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WP.10

APPLICATION TO PERFORM URGENT AND NECESSARY DUTIES FOR PERIOD NOT

LONGER THAN 15 DAYS ACCORDING TO ARTICLE 9 WHICH IS UNDER THE FOLLOWING

CONDITION / SITUATION:

1. An alien entering the Kingdom of Thailand to engage in necessary and urgent
work which is too necessary and urgent to occur the damage if it could not to
perform immediately and shall has the finish periods within 15 days.

2. A work, which have the feature of administration, academic matter and uncertain
period same as the usual except the non-work which has to perform in suddenly

(if it failure to perform at the time, the damage will occur), is not necessary and
urgent wor

- Completed Form W.P.10 and one photograph (3 x 4 cm.) plus one copy

- Letter show the reason why applicants need to perform urgent and necessary
duties such as invitation letter and agenda etc.

- A copy of passport (The page which show a photo and entry VISA)

- A copy of Company Registration (updated within six months) and a copy of VAT
registration; Form Phor Por 01 identifying type of business, which are certified by
authorized director of the owner of work place or employer

- A copy of employer’s work permit in case of him/her is a foreigner. If that
employer is not working in Thailand nor has no work permit, Power of Attorney
certified by Notary Public and Thai Embassy is needed.

- In case of Thai employer, a copy of Employer’s I.D. card.

- Power of Attorney from a foreigner and an employer with 10 Baht duty stamp
affixed and a copy of appointee’s I.D. card (if a foreigner and an employer are
unable to apply in person).

After the application is completed, the process will finish within 1 working day.
http://www.doe.go.th/alien
NS, 0-2245-2745, 0-2245-2533, 0-2245-2306, 0-2248-7202
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NOTIFICATION FOR ENGAGEMENT IN
NECESSARY AND URGENT WORK UNDER SECTION 9

ATHNITIANIY NIENTIMTNY
e DEPARTMENT OF EMPLOYMENT MINISTRY OF LABOUR
v
Photograph
3X 49/ cm. o d
\gUn
Written at
o 4
IUN
Date

o v v o o v o [
LI memwmtwammuaumL‘TJuLLastwnu
Subject : Notification for engagement in necessary and urgent work

Sou wensidou
To : Registrar

T AUTNVAUNEN Y Ay
I, hereby, (Mr./Mrs./Miss) ) Nationality
DM U fowldeidiunie laul........ ponlWi....
Age years holding Passport No. Issued at
UTEINIP sttt IdaumadnlusworandnsdloTuit. ...
Country has entered into the Kingdom on
DAY NI MU e Se8vLIa1 u
tg W(?Q( iz the position of Y for the period of day(s)
FRAAITUTL e TOTU e
From to
DT M e e

Name of employer

ANUNVMAYT YT/ Lo L R 11T1T
Place of work No. Moo/Building Soi Thanon

FAUBALY N e BWNDAUR. o ~Jwrin S WATUSYA s
Tambon/Khwaeng Amphoe/Khet Changwat Postcode

TN e L0 T TR U BENVITOING e
Telephone Facsimile E-mail address

LU et ettt

Website

v & v vy vd 1Y v o &
wionwuuil Pmidnldguenansuazvangiunaeluil

Together with this notification, | have attached herewith the following documents and evidences:

1. [  dwwmildoidune vie
Copy of passport, or
[ dwenanslduvumisdaiuns
Copy of document in lieu of passport.
2. [ dwuwvdngruniseygnabidnsniusveiundng

Copy of evidence of permission to enter into the Kingdom.



3.

4.

nsdlunedraduyeaasssua

In case the employer is a Natural Person

] ﬁ"u.u'tﬁ'mﬂsnfiwﬁufix'zmuuaxei'mmmﬁauﬁwwaaq’ﬁmztfjumué’w %30
Copies of Identification card and house registration of a prospective employer, or

] ﬁ"ntumﬁqﬁaLﬁuwmsmcﬁ'wztﬂuuwﬁu D)
Copy of Passport of a prospective employer, or

[0 dwludhdyiuieguaseendunedn
Copy of Certificate of permanent residence of a prospective employer.

nsdiuneiatuiifyana

In case the employer is Juristic Person

[0 dwnenasiusesesdusemsiiferdsuansiiamsves@untnnedilfammadou
vislazueygeliidafaasduduamilasgnsesmungming lnsuansussnniianisde
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.

] Uty vue o X & Tu. W @ U
3 Photos (size 3 x 4 ¢m.)

1/ | 4 a 1 kod v V J <
%JWWmeaiU'ian’mamm'znamuutﬂumwmsmnﬂwms
I hereby certify that the information given above is true in every respect.

< é‘ R v
QUBUDUD e st WL
Signature Applicant
(e )
o o
UV s
Date
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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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