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Application Form

Insured Person (Foreigner) Registration for Unemployment Benefit Claim
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Written at Provincial Employment Office/Bangkok Employment Area Office
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Social Security No.
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Passport No. Work Permit NO.
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Name  Mr./ Mrs. /Miss
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Date of Birth (d/m/y) Age years Nationality
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Contact Address Building/House Name Room No. Floor Building/House No.
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District Province Postcode Telephone No.

Name of Last Enterprise
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6. mmqmm@ﬂ@fmmu O 1. ﬂﬂﬂﬂﬂﬁgﬁLLﬁ&uﬁ ..................................................... L‘fi’rﬂd@’]ﬂ ................................................................
Cause of Unemployment Resigned Since (d/m/y) Because
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Laid Off Since (d/m/y) Because Employment Terminated Since (d/m/y)
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| certify that all of the above information is accurate and true.
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Signed Applicant
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