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LUU . o
Form WP. 2

[

ﬂillﬂi‘\]ﬂ%']\i']u
DEPARTMENT OF
EMPLOYMENT
AITNIILINIY
MINISTRY OF LABOUR

Aaiigafunsitnuvasauredndslduaygin
Tidhanlusvarandnsmungrangitaieaudiiia
meldduninanudladnfiensdnaussusEning
furauisrvaraninsinefugunawinasu
APPLICATION CONCERNING WORK PERMIT OF AN ALIEN
WHO IS PERMITTED TO ENTER INTO THE KINGDOM UNDER
THE LAW ON IMMIGRATION ACCORDING TO THE MEMORANDUM
OF UNDERSTANDING ON COOPERATION IN THE EMPLOYMENT OF
WORKERS BETWEEN GOVERNMENT OF THE KINGDOM OF THAILAND
AND OTHER NATIONAL GOVERNMENTS

P Y a

LRWIZLINNTN
FOR OFFICIAL USE ONLY
BUSUR

U -dIQJ
IUNIU

4 vo
YorTu
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TUBUYIAUT.
poniviile

FII0

PUNULAVUTEINFIAUAIA

(1 fvesulueugmvinumuing « (lude s nsendeyaanigluie a.e ()
APPLICATION FOR A WORK PERMIT UNDER SECTION 9 (For item No. 3, please complete the application only on item No. 3.1 (1) )
[ Awesuluauginauunuausewninimunns ee (ude o nsenteyarnizlute me ()
APPLICATION FOR A WORK PERMIT ON BEHALF OF AN ALIEN UNDER SECTION 11

(For Item No. 3, please complete the application only on item No. 3.1 (2))
[ dveseaiglueugy1nviaununs ba (lude o nsendeyaanizlute m.l)
APPLICATION FOR A RENEWAL OF A WORK PERMIT UNDER SECTION 23

(For Item No. 3, please complete the application only on item No. 3.2)
[ fvesuluunulueugninumuinng be (ule m nsontayaianzlude a.m)
APPLICATION FOR A SUBSTITUTE OF A WORK PERMIT UNDER SECTION 25

(For Item No. 3, please complete the application only on item No. 3.3)
O Avewfeuviamudssinvvisednuasnunuung be (ude a nsendeyaianizlude m.<)
APPLICATION FOR CHANGE OR ADDING OF CATEGORY OF WORK OR NATURE OF WORK UNDER SECTION 26

(For item No. 3, please complete the application only on item No. 3.4)
O Awedsuriiaiiuuednmuunns) bo (ude o nsendeyaanizlule m.¢)
APPLICATION FOR CHANGE OR ADDITION OF AN EMPLOYER UNDER SECTION 26

(For Item No. 3, please complete the application only on item No. 3.5)
O fvenfsuviaiiuviesivieanuiviieuniuuins oo (lude o nsenteyaanizlute m.o)
APPLICATION FOR CHANGE OR ADDITION OF LOCALITY OF WORK OR PLACE OF WORK UNDER SECTION 26

(For Item No. 3, please complete the application only on item No. 3.6)
[ Avewdswsemudeulumuuing oo (ule m nsendeyaamzlude a.a)

APPLICATION FOR CHANGE OR ADDITION OF CONDITIONS OF WORK UNDER SECTION 26

(For Item No. 3, please complete the application only on item No. 3.7)

1. dayanum1ng

Alien’s Information

1.1 TDAUANATY WIS/ UN/UNE Do
Mr./Mrs./Miss

Name of alien

Nationality

Date of birth




1.2

1.3

1.4

15

oglusauseine

Address in abroad

Useine swalUsweld

Country ) . Postcode

a [l = [§=]

