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UUU N, o FOR OFFICIAL USE ONLY
Form WP. 7 o A
LAYIUN
% d‘&}
v
%am‘u
Ie FrvesulusuANUTRIALAIEIIANIATY om Iuaummaﬁuw .....................................................
NIANITIANINU APPLICATION CONCERNING WORK PERMIT OF AN ALIEN aaﬂﬁlmua
DEPARTMENT OF IR
EPLOYMENT UNDER SECTION 13 v
PUIYLRVUTEINAIAUAA 1D
NITENTIINTIY

MINISTRY OF LABOUR

O fvesulueugmhnumuiing em (ule m nsendeyaanizlude a.)
APPLICATION FOR A WORK PERMIT UNDER SECTION 13
(For Item No. 3, please complete the application only on item No. 3.1)
O dvedoengluaugy1nvineuniuunns be (lude o nsenteyaanizlute ml)
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)
O emvesuluunulueugmhnumuing be (e m nsondeyaanzlude a.m)
APPLICATION FOR A SUBSTITUTE OF A WORK PERMIT UNDER SECTION 25
(For Item l\llo. 3, pleasrle complete the application only on item No. 3.3)
O  dwewdsunieiiuussinnvseanuaznumuiing oo (ule o nsendeyaanizlude a.c)
APPLICATION FOR CHANGE OR ADDITION OF CATEGORY OF WORK OR NATURE OF WORK UNDER SECTION 26
(For Item l\llo. 3, pleasle complete the application only on item No. 3.4)
O  fvewdguniaiiuungdanuiing bo (uie m nsendeyaanizlude a.¢)
APPLICATION FOR CHANGE OR ADDITION OF AN EMPLOYER UNDER SECTION 26
(For Item No 3, pLease comptete the appl|cat|on only on item No. 3.5)
L] ﬂ']sU’eJLU@EJ‘LWiiEJL‘Wll‘l/l’eN‘VI‘Wi’e]ﬂO'WU‘I/WIN’]UG]’]@J@J'WﬁW G}>) (LWU@ &) ﬂ’iEJﬂ“UEJ@JﬁLQW']”IWUE] on.'o)
APPLICATION FOR CHANGE OR ADDITION OF LOCALITY OF WORK OR PLACE OF WORK UNDER SECTION 26
(For Item No. 3, pLease comptete the application only on item No. 3.6)
L] ﬂ']“UE]LU@EJ‘LWiiEJLWEJNE]UVL“UGYHJM’WIT] G}>) (lusua m ﬂi@ﬂﬂ@llﬁLQW’]”IWU@ on.ev)
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. JoyaAunnig
Alien’s Information
1.1 Foffiudve UIE/UN/UNET
Name of applicant  Mr./Mrs./Miss .
oy AR Tun 918 U
Nationality Date of birth Age Years
1.2 ﬁagﬂuﬂismﬂm Lasu‘ﬁ Miﬂ:ﬁ/@’]ﬂ’ﬁ ¥y
Address in Thailand No. Moo/Building Soi
auU AU/ WU N/
Thanon Tambon/Khwaeng Amphoe/Khet
J9uin sialUsuald Insdwi
Changwat Postcode Telephone
nsans TUswalddiannsedng

Facsimile

E-mail address




1.3

1.4

UnsUseanan

o
LAUN

Identity Card

aanliun ONLIN

No.

I

Date of issue Issued at

Tglanaiud

Changwat

Valid until

ol

a = Y
MN1sANwEanilasy

Highest educational qualification obtained

Year of attainment

dayan1sviney

Work Information

2.1

2.2

O liwedluayginiieu

No work permit

O weilluoygyinvinau BY]

ONMAN (F97IA)

Had been granted a work permit No.

Tuaugmhnutagdu e

Present work permit No.

Issued at (Changwat)

vo a
oAl TUN
Date of issue

1glonaiun

2NN (39IA)

Place of issue (Changwat)

Valid until

dayan13veayyIn

Application Information

3.1

O vesuluayginvinnu
Apply for a work permit
UsLnnaunveayye

Category of work being applied
ANYULIU

Nature of work in detail

AU/ DTN/ V1IN

Title / Occupation / Profession

IS 1%
B Py N 00000000000 000000000 0000000000000 0000000000000 000000 OO OO o000 OO PSSO ORROOPSTRRROOON

Name of employer
iog
Y

Thanon
NI
Changwlat
AMUNYINNUVBIAUA AT AU
Place of work No.

