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ﬁ’waaqzymL‘ﬁaagﬂuiwmmﬁnitﬂum§°z°1"'ms'1'wia‘lﬂ
APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM
T R
Written at
TUN o LAOU. oo L1 A
Date Month Year
Seu JUrInT s sImiena
To  Commissioner General of Royal Thai Police
PINLIAUIB/ U/ UNET) %aaqa ................................................................. i
[, (Mr.,Mrs.,Miss) ~ Family name First name
ADTOeeverreerreiessesse st 1P U AU, BB U ereeereeereeeeeeeeseeeseenens P e,
Middle name Age  Years Date of birth Month Year
T2 TS, FUY N
Place of birth Nationality
Hovtladoiiuna3eLona s IEUNUITEBAUNIG LAY eeesersees e AETUT e
Passport or travel document No. Date of issue
Lo VIS LKA DN gl F AU, o
Month Year Issued at Valid until Date
L) WAL o UTTUAVUBTIY . ssssossssssssssssssssssssss s
Month Year Type of Visa
LALABANTIAENINUL oo DNMeeeeeeeosssseeeee s
Arrived by (type of transportation) From
MUV NAM oo $uTerer 1) VS L1 R
Port of arrival Date Month Year
Unsud1/v1900 YRR 1S
Arrival/Departure Card TM.6  No.
Fdwedudwesygniiteaglusirenandnsiunistinsnmeludn EAMu. e Tu
| hereby apply for extension period of temporary stay in the Kingdom for............... days.
VSIHATIUBBYRB ...
Reasons of extension.
VYBUANIAINLUT D
Yours sincerely,
TR o T e TET 1 HUe

Signature or right thumb print Applicant



aouinlulszmelng
Address in Thailand

ANUBDURYIARTUTL TNV sssss s s Jufideu

This application is written by

DYUNUAUT o

Address No.

DWAD/ AU e

Amphoe/Khet (District)

suang
Y

Photograph

4x6cm.

YU 4 X 6 Y.

GRS ARy

Signature Writer

AADU
NOTICE
1. fueddesdudmeeygnmonuied
APPLICANT MUST SUBMIT THE APPLICATION IN PERSON
Vuud flhevedfinisilianansaunduseauesls
WITH THE EXCEPTIONS OF HANDICAPPED PATIENTS OR PERSONS WITH DISABILITIES
2. azlasunsoygmselifiniy avlifuiuasssudeulunnnsd
WHETHER PERMISSION IS GRANTED OR NOT,
APPLICATION FEE IS NON REFUNDABLE UNDER ALL CIRCUMSTANCES
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LUU . o
Form WP. 2

[

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

Aaiigafunmitnuvasauredndsldfuaygin
Tidanlusvarandnsmungrangitaieaudiia
meldduninanudladnfiensdnaussnusEndng
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
BUSUT

U -dIQJ
IUNIU

YorSu

N o
TUBUYILAUT.
ponviile

FII0

PUNULAVUTEINFIAUANGA

(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) )
[ Awesuluauginiauunuausenmuans ee (ude e 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))
[ dvesdesiglueug1nviaununns ba (lude o nsendeyanizlute 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)
[ fvesuluunulueugninumuing 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 fvewfeuviamudssinvvisednuasnunuuing 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 Awedeuriiaiiuuednmuunns bo (ude o nsenteyaanizlule 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 fvewfeuviaiiuviesivieanunviieuniuuins 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)
[ Awewdswsemudeulumuuing 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. dayanum1eng

Alien’s Information

1.1 %@ﬂu@hﬂéjﬂﬂ VI LIVAV e INVA U a NI ia 1o
Mr./Mrs./Miss

Name of alien

Nationality

Date of birth




1.2

1.3

1.4

15

oglusauseine

Address in abroad

Usgine swalUsuale

Country ) . Postcode

a [l = [§=]