NOLIUUTENALNG AU MUY/ BVANT s oL I,
Address in Thailand No. Moo/Building Soi

QUM FNUB/U . DUAND/ AU

Thanon Tambon/Khwaeng Amphoe/Khet
S WAl USYRE TNSEN ] NSV e

Changwat Postcode Telephone Facsimile
L] sd9@oidiumng [ sonansi i U AT OURUYII oo
Passport Document in lieu of passport
LOUTe DDAV . UTEINL
No. . Issued at . Country
RISz e SN 1 13 o1 B
Date of issue . Valid until .
AFINTIUTZLAN. VAUV DDAV e
Type of visa No. . Issued at
DD IATU e LRI TUT e
Date of issue . . Valid until
LAUNNUIDNTIVOINTNT WO TUN.... e
Date of arrival at the Kingdom . .
195Uan I NNENUIMTITATIVAUTUTDS 8 AVINITATIIAUT U s
Having received a permission from an immigration officer at the immigration checkpoint
TADEIUTIIUITNT BETUTL e S
To be able to stay in the Kingdom until

dayan1sviney

Work Information

2.1

2.2

[ Lwnedluaygniineu
No work permit . .

L eaeflluauayInyinenu saUh . DONMAT (FINTA)
Had been granted a work permit No. Issued at (Chlangvvat)

[ Tuoua e emudagiu @9 DONMATUTL
Present vvlork permit No. Date of issule
90NN (339in). e TG ARIIUT
Issued at (Changwat) Valid until

dayan13veayyIn

Application Information

3.1

(1) [ vesuluaugyniinau
Apply for a work permit
(2) [ vesuluaug1mynauunuaumieig
Apply for a work permit on behalf of an alien
UiSLﬂmﬂﬂuﬁ‘U@@HQﬂﬁ]
Category of work being applied




3.2 []

33 [

3.4 []

ANWZITY

Nature of work in detail

° | v a = a
AULAUINUIN 7 DIUYNW 7 IV VUW e,

Title / Occupation / Profession
BOUNIN,

Name of employer

VOY AU VAJT/01AN.... BB
Address No. Moo/Building Soi
UL FVUR/ WU DUND/LUR
Thanon Tambon/Khwaeng Amphoe/Khet
J9nin SWAUTORD. . IVTANA In3ans
Changwat Postcode _ Telephone Facsimil
ANUNYINIUYBIAUANOTD BV Mafi/81An3 W08
Place of work No. Moo/Building Soi
auU FNUR/ LU ND/1U9
Thanon Tambon/Khwaeng Amphoe/Khet
J9nin AU IVISAWA In5as
Changwat Postcode Telephone Facsimile
(58YANIUNYINIY Q1TUINNTINTIUI)
(In the case where there are more than one place of work, please specify all)
voroegluayn1nvina U Ao T
Apply for a renewal of a work permit for Year (s) . Month (s) Day (s)
TN UDITUN
from to
vosuluunuluaugnrinnu
Apply for a substitute of a work permit . .
[] nsdideme dene Weadun

Damage Date of the glamage.
[ nssigeyme gy Wetun

Lost . Date of the lost incurred .
WAIAULAUN Ui

Police daily record No.
U @07iinTa

Date of issue

Issuing police station

Ql' a4 a A o
PBLUAHUNTBINUUTELN NS D NWUZIU

Apply for change or addition of category of work or nature of work

[] Wasussanay / anuwagay
To change category of work / nature of work
O wausganay / dnuasay

To add category of work / nature of work




(1) Usznnaulug

New category of work
(2) anwuzulngl

New nature of work

(3) wgnaluN15VBLUAsUNTRLINUTHINNIIUNT DN UL

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

3.5 [] vewdounssliiuungdng
Apply for change or addition of an employer

[ wWasuwiedng
To change employer
(] inunedng
To add employer
(1) Foueanslny

Name of the new employer

flogiavii yy#1/871A13 W0

Address No. Moo/Building Soi

auU FNUA/ LU ND/LUA

Thanon Tambon/Khwaeng Amphoe/Khet

970 SHAUTYAL ... INTANI N85
Changwat Postcode Telephone Facsimile

(2) winnalunsvalagunIaLiuuIeg

Reason(s) for change or addition of an employer

.:4' 4 a v oA o« A o
3.6 I:l YBLURYUNTDLNUNDINUIDFDIUNNIU
Apply for change or addition of locality of work or place of work

dl b4 -dl o -dl o
|:| LWUAGUNDININIU / @DIUNN 1Y
To change locality of work / place of work
[suvpanvinau , gaunvineu

To add locality of work / place of work

*AsfNISUasUMIaNviaanvinaulinsanyia (1) wag (2)