UU

Postcode

ANUA/ WU

Tambon/Khwaeng
L% a6 U L'
SHAIUTYRG o JATANT
Telephone
ra
Yi9/871A13
Moo/Building

Soi

Amphoe/Khet
n5ans

Facsimile
Yy

Soi
ANND/LUR

Thanon

J9I syaluswale

Tambon/Khwaeng

Amphoe/Khet

Insdnw nsans

Changwat Postcode

Telephone Facsimile




3.2 U

33 U

3.4 [

3.5 1

(58YANIUNYINIY QENINATINTIUI)

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

Day (s)

voroegluauny1nyine y o
Apply for a renewal of a work permit for Year (s) . Month (s)
AILATUN UDITUN

from to

vasuluunuluaygninau
Apply for a substitute of a work permit

O nsaldene Fevne leTud
Damage Date of the damage
O nsdlgayme gy Wedui
Lost . Date of the lost occurred .
WAIALLAVI Tun
Police daily record No. Date of issue

U @ondRN5I9

At police station

Ql' a4 a A o
PBLUAHUNTBINUUTELN NS DR NWUZIU

Apply for change or addition of category of work or nature of work
O wWasudssianau / dnwaigay

To change category of work / nature of work
] Lﬂuﬂizmmm / Nz

To add category of work / nature of work

(1) Uszennaulug

New category of work
(2) dnwauzaulml

New nature of work

(3) wiaHaluNYeLUAsUrTaNLUTHANIUNT RN YA

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

a & oa o
YBLURYUNTDLNUUNBS
Apply for change or addition of an employer

O wWasuwedng

To change employer
O iuuwiedng

To add employer




(1) Faunea9bnd

(2)

O

O

Name of the new employer

flogiavii vyfii/01Ans W08
Address No. Moo/Building Soi
U FUA/LUN SND/1U9
Thanon Tambon/Khwaeng Amphoe/Khet
JnIn AU o INTAWIA 15613
Changwat Postcode Telephone Facsimile
wanalunsveldsuvieiinuiedig
Reason(s) for change or addition of an employer
3.6 O vedswiaifiuviesiivieaniuiiviau

Apply for change or addition of locality of work or place of work
WaguTsivhen aomfivihay
To change Ilocality of work / place of work
LALYIDIVIYINGIU  d0uivineu
To add locality of work / place of work

*nsdinmsasuniediuriosiivihailinsendt (1) uas (2)

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

(1) Viesiviranulul
New lgcatity of work

(2) aunvineulng
New lptace of work .
1Y n1/81A13 W08
Place of work No. Moo/Building Soi
auU AU/ WY ND/LUA
Thanon Tambon/Khwaeng Amphoe/Khet
JmIn swelUswele. Tnsfum 1383
Changwat Postcode Telephone Facsimile

(3)

(5EUADUNYIINY MENINNIMTILNKA)

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

wigralun1sveLUasuvIaIiuyeeivsean Uy

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

3.7 O vewdsunsoiiumeule
Apply for change or addition of conditions

O

O

wWasuReuly
TO. chalnge conditions of work
Wadeuly

To add conditions of work




1) Goulalwl

New conditions of work

(2) wnnalunsvellasuviseliiuieuly

Reason(s) for change or addition of working conditions

4. BNEISHASVANG Y

Documents and Evidences

L4 o dy ¥ 14 ytﬂl L2 L2 ! t&l
NIDUANUBDU ‘U’]‘WLQWl@SUL@ﬂﬁWiLLﬁS‘Maﬂﬁ?ﬂﬂﬂﬁ]@lﬂu

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

4.1  nsalguarvesuluaygniineu Aveseayluaygn 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) O duunmidsdevesdinsvnisnivsesindiumveiuauiniNgniusmanIung mangdiiensiusme
Felasunisroudulyluusenaue®n s Muvislaunumsiusinavsesgluseninsensiusive vise