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

QUM T4 e K DUAD/ BUP s

Thanon Tambon/Khwaeng Amphoe/Khet
SR Al USYRE TNSEN ] NS

Changwat Postcode Telephone Facsimile
L] sd9@oidiumng [ sonansil i U TG ORI oo
Passport Document in lieu of passport
LUV DDAV e . UTEINL
No. . Issued at . Country
DNl U, SN 1 13 o 1 B
Date of issue . Valid until .
AF9IRTIUTZLAN. VAUV DDAV e
Type of visa No. . Issued at
DD IATU e LR TUT e
Date of issue . . Valid until
LAUNNUIDNTIVOINANT WO TUN.... e
Date of arrival at the Kingdom . .
195Uan I NNENUIMTITNNTIVAUTUTDS 8 AVINITATIAAUTUEID s
Having received a permission from an immigration officer at the immigration checkpoint
TADEIUTIIUITNT BOTUT e S
To be able to stay in the Kingdom until

dayan1sviney

Work Information

2.1

2.2

[ Lwmedluayginiineu
No work permit . .

L eaefluauayInyineu baUh . e DONMAT (FINTA) o
Had been granted a work permit No. Issued at (Chlangvvat)

[ Tuoua ey amudagqiu @9 DONMATUTL
Present vvlork permit No. Date of issule
99NN (339in). e TG ARIIUT
Issued at (Changwat) Valid until

dayan13veayyIn

Application Information

3.1

(1) [ vesuluaugynyinau
Apply for a work permit
2) [ vesuluaug1mynauunuaumiaeig
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

AU / 90TN / IV VTN,

Title / Occupation / Profession
FOUNIN,

Name of employer

M08 AU VAJT/01AN.... BB
Address No. Moo/Building Soi
AU FVUR/ MU DVAD/ MU
Thanon Tambon/Khwaeng Amphoe/Khet
J3nin SHALUTYE .o STAUA 1n5613
Changwat Postcode _ Telephone Facsimil
AN TUNYINTUVBIAUAIATT LAV Ml;jﬁ/@’]ﬂ’ﬁ Y8
Place of work No. Moo/Building Soi
U FNUR/ LU ND/1U9
Thanon Tambon/Khwaeng Amphoe/Khet
J9nin SHAUTBG .o INTANA 195815
Changwat Postcode Telephone Facsimile
(53YADIUTYINIY 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)
UG TUTN UDITUN
from to
vosuluunuluaugnrinnu
Apply for a substitute of a work permit . .
L] nscdidene vy Lo dui

Damage Date of the glamage.
[ nssiggyme gy e tun

Lost . Date of the lost incurred .
WAIAULATN Ui

Police daily record No.
u @07iiinTa

Date of issue

Issuing police station

Ql' a4 a A o
PBLUAHUNTBINUUTELN NS DR NWLZIU

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

[] Waguuszanau / anyazau
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) anwuznulngl

New nature of work

(3) wgnalun15VeLUAasUnIRLINUTHINNIIUNT BN UL

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

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

[ wWasuwedng
To change employer
[] winunedng
To add employer
(1) Foueanslny

Name of the new employer

flogavii wy71/871A13 W0

Address No. Moo/Building Soi

auU FNUA/ LU ND/LUA

Thanon Tambon/Khwaeng Amphoe/Khet

970 SHAUTYAD ..o INTANG N85
Changwat Postcode Telephone Facsimile

(2) winnalunsvalagunIaliauIeg

Reason(s) for change or addition of an employer

3.6 [] veasunsafinyiosvsedaiuinvinay
Apply for change or addition of locality of work or place of work

d‘ b4 -dl o -dl o
|:| LWUAGUNDINIINIU / @DIUNN19TY
To change locality of work / place of work
[sisuvpanvinau , g unvineu

To add locality of work / place of work

*AsfNISUasUMIaNYiaanvinaulinsanyia (1) wag (2)

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

(1) vieenvinaulny

New locality of work
(2) @ounvieulng

New place of work

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




U FNUR/ LU ND/1U9

Thanon Tambon/Khwaeng Amphoe/Khet

JmIn selUswele. Tnsfun nsans
Changwat Postcode Telephone Facsimile

(5EUADUNYIINY MENINNIMTILNKA)