In case of applying for change or addition of locality of work, please complete both (1) and (2)

(1) viesnvinaulng

New locality of work
(2) @ounvieulng

New place of work

) ld'
LUN Vv/81A13 Yo
Place of work No. Moo/Building Soi




auU FNUR/ LU ND/1U9

Thanon Tambon/Khwaeng Amphoe/Khet

IR selUswele. o Tnsfun nsans
Changwat Postcode Telephone Facsimile

(5EUADUNYIINY MENINNIMTILKA)

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

(3) winnalun1svefsunseliuyiesnvIean Uiy

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

3.7 [ vewdsuniaiintouly
Apply for change or add of conditions

[] wWasuseuly
To change conditions of work
[] windeuly

To add conditions of work
(1) Weulvluy

New conditions of work

(2) winalunsvelldsuviseliiuleuly

Reason(s) for change or addition of working conditions

4. NEITUAZANG Y

Documents and Evidences

¥ o dy ¥ 14 QJ-ﬁI L2 2 1 -ﬂ”
NIVDUAIUDUY mwmlmamanmsuawaﬂgmmmaiﬂu
Together with this application, | have attached herewith the following documents and evidences:

4.1  nsalgudveiuluayyinineu Aveseagluaygn wazAvaildsuulassienisiuluaygyin
In case of Application for a work permit, Application for a renewal of a work permit and Application for change of items

in work permit.
(1) [ dwwdededunie e
Copy of passport, or
(] duunenarstounumiad@omunig

Copy of document in lieu of passport.

@ O dwwdngrumseygslidiunlusweianing

Copy of evidence of permission to enter into the Kingdom.




4.2

3 U

ﬁUQﬁﬁJiUi@Qﬂ’ﬁf\ﬂﬂaﬂax‘iWU\ﬁ] L‘U‘LJU’]EJ‘\]NI@EJ%'JUL‘WﬂNa‘ﬂlll‘\]W\TUﬂﬂﬁﬁﬁUﬂI’W\lﬂﬂW’]\‘ﬂu
‘Wﬁ’e]lWIﬁ‘Viﬁﬂﬁ']‘lJUi“ﬂ@UL‘Viﬁ]ﬁ\la@ﬂﬂa’n
Work recommendation of a prospective employer describing reasons for not employing a person of Thai nationality to work,

together with supporting evidences.

(4) niaima%"mi‘]umﬂas%um

In case the employer is a Natural Person

[
[
[

mLm‘umﬂivaflmﬂiuswuuuaummeLuaumummmjwul,ﬂumama N30
Copies of Identification card and house reglstratlon of prospectwe employer, or
a’lLU’WWQEI@LG]UVIN“U@QN‘N?J”LUUU'IEJQN 739

Copy of Passport of a prospective employer, or
dnluddgydunegveai@asiluwedng

Copy of Certificate of permanent residence of prospective employer.

d 14 @ Aaa
NIUUIYIN L‘lJ‘I.J‘L!ﬂUﬂﬂa

In case the employer is a Juristic Person

L]
& U
© O
o 4

?ﬁLU']LE]ﬂaTﬁ'ﬁU'ﬁ@ﬂ%@ﬂﬂ')Uﬁ%ﬂ'ﬁV] b EJ'JGUE]\‘iLLﬁﬂ\ﬂWﬂ"ﬂﬂq'ﬁ‘UENWZNQ”LUUU']EJ?]'NI@?]@VI”L‘U gu
‘Vii@lﬂ'ﬁ‘U@u@UWmﬁLVTf\]@@QLLﬁ GﬂLHUQWUIG]EJOﬂ@@QWWMﬂQﬁMEJ I@ULLE@QU?”LﬂWﬂﬁ]ﬂ’ﬁW’JS
Copy of Certlﬂcate 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.
TusUTD9URIUsENa Ui ANIUNTIUANNGUUIEIMEIVITNITNTTH NSUTesIdEumveliidy

a a A4 Aa o A I | & a o =
yaasinadsavselidaiuiaulianussnauwaslidulsanuiidmualilungnssnsndsesnay
ANUIUNINST @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.