Copy of official document of a Govemment agency certifying that the applicant is deported in accordance with the law
on deportation but has been allowed to engage in an occupation instead of deportation or while awaiting deportation, or

duntnsuseddaudshiidysnalng wie

Copy of Identification card of N(?n - Thai Nationality, or
duntnsuszandyananlifianugmaneideou v3e
Copy of Identification card of person without status in registration, or

dumangIunseun 19ty lus Yo INTIENINTONTEINGUIBNUBNTIVEIUIANT 138

Copy of evidence of permission to stay in the Kingdom while awaiting deportation, or

dunludAUszdndireInum1emig
Copy of Alien identification card

dumangIULanIEanIUNey 3o

Copy of evidence of residence, or

Azl guTIu

Copy of House registration.
dunnilsdosygnivioanusnasiiinandersewaiiuieandnsilunistinsivesned unense
HINT1UN133nTa

Copy of official document of a Chief District Officer or Governor allowing the alien to be temporarily outside the area

o o o o o o o

of residence or area of identification card issuance.

@ 0O dwnenarsfusenainsfny) wie

Copy of certificate of education, or

O wifdesuseswesifuneiduneieszynoaziBenieriudnuasesnuiagszeznainsvinny
fidudveiaeyiaudie vie
Recommendation of a previous employer describing nature of work and working period of an applicant who was
employed, or

O widesusewss@mziluwedwansidiumveaduiinnuiuasUssaunisalmiansauiuan
nvasuluaugn

Recommendation of a prospective employer descnblng that an applicant has proper knowledge and experience for engaging the work.

(5 O mLuﬂfuaummﬂiuﬂam%wﬂuﬂimwLﬂumiﬂiuﬂammwmﬂawmamwuﬂ%maﬁmu
TuayaeuseneuIvIin

Copy of license for professional practice in case that it is required by law to have such license for engaging the work.




4.2

nilsdesusoinsinweai@azdumedilnessumsnanlidsuanadyyflveie
NIOUNIMANFIUUTENOUMANAAING T

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

(7 nsdiwedraduynnasssuni

In case the employer is a Natural Person

O

O

O

dwndnsuszddussensusazdiuwmedoutiuves@asduunedng vie

Copies of Identification card and house registration of a prospective employer, or

° v A4 a e I3 v -
EﬁLu’mmaaL@uwﬂwaﬂ@m%mum&lﬁ]’m 199

Copy of Passport of a prospective employer, or
dnluddgydunegvea@siluwedng

Copy of Certificate of permanent residence of a prospective employer.

s v [ aa
NIUUI EJ‘Q’]\?L‘UUUGI‘LQIF’](‘?&

In case the employer is a Juristic Person

O
(8 [
9 o
(100 O

dwenansiusesvesdusnsingadeuannifansvesdwndunednldaamzdeu
v3alasvaug I lidanaranidunulaegniewmiungving lnguanussnnianiseie

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.

TususeswesfUseneuindnnenssumungysneivheinInnenssy Afusergdudweliidy
yerainassmitediniiuileullandszneunadliifulsanuiimunlilungnsenssdeonnsu
AUlUNINT @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.

JUAE VUA o x & U 1Y o §U

3 Photos (size 3 x 4 cm.)

G A P NG AR A

Map showing the location of place of work.

11) O lueygw (amensdldudvedoniglusyniavsemvaivisusainenisiuluaynyin)

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

nstlguAvaiuluwnuluayyin

In case of Application for a substitute of a work permit

(1 o
O]
(2) O

o o -
Tuaygeiidere vie
Damaged Work Permit, or
NANFIUNTTULIIANUVBAIMNUNIIUFITI

Police daily record

SUAY WUIA o x @ BU. U o FU

3 Photos (size 3 x4 cm.)

Pmdnvesuseriennudsiuluatmnusenis

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

P vl o
A THUDUD .ot HEUATUD
Signature Applicant
FUTL e
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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




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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AN BUE TN I UM/ UNITT D e
2T VNS oK I, 2 TEAT 7 T 5 T —
femasidunaifisiumssesyanmhviwnasesulusyanahoynepewasumsieunie
Wasuvieed visuwisusamiilumeiviwnsvesuluumlueyanavien unudmid

NS TATUN/U N U TN END. s lenszvilyTdaiaidou

Frdmidldnssiiemnyarns

SN L1 ANDUBIUNT (AUATNANY)
( )

SN g 12 S ASunauaIue
( )

NG 12 WeU
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K12 [ WEU
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