LUU  US. o Laﬁ‘uﬁ ...........................
R ’Jfluﬁi’u ............................
YOIV
" AYDDYYINTNNU sUane
ASUNISANUIIU YBIAUANAIINIUNING D& YU on X & YU.
DEPARTMENT OF Work Permit Application and Renewal Application Form Photograph 3 x 4 cm.
EMPLOYMENT for a foreigner under Section 64
NITNIILLINNGIU
MINISTRY OF LABOUR
1. doyaausiein
Particulars of foreigner
11 Fefdudve TN/ UYWAY D, eeeeenrrsasaaesese e sseeessssssssss e
Name of applicant Mr./Mrs./Miss
3101 OSSO A TUT e DV, R
Nationality Date of birth Age years old
12 fegluvsemalng @i ..o VYD1 o oL S
Address in Thailand No. Village No./Building Soi (Side Street/ Lane/ Alley)
DU LU VAU o K OO DUND/AUR e
Road Sub-district District
IR SWALUSUE e TIFENT e
Province Postal code Telephone
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Fax E-mail address
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One of the following documents showing permission for temporary stay within the Kingdom
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Border pass Other document(s) as prescribed by the Director-General of the Department of Employment
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No. Issued by Country
Lo 175 TR AT et
Date of issue Valid until
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Type of visa No. Issued at
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Date of issue Valid until
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Date of arrival in the Kingdom
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Have been permitted by an immigration officer at the immigration checkpoint in
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Permitted to stay in the Kingdom until
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Employment record: previous and/or current work permit (if any)

L ldwediluaygnvhau
Have not been granted any work permit
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Have been granted a work permit No. Issued in (Province)

3. dayanisveayyn

Particulars of this application
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Type(s) of work applied
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Nature of work

B2 BBUIA N ettt ettt et e e et ettt
Name of employer
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Address No. Village No./ Building Soi (Side Street/ Lane/ Alley)
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Road Sub-district District
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Province Postal code Telephone Fax
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Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
DU FNUR/MU M. DD MUR oo
Road Sub-district District
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Province Postal code Telephone Fax
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Duration of work permit/ work permit renewal applied Year (s) Month (s) Day (s)
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Documents and proofs
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With this application, | have submitted the following documents and proofs:
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A copy of border pass, or
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A copy of other document(s) as prescribed by the Director-General of the Department of Employment




4.2

4.3

4.4
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4.6

4.7
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A copy of proof showing permission to enter the Kingdom
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A certificate from a medical practitioner licensed pursuant to medical professions laws, certifying that the applicant is not

a person of unsound mind or a person who is mentally disturbed or mentally impaired and that the applicant also does not
have prohibitive diseases as indicated in the Ministerial Regulation issued under Section 64/1
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Three 3 x 4 cm. photographs
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A copy of employment/ hiring contract
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Employment Certification Form filled out by the soon-to-be employer stating the reason for not employing a Thai national
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If the employer is a natural person
O duuenarsiivassnsesnliiielddudusmuvesgiaazdunsdns vie
A copy of the soon-to-be employer’s identity document issued by a government agency, or
O dnuwmideidumavesidsazidunedns vie
A copy of the soon-to-be employer’s passport, or
O dnunluddnduiioguesideaziduuneing
A copy of the soon-to-be employer’s Certificate of Residence
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If the employer is a juristic person
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A copy of business license or certificate issued by a sovernment agency certifying that the soon-to-be employer’s business
is registered, or authorized to establish, or legally approved. The document must also show category of the business
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I hereby certify that all particulars given in this application form are true and correct to the best of my knowledge and belief.
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Signature Applicant
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