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Insured Person (Foreigner)
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Social Security No.
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Name Mr./ Mrs. / Miss Surname
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Registered at Provincial Employment Office/Bangkok Employment Area Office
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Appointment Date (d/m/y) Time (specify from . 6St)
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Date of Report (d/m/y)
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Report on the appointment date ... day(s) before the appointment date
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........ day(s) after the appointment date Post to the social security official
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This time, report to Provincial Employment Office/Bangkok Employment Area Office.
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Signed Insured Person Signed Official
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Organization’s emblem must be stamped at the official’s signature.