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

(3) winnalun1svefsunseLiuriesnvsean 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
[] winEeuly

To add conditions of work
(1) Weulvluy

New conditions of work

(2) winalunsvelldsuviseliiuieuly

Reason(s) for change or addition of working conditions

4. PNEITUAZANG Y

Documents and Evidences

wiourvell TrwinladuenasuazangIusssialul
Together with this application, | have attached herewith the following documents and evidences:

4.1  nsalgudvesuluayynineu Avereagluaygn wazAvaldsuwlassienisiuluaygyin
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
(] duunenarstounumiladonunig

Copy of document in lieu of passport.

@ O dwwdngumseygelidiunlusweianing

Copy of evidence of permission to enter into the Kingdom.




4.2

3 U

ﬁUQﬁﬁJiUi@Qﬂ’ﬁf\ﬂﬂaﬂax‘iN%\W L‘U‘LJU’]EJ‘\]NI@EJ%'JUL‘WﬂNﬁ‘ﬂhl"i]’]\‘iUﬂﬂﬁﬁﬁU“U'W\bL‘VlﬂVl’]\‘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) niaﬁma%“mf]u‘umas%um

In case the employer is a Natural Person

[
[
[

ﬁ’]L‘Lﬂ‘UGlﬁﬂiu"i]'m’m'ﬁu‘ﬁ’]“ﬁuuauﬂ?L‘LJ’WIULUEJUUWU?J@QWUQT\]MLUUH’]EJ"\]N 739
Copies of Identification card and house reglstratlon of prospectwe employer, or
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Copy of Passport of a prospective employer, or
dnluddgydunegveai@arsiluwedn

Copy of Certificate of permanent residence of prospective employer.
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In case the employer is a Juristic Person
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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.
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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.
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3 Photos (size 3 x 4 cm)
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Map showing the location of place of work
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Work Permit (In case of Application for a renewal of a work permit or Application for change of items in work permit.)
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In case of Application for a substitute of a work permit
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Damaged Work Permit, or
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Police daily record
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3 Photos (size 3 x 4 cm)
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| hereby certify that the information given above is true in every respect.
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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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Employment Contract

This agreement is made on
at between

Address

(hereinafter referred to as the “Employer”) and

Address

(hereinafter referred to as the “Employee”). Both

parties agree on the followings:

1. Job Assignment and Wages
The Employer hereby engages the
Employee and the Employee agrees to work for the

Employer in the capacity of

at the rate of per/hour/day/month.

The wage shall be paid on day of the

month.

2. Duration of Contract and Worksite
The duration of the contract is for
month/ year (s) starting from the day of arrival of the

Employee in Thailand and the worksite is at

The extension of this contract shall
be mutually agreed upon between the Employer and

the Employee

3. Working Hours
The working hours shall not exceed

hours a day, days per week.
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4. Holiday and Leave

4.1 The Employer shall arrange for the
Employee _ day(s) off weekly with regular pay.

4.2 The Employer shall arrange for the
Employee days off per year on Thai
official holidays with regular pay.

4.3 Annual leave of days
shall be allowed by the Employer for the Employee
when completed one year employment with regular

pay.

5. Overtime
5.1 If the Employee works more than the
usual hours on the regular working day, the Employee
shall be paid extra for overtime by the Employer at

the rate of

5.2 If the Employee works on holidays,
the Employee shall be paid extra for overtime by

the Employer at the rate of per hour/day

6. Food
The Employer shall provide to the
Employee three meals a day of working day and the
food expenses depend on the agreement of the

Employer and the Employee.

7. Accommodation
The Employer shall provide the
Employee safe and hygienic accommodation and
the accommodation expenses depend on the

agreement of the Employer and the Employee.

8. Medical Treatment

In the event of the Employee’s illness or
accident caused by work during the period of the
contract, the Employer shall both provide all
necessary medical treatment free of charge to the
Employee, and in the meantme pay regular wage and
compensation on terms not less than those stipulated
by the law.

