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Request Form for Extension of the Permitted Duration of Work for a foreigner under Section 62

of the Royal Ordinance on the Management of Foreign Workers Employment B.E. 2560 and its amendments

1. doyamusinedn
(Particulars of foreigner)

11

1.2

13

1.4

15

%E] U/ UN/UNET Y e e WNHEND
Name Mr./Mrs./Miss Surname

(3R L T LRI 4 FUROU U Ao

Nationality Age yearsold  Date of Birth

fogluuszmelng 1avf.................. T N
Address in Thailand No. Village No./ Building

DY B e MU/ LU N oo esee e eeeseeessesesemmseesessssessee

Soi (Side Street/ Lane/ Alley) Road Sub-district

SWAD/AUS. ..o DN o[ T SRALUTYE o

District Province Postal code

TNTEN e LYY IBBANTOTNG oo
Telephone E-mail address

enasuansnsldsuoygelieglusorandnesidlasgailaerolud
One of the following documents showing permission for temporary stay within the Kingdom
L] wilsdoidiuma
Passport
L wenansldununisdoidums
Document in lieu of passport
O Tuddniuiieg
Certificate of Residence

LAYV LA IN 18 LT UTEN s
No. Issued by Country

DO U e T BT e
Date of issue Valid until

ATIVAIATIUTELAN e YT T L7

Type of visa No. Issued at

DONITTUT e TR TUT e
Date of issue Valid until

AU T YD UNINT B OTUT e

Date of arrival in the Kingdom

165UouAlHIUTIVOIMUNENT FOTUT -

Permitted to stay in the Kingdom until

2. deyauednvanulsznaums

(Particulars of employer/ company)

2.1 AU I B TUUTENBUN T oo eeeeeseeee e eeeeseseeeeee oo eeeeeeee e

Name of employer/ company
BAUTINZLTBUNTTAY .o e

Commercial registration No.




I @ VLT/D1PNT.c e
Location of Head Office Address No. Village No./ Building
YD B e FITUB/ MU N ereeeeeeeeeerrerreseseeeeseseeeeeessssseseeeseeeessesessee
Soi (Side Street/ Lane/ Alley) Road Sub-district
SWAD/AU. ..o DN oL T SWALUTYED o
District Province Postal code
TNSFNT e USRI D IANINITOTNG oo
Telephone E-mail address

22 USHANAINT (SEYIATIUTRAVIETOU). ..o

Type of business (please specify details corresponding to details of the registration)

3. dayamsvesygavineu

(Particulars of this work permit application)

UTEVVITFUBLRIIN. .o
Permitted type(s) of work

B P TIIEUEI T e ettt s e ee e
Nature of work

T T Ity HO

permitted duration of work extended from

BETUT e DONMT (FIATO). e
until Issued in (Province)

DML oo BTN e
Issued by pursuant to the law on

4. Lanmw'%awé'ngﬂuﬂsznaumma’iamswwswznaw‘hq’m

Supplementary items, documents, or proofs for extension of the permitted duration of work

a1 O wildesusesdelonansiiuaniniseyan sulfi viesusesnndunemsiemhesauguinveu
Feszymumlaing uaziu Weu U lumasudunazAuaamshauvesausiedm
A certificate or a document showing the permission, authorization, or approval by a government agency,
or a competent authority which indicates the employment position as well as the starting and ending dates
of the foreigner’s employment

42 O duumiddeliung wse
A copy of passport of the foreigner, or
O duwnenasldununisdaiunig wie
A copy of document in lieu of passport of the foreigner, or
O dwuiluddnyiudied

A copy of Certificate of Residence of the foreigner,

43 O duwvdnguniseugalidiuniusigerasndng
A copy of proof showing permission to enter the Kingdom

44 O dwuenarsavuisaudeinim (anznsalujiantnludiueygilanainislusversnins
AunsIUalReualana1n1g (RUUT b) WA, beob)

A copy of case documents with case reference number (only in the case of an arbitrator performing his/her duties
in the Kingdom pursuant to the Arbitration Act (No. 2) BE. 2562)

45 O dunvidsdesusesiiiuana (6nil)

A copy of juristic person registration certificate (if any)

46 O Tuougminau
Work permit(s)




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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