FUNE AU o X & B, WU a0 U
3 Photos (size 3 x 4 cm)

LN UTLENSTIF 9990 1UNYINUY

Map showing the location of place of work

® O lueugn (amensadudveseaglusyginviomvaiuasunlassenisiulueygyin)

Work Permit (In case of Application for a renewal of a work permit or Application for change of items in work permit.)

da’ [ %
nsalguArvesuluwnuluayyn

In case of Application for a substitute of a work permit

g
L]
@ O

luayaaidevieg vse
Damaged Work Permit, or
NANFIUNITFURIIANNVBAIINUN U

Police daily record

FUNE AU o X & B, WU a0 U
3 Photos (size 3 x 4 cm)

midrvesusesindeanudrsiuibiuauaimnusznis

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

P v o
aNyUDYD NEUATUD
Signature Applicant
Ui

Date
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LUURTIH5US89N15919
FORM OF EMPLOYMENT CERTIFICATION

1. ﬂaqauwme EMPLOYER’S INFORMATION

a o
1.1 [ ffyaralne sanzdeudle.............. BT NUIANLTIUTITEUT Yo um
THAI JURISTIC PERSON REGISTERED ON NO. . PAID-UP CAPITAL BATH
aa ! 1 Y al A o 3 ° 1 d J
L] 9fymeasineds aonsifeude. ... TR UT NI NANUTEIRL....coecrenereseennesnensecon um
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION BAHT
L] yrrasssunn TRsusstntu@uil.. ... SR IATIIUAYT e
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.
FOUNIANY/AOTUUTENOUNTT NAME OF EMPLOVER ..o
TP IAD TUUTYMDUNTT ADDRESS. .o ereeeeees et

1.2 @anuemun15idu TusouTANIUNT THE FINANCIAL STATUS OF THE LAST YEAR

Ywa Auning swlel Ruas/Qushnsuias | Mls/anenu MU
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX

TR VATTU e UM TUTNTEEEIN i \wiou

THE RECENTLY INCOME BAHT THE DURATION MONTH
BANNITAIDBN THE VALUE OF EXPORT..ooerrvervrsersersensersonrnerne U BAHT

[ lihausineUssmadnsvisafteAuso Ul ... A
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
FWINUAULNEY THE AMOUNT OF THAI WORKERS......oovcersveree AL PERSON
fAUANATII N IUAIE DY oo AU TUBYR VIR MUI .o sss s
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.
IUIUWBAUTYU THE AMOUNT OF ROOMS..rvvrvver %84 rooms [_] §1uautiniFens THE AMOUNT OF STUDENTS.............. AU PERSON

2. 42yan13919 INFORMATION OF EMPLOYMENT
FIWATIUTLAIATETIIAUATINTIVD | DESIRE TO EMPLOY.overeeeeeseeeessseeesessssesssessssessessssseeeseesssseseseessesseesesesees e e s s e eeeesseses s eee oo
FOUYIR NATIONALITY...ooovrrvveveoeessessssssesessessessssessssssesssssasssssessssssssssssesssssessssssses

waa’ludsvkwﬂ"lwu ADDRESS..v.veeeevveeeesesessesessessemesesssesssesssassssesessssseesesessesssaseseeee s eeesessesesseessessresseesessesessseeee o s seeessssseseeeese s s o
vy (Uswmm'mmasu'luautyw) TO PERFORM (TYPE OF JOB)....
m'umuwu'm / DTN / 3TN POSITION / OCCUPATION / PROFESSION
SNWEULITU JOB DESCRIPTION

STHLIAIMNITI N e LV R WOU........o... LT T R R 19
PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTIL

A3 TUBY / RDUAT oo UM WaUsElBvUdU TUBT / WIOUAL. ..o um
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
FEAUNTANIIGIR.oeeerrrecereecennrcssnrrcnnersnnrees UsEauNTaiin e e U aownw [ lan [ ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. wananhidrwyanadyvRlneidvineu THE REASON WHY NOT TO HIRE THAI PERSON

v o
IUN DATE....

waewmg Griwiivdesusesil wsdpudugiidunvasdeyniiuaniudszneunis wislduneusnnaliimsunu
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION
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AneNIuaANll
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T e
TN £} T Wl
SR T R IR Va3 74 Ve VA Ve N 1= i o YOO oo oo OO TSSOSO
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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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