In the event of death of the Employee, all
expenses of managing the body will be under

responsibility of the Employer.




9. ANABNIY
wisisazisandumzaagnieilszina
Tne 'nuﬁa%’@wmu:%'udagﬂaj”ﬁuamﬁaﬁﬁ'ﬂ LRzIHAN
lasmInaundsuwiesgnilunsdivhanuasudmygn

snriunsdiniduanuiiavesgndne nIavanEndyan

10. 2a19AU
10.1 Qﬂ'ﬁ”’]déf@ﬂ%aﬁa wazdfjucdenang
PatINUVBILI BNUI2TN FarmuatumeldSowly
ngwane  uszlienuienawdernussiudisudssinding
10.2 gnﬁwﬁadﬁﬂmﬂﬁﬁ’ummﬁamwﬁ?u
VLajvlﬂﬁﬁdwulﬁﬁ’uqﬂﬂaﬁu
10.3 gnindaslinaiimsle o ludnwoe

guyniiziswiaudinmslufiangnang

11. nMsuUBNLANAY
1.1 nadiwsdwilszssduanidanayn
wipdwdasuannaaligndrimaudni 1.eu  wie
FoEud1919 1 1fen unwmsuanidnsy gl wialiidn
Taungransussnuwling yunnsdradessid

ﬂwoﬂﬁuﬂszLﬂﬂIﬁLLﬁgﬂ'ﬁi’w@T’sal

a v 6 a o
11.2 ﬂim@ﬂﬂﬁﬂdﬂizﬁﬁﬂuaﬂmﬂﬁmm’]

gnfmﬁawaﬂnmﬂﬁmﬁﬁwmmmmﬁ'] 1 100% WAz

ARITILANAUNIINAL LT NAGILALES

12. 3w 9
121 wisdsazdasanongningldaglu
gowidseasy Wadiednganaol ww  Susmwnd ms
90 MIFIU viranIEIATI wazthanumsailiige
snelivinaudely wigdadasdgnananaulszing

I@UmUﬁTﬁaLﬂuQaaﬂ@iﬂﬁmﬂﬁmm

122 Qewluaunildwyludyani 16

Wuldenangnang

9. Travel and Transportation
The employer shall pay for the cost of
Employee’s traveling to Thailand as well as pay
the arrangement for transportation to his assigned
housing. The Employer shall also pay for the cost of
the return traveling of the Employee to his country after
he finish his working contract, except that the Employee is

at fault or terminates the contract.

10. Obligation

10.1 The Employee shall abide by the
rules and regulations of the Employer's company
stipulated in conformity with the law,and shall respect
the Thai traditions and customs.

10.2 The Employee shall work only for
the Employee’s company.

10.3 The Employee shall not engage in any

unlawful activities such as protest or demonstration.

11. Termination of the Contract
11.1 In case the Employer terminates
the contract, the Employer shall give one month
notice to the Employee, or pay one month wage in lieu of
giving notice, or otherwise act in conformity with the
Thai labour law. The Employer shall thereby pay for
the cost of the return travel of the Employee to his

country.

11.2 In case the Employee terminates the
contract, the Employee shall give a one month notice

to the Employer and shall pay for his own expenses.

12. Others

121 In the event of natural disaster,
riot, fighting or war the Employer shall evacuate the
Employee to the safe area, and if the situation is no
longer conducive for the continuity of work, the
Employer shall repatriate the Employee and shall
pay for all the expenses of the repatriation.

12.2 Other conditions not mentioned
in this contract shall be in accordance with the

stipulations of the law.
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12.3 In case the Employer fails to
implement any of the conditions agreed in this
contract, in full or in part, the Employer shall be

responsible for all the losses incurred to the employee.

Done in duplicate, one in both Thai and
English, each being equally authentic, each party
holding one copy.

In witness whereof, the undersigned, having
fully understood the contents of the contract stated

herein, have signed this agreement.

Signature Employer
( )
Signature Employee
( )

Signature Witness

( )

Signature Witness

( )
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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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