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DEPARTMENT OF EMPLOYMENT
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Work Permit Application Form based on the Cabinet Resolution dated 4 August 2020
for a Foreigner Holding a Passport, Travel Docurnent in lieu of a Passport, or Certificate of Identity

1.49UaAUAIMN Particulars of Foreigner

TOAURTINTT U/ U T UMY D ereeeessessssaes s ceses e essssssssssssses s ss288 25 32382585555 505550 5
Name of foreigner Mr./Mrs./Miss
BOUYNR.oeeerrenreeseneerssssssssssssessssessssesses s sssssssssesssses WA TUT e sssnsssses e RIS v
Nationality Date of hirth Age years old
N = 34 Qs = = @ =4 r
I:I AUIADEAUNT I:l nanslunuUIaE LU I:I WUIGADIUIBENUSYAAA
Passport Travel document in lieu of a passport Certificate of identity
BB oo sl BRI - covcsncimsmsmnummsinsnssssosssusuantons: (L1 1
No. Issued at Country
DONIATUT oo TAUATITUI .o
Date of issue Valid until

2.4auaun8914 Particulars of Employer

]
Name of employer

T ORI, |, /4|, S — PRt oot RS RS
Address No. Village no./ Building Soi (Side Street/ Lane/ Alley)
DU R U3V UG T K DUDD/LU... oo seoneeeees e ses e seene s
Road Sub-district District

Y i0 DO 7 (G115 137t IO Q8 SOOI & i o - SO
Province Postal code Tel.no. Fax no.

3.491an15V09UNN Particulars of Application
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Category of work applied
EIMIITUZATU coveveeevesssssssseeee e sessessssssssssse 8822881405 s
Nature of work
3.2 A0UMINUYBIAUANATT UM DI T ceencnrsenrssnsenerennrns OB ecereercssnesssnssssnnssenee
Place of work: Address no. Village no./Building Soi (Side Street/ Lane/ Alley)
B scussnsamasessiersavsinio MU BRI oovoscmanasssmmessisssscaitesssesiostones O DREPOTOIRY ssvssvssesocsssostinsias oo e d oo a5 oosed e
Road Sub-district District
OIS T2 RO 1 111 111137t NSO 1 1. 1 | IO TNTANT oo
Province Postal code Tel. no. Fax no.
33 FEUBLIAMNITVDBUL MM N Mecreennrrsmerrseneressnessess Usessessssssssssessessssenns 01 Tu
Duration of work pemit applied Year (s) Month (s) Day (s)
4, lPna1aznansiu (ﬂ?mqﬁﬁaﬂaavﬂﬂﬂqﬁmﬂmm ﬂﬁ"lum 3A1UD) ngqzlﬁq“ﬁqﬁ FOR OFFICIAL USE ONLY
Documents fnd proofs ¢lease check the requirements checklist on the back) wWinauLS TR
wioudwedl fmdlduenasudngumunensienasvdngnmdsive| sensienans : L esudiu O issuiu
With this application, | have submitted documents and proofs according to the ALY - D DUNIR D Tauann
requirements checklist. ! '
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| hereby certify that all particulars given in this application form are true and correct.
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Requirements Checklist for Work Permit Application

1. 1BNAITMANFIUVBIAUAIIATD
Documents and proofs of foreigner

11 O dwmididaiumaasaumaii wwzwihilideyauanstimuuas wihiitinisuszifunst viie
Copy of the foreigner’s passport; only the identification page and the page with immigration stamps, or
O dunenansliumumisdaidumaresausmsim wwzgmhiidideyauanshmuuazwihiiinsysstunn vie
Copy of the foreigner’s travel document in lieu of a passport; only the identification page and the page with immigration stamps

O dumitsdodusesaniuzyana wwznihiififeyauansiinuuazminiiinisysefums

Copy of certificate of identity; only the identification page and the page with immigration stamps

1.2 O dwmdngrusansmseuginviheu Endudbudvediuynsvesausiimin)

Copy of previous work permit/ e-work permit/ pink card (except for the applicant who is a child of the foreigner)

13 O dundaning

Copy of employment contract

1.4 O 58 wm e x @ 9. 119U b 39

Two 3 x 4 cm. photos

2. NEITMANFIUVBIUIEIN
Document and proofs of employer

21 nsdlueiaduyanasssuni
If the employer is a natural person

0O duwnenarsimesmwniseenlidielidudusinuread@aasduuiedie wis
Copy of employer’s identification document issued by a government agency, or

O dumidermunisves@azfuuneing ie
Copy of passport of the employer, or
O duunluddyuszidvesaussnmuazdunluddyiuiiogueag@aanduuneing
Copy of foreigner’s identification document and copy of certificate of residence of the employer
@ O dwnlveygravdentdsdeiusesitdunwniseenliiteuansitfonsvesidauiuue idldamateu
wisldsuaypalidadiseldtunistuseddasgniosmunguing Tnsuansuszinmianisdae (§1d)
Copy of business license or document issued by a government agency certifying that the employer’s business is

registered or authorized to establish or legally approved. The document must also show category of the business. (if any)

22  nsslnedadulfiyeea
If the employer is a juristic person
O dunlueyanavientsdeusesiidrusimmsesnliiisnansitdanisvesi@enduune Suldaamzdouvde
sueynnlidaduseldsumsiusedasgniwmungmne Tneuansssinnianiadag
Copy of business license or document issued by a government agency certifying that the employer’s business is registered or

authorized to establish or legally approved. The document must also show category of the business.

