ouq:nar o.inusir.i6'1r
Copy of Business operating license under the law on atien business in case that the work apptied for is under such [aw.

3.8 ! tuiu:oltorfrrJ:cnouisrfifln?,n::iler1ilnnrauru'jroiruimfirurrn::l fr:-r:ovjr{durirtotrjrflu
!nnaenaaBnv€ofi6rrfiurfiloulilarurJ:vnoruavhirflul:nnufiriruuntilunXn:vvr:xfisoonnrn
n?1iltuil1Fr:l 6}0

Certificate from medical practitioner under the law on medical treatment professional stating that an appticant

is not a person of unsound mind or suffering from mentat infirmity, and is free from any defects as prescribed

in Ministerial. Regul.ation issued under section 10.

3.9 tl grJriru tuTnr en x d stJ. qituru * :r-
3Photos(size3x4cm)

9.t ru eJ | ?.t ,9) 9t & *, A

t r lry rq'r r o 5u : o r i'r t o n ? 1 lJ?J x m uil rtJ u n r uJ a5{ q n il :v n 1 :
I hereby certiflT that the information given above is true in every respect.

ddYdlo
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Signature Appticant
a) i
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Date
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Power of Attorney
jyAO

?tuff,oilaua1u'lq a'ln?uuRnrurJ
oo UlYl

Writien at
O .ri

yl'lyl

Date
q/d

?uvl
Mr./Mrs./Miss.

hereby authorize and appoint Mr./Mrs./Miss. at present working
o 9v .  9 v o 6l

in the position of at the office of
oI

a1ttfiu{ u
Tel.

lvr:. ....................
Rd.

Soi/Lane

n\tAUtnSYl .. 30U
g

Sub-District District

Province to be lawful and legal attorney for the purpose concerning with work permit,

{rnio firirumsl'rrfiunr:rfiurrYunrrraoqcprnvrh'nu o.:u'rruluranor:rl:snaunr:
sign any documents on behalf of myself including changing words on the related documents.

?ooqrulnrrvru{trr{rl6qnauiu:urvhuJfi uuurJa.:ufilrfi onrrx"luroncr:el-.:n6imdru
What has been done by will remain in full force

. ,  A !s c l  Osa 4 ,

and effect as it has been done by myself.

{tr r{rlfi n: vdr m.r4 nil:v n''r?
Signed Grantor

d-
n{ro............ $ilauCI1u'te

Located on
Yt , ,ti

Duty Stamp
10 Bath

Grantee

Witness

Witness

d .us.,  o

f i \:t0 ...........e 0..f:Uu0UA1U1a
IU

(

Signed

(

Signed

(

Signed

a

f l{to... ytu'lu

?rilTrrlrq nrn{rauriruroil:vc':d'ov.frrYrrlsunr:uoudrurorfluadr.:6u aiounrydrld loslildo,ildrdanrusrud
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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