23 [ wide¥usasmsdivesldnndumnediidesssumnnaiibidrausnadymilneyinu ndeuimdngrudsenou

LVRANARING T2
Employment Certification Form from the employer stating the reason for not employing a Thai national and supporting
evidence
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FORM OF EMPLOYMENT CERTIFICATION

1. 49yau18I19 EMPLOYER'S INFORMATION

I = 1
1.1 ] uAyamalny snzouile.. SOUUON ./ OSSOSO ' V112101 3V g b7 OSSO

THAI JURISTIC PERSON REGISTEREQ ON NO. PAID UP CAPITAL

ffyemasnedn sanadeude. ... Swsuduiithidhunansessme. .
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION

um
BATH
LU
BAHT

a = o =
YARAGEITUAT Uﬂiﬂiz‘ﬂ"l'ﬁulﬁ‘lm.AUFJ'!{{U'MYI'N"IUL@%“

NATURAL PERSON ID.CARD NO. WORK PERMIT NO.
FOUNIIVEDTUUTENDUNTG NAME OF EMPLOVER. ......eeoessoesesessesessseesssesessssesssesssesns

i
as

DB B TUU TENBUNTT ADDRESS ... vvveeeeeeeeseesseesssseesesssseesssessseseess s eeessssesessessessessseesemsseseees s seee oo eese s eee s e eee e eesssseses s eeeeen

U S UATIVITITNTT TYPE OF BUSINESS. rvveeveeeseeeeseeesesssessassssessesssessssesssss sessssssssssesssaesssesssssesasessesesssnssesesssessseeeseeeses s s e e e e e s e st eese oo ee oo e

1.2 apugaruni1sidu TuseuTUfisIuLT THE FINANCIAL STATUS OF THE LAST YEAR

U na Auningd 71eld Quas/Quehnswans | Als/anayu
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS

Muuien
TAX

TR VIQUU..ccrercccsnnnnrccnnscssssssssessinsssosn U VUG RTEHBIN rvcvncccrinersecsines WIDU
THE RECENTLY INCOME BAHT THE DURATION MONTH
UAAINITAIDBN THE VALUE OF EXPORT... sy TR BAET
TiAusneUssnAd YU TS ORI oo U
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
TWUNUAULNG THE AMOUNT OF THAI WORKERS........cccvvvcerennn U PERSON

HAUANAIIRTUAEDYUR Y. ...ccoccc AU TUBY IRV MR errrcteninssnssss st sss s

THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.

[ $1unusai3eu THE AMOUNT OF ROOMS............. %09 Rooms || $1u2utini3eu THE AMOUNT OF STUDENTS............

. ¥2yaN13319 INFORMATION OF EMPLOYMENT

A PERSON
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FVMNUIVUNN / D1TW / TVITN POSITION / OCCUPATION / PROFESSION. .....eoereevevemmeassessesessesesesssssessessssassssessssssnesssessessessesssesesessssessessees
F<TabzEati o T B o= s T
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FEYADWAVINOIU UINNIMTIUYN TO SPECIFY PLACE OF WORK IF MORE THAN ONE PLACE. .ovccvvvesessssesssssrsssns
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PERIOD OF CONTRACT YEAR MONTH DAY CONTRACT VALID UNTIL

A8l TURL / WOURZ .. U HAUSELETIDU TUAE / POUAE. e

WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH

U
BAHT

FERUMTANIIGIAA oo UTEAUM TN T BOUNN Oan [ ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE

. mauailireyaradyuAlneid1vineny THE REASON WHY NOT TO HIRE THAI PERSON

MARRIED
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‘W%Sﬂ{ﬁﬁRUUﬂﬁﬂg'lﬂﬂizﬂ@ﬁﬂﬁﬂﬁﬁﬂ&ﬂﬁ'ﬂﬁ?ﬂ A4 | ENCLOSE HEREWITH THE FOLLOWING DOCUMENTS FOR SUPPORTING THE ABOVE REASON,

dmudrweiusesi doanutresuiiifiunime3annuUsEnns | HEREBY CERTIFY THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT

. (R UIBA9
SIGN EMPLOYER

Csrmmmnaammanssimrisan) RN T s animens

FUT DATE e

v o o a & v val o y w wras o v o
ﬁﬂjﬂm E?’l"l“uqaaﬁ'l]ﬁaqu Qzﬂa\uﬂuquﬂ']U?%ﬁi%a%ﬂ“uaﬂ"luu‘ixﬂaﬁﬂ'ﬁ “%alﬂiuuaua'lu'm‘[“ﬂ'lﬂpl5”.7111
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.

ar

AnaudanIaudemiagaynsdiinig ns 02 395 5990




4. Tunga
4.1 u’mai’nﬁ’aaéi’mlﬁgné’nﬁﬁ'mqﬂ
UszindlandlaslasuardefUanvias T
4.2 u1mi”mﬁaa€i’m'lﬁ’§nﬁi”mﬁﬁ'mqm

a

aulsawdi nelas lasuenanstlas e

4.3 Wagndwyihnuesy 1 T wsd
anavialdandramganndaudszdd lagldiudidns

a

Wuan U

5. A1AWIAMAAIIW IR Tunga
5.1 ﬁ"zmm‘i”mlﬁgné”mﬁ1mw.ﬁm.m1
Yiruln@ mm‘i’wﬁaaﬁhmﬁ’aﬁhmmlﬁ’gm‘i’wlu

869

5.2 thwesduldanhiemanuluiunge
wsdndasioiduluiunealdandrslugan

T3/ 7%

6. 21913
wpdnanad aawns andnmniu
i Tuee 3 Ja lasdrlddeldanasiniassening

mm‘i’wﬁugnﬁi’w

7. iNin
wpFanadIzdannnandunUaaanis was
anguansmzliunandie lasdnldiaGamninldanas

nuLay imi’mmm‘i’w.l,mgné’w

8. ANINBHINLLNA

wWeTIanasdnldinTednadsnewenLa
WHaNdAREaTZEZL IMUDINTYIN Walunsailus:ausuae
dlasnmyihoweenstiduihein  asaeandneeEn

FTATHARNINENMILAZANALNUATUN) KA E

r=l

lunsdifaniadedia  dlddelumsia

o
=

msawldmenaiuisuieray

o

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 feament free of chamge b the
Enmployee, 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.
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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 fo his country after
he finish his working confract, 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 natice, 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

12.1 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 rlumr;ﬁﬁmm‘i’w“hjﬂﬁﬁ’ﬁmm 123 In case the Employer fails to

- ) Sy A g =l 2 asl] a . - s :

Laau‘hummtyty’lmaﬂuwa‘lﬂ maﬂgm‘lumumu implement any of the conditions agreed in this

auRauluwisiynnit wiedrbusausuA aluenuFawe contract, in full or in part, the Employer shall be

da & o ’ ;

ik wnmm@nﬁmnnﬂ‘s:ms responsible for all the losses incurred to the employee.
o RS- - : : : ;
mgtg’muuummummm‘im BRZNTIE Done in duplicate, one in both Thai and

o o o & o oo s o . ; .

2N 14 Iﬂmﬂmmmﬂuaamuuwﬂam’mgnmaamanu English, each being equally authentic, each party

1A x 1 1 = 8 ) A ar

fl wvisEasEndn a lifhaaznileariy holding one copy.
ddnvismasrhodudilatannuludyan In witness whereof, the undersigned, having

# A9ldmmeiiadalidamiwen fully understood the contents of the contract stated

herein, have signed this agreement.

8478 WL Signature Employer
( ) ( )

8478 gning Signature Employee
( ) ( )

sa WET% Signature Witness
( ) ( )

8478 Wen Signature Witness
( ) ( )
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Duty Stamp

Power of Attorney 10 Bath
vilvdaNauaIuUIl 2NTURANI
00 UM

Written at

% T
Date Month B.E.

U s AP s WL

l. Mr./Mrs./Miss.

P 0 T DTN et N NI
hereby authorize and appoint Mr./Mrs./Miss. at present working
PONBUTIU IR UM/ AUNUNENL . JTUHANUIY
in the position of at the office of
FUMUD s OODEAENIINUED
Tel. Located on Soi/Lane
TNT. e SOBERDT o BB
Rd. Sub-District District
B s WIS smeumamanwiaanaiss OO
Province to be lawful and legal attorney for the purpose concerning with work permit,
L1112 R . fighwnaduidunsifieiunssesygiavhau ssunaluenasdszneuns

sign any documents on behalf of myself including changing words on the related documents.
apaygawnudmildvnaiu suraasuudasuiledeailuenarsdensadie

What has been done by will remain in full force
MTIATUNUI/UINETT sttt 0NIEVN I MO BIE DU
and effect as it has been done by myself.

dwidldnssiemnusens
Signed Grantor

WD s NS

Signed Grantee

BB o NSUNBUBIUNT

Signed Witness

IO e RN

Signed Witness

TSI 12 OSSOSO OOTRR ' 12 181

» ° o w a e ' o M @ 1w o & &

e wingususunsdsrasderiareunmanausunaustidu dennsoiild Tasludeclfidearumnuil

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.



