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LWUU  UR. o LAY U

FORM  WP. 25 FUDNSFU e,
BOUF U,
ﬁ:'maauapmv‘hafl}x Uiy
ATUAITIAWIU LLazma?qq}UWﬁymmam VUIR o X & YU.
DEPARTMENT OF VAIAUANWNAIINNUUINGTT ER Photograph 3 x 4 cm.
EMPLOYMENT Work Permit Application and Renewal Application Form
NSENTIILSI9U for a foreigner under Section 59
MINISTRY OF LABOUR
L1 fwseyginvieu
Work Permit Application
[ Awedeerglusygyiainu
Work Permit Renewal Application
1. doyaAuseng
Particulars of foreigner
11 Foffdudve TN/ UYWAY
Name of applicant Mr./Mrs./Miss
TR oo 13y B LT 4
Nationality Date of birth Age years old
12 fegluvsemalng @i VAT/D10Ncooe oL SO
Address in Thailand No. Village No./ Building Soi (Side Street/ Lane/ Alley)
DUM.e e FNUB/ MU M. DWND MU
Road Sub-district District
FIWTO s SHALUTYRED oo THFENI e
Province Postal code Telephone
L LUTYETBANNTOTNG oo
Fax E-mail address

1.3 enanswaninslasveygnlieglusveianinsednslaegmilisaluil

One of the following documents showing permission for temporary stay within the Kingdom

(1) [ wifedeifuma L] wenansldunumdisdaifiunig

Passport Document in lieu of passport
LUV DOATTAIAY e U (L TN
No. Issued by Country
DDA U e BTt e
Date of issue Valid until
ATITAIATIUTELON e BUT e DO T
Type of visa No. Issued at
LTI o1V L U e

Date of issue Valid until




TR T T3V OSSO
Date of arrival in the Kingdom

Iisuey i mihingI9nudiles o AVNAITATIIAUTNIIBA. .
Have been permitted by an immigration officer at the immigration checkpoint in

TABETUTIUDIUITNT TITUTT ettt
Permitted to stay in the Kingdom until

(2) ludAyduies

Certificate of Residence

No. Issued at Province

DB TUT e L P DT e

Date of issue Valid until

(3) ludAtyUszanmALRIeN?
Alien Registration Book

No. Issued at Province

DB TUT Lo T A DTUTN e

Date of issue Valid until

Jayan139eu

Employment record: previous and/or current work permit (if any)

2.1

2.2

N3RIv0BUNYINYINY

In case of work permit application

U Livwedluouanvhau I T T T
Have not been granted any work permit Have been granted a work permit No.

nsgivesdeangluaug1nvineu

In case of work permit renewal application

TUou MU LU 18Ty

Current work permit No. Date of issue

DBAMATT (FIVTA) oo L DN TUTN .o

Issued in (Province) Valid until

dayan1sveayyn

Particulars of this application

3.1

UTE UV TUTIYBDUI IO eevrsserrssees e85
Type(s) of work applied
BINBIUZAN oo

Nature of work
(nsdiduanuiingmnenmualigusznauivdndesldsunisaygyiavsanisiuses)

(In case of work which the practitioner is legally required to hold a professional license or have passed professional certification)

LONATHANINITOUYIANTONITTUTON LAUM .o DONIALAE oo
Professional license/ certificate No. Issued by
DOALHTUN oo THARITUT e

Issued on Valid until




3.2 FDUIYIN

Name of employer

NOY LAV VIAIT/ONPNT e YD voovveeeernrrrere e sssssessssses s
Address No. Village No./ Building Soi (Side Street/ Lane/ Alley)
DU LT VAUC o OO DVAD/MUB. v
Road Sub-district District
FIATO e SWAlUSWEE..oo) INTEN e TUTENT oo
Province Postal code Telephone Fax

3.3 AUAYIUYBIAUANFY LOUT VTV e R 2L SO
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
DU LT VATE o K DUAD/AUR e
Road Sub-district District
DN 1o Y SWAUSYE o) TNTENV. e R0 15 o
Province Postal code Telephone Fax

3.4 5EYENAINTUERYNYINYININW/ADABDNELUBUIAINI e Yo o] il
Duration of work permit/ work permit renewal applied Year (s) Month (s) Day (s)
T QUETUT et
from to

4. Lanaﬁuawé'ngﬂu

Documents and proofs

wSoudwell Irndnlaguenansuazndngunmaluil

With this application, | have submitted the following documents and proofs:

41 O

4.2

O O 0O O

4.3

[

4a [

45 [

AmledoLAung use
A copy of passport, or

duuenarsldununisdoiuni 1se
A copy of document in lieu of passport, or

duunludAgyussiauiimnazdiuluddgiuney
A copy of Alien Registration Book and a copy of Certificate of Residence

dunvangunseunlvidnanlusveiwndng
A copy of proof showing permission to enter the Kingdom

dunenasuaninanainsAnmvesggumveneenlilaganuing (ewensdinsveayny1nviniaw) e
A copy of document showing the applicant’s educational qualification(s) issued by the educational institution(s) awarding
the qualification(s) (only in the case of work permit application), or

vilsdesusereaidunsiluwednsssyseandunfeiiudnvugresulasseezaInN s nundgudve
WENUMEY (AN1ENTAINTTRRUYINYINI) 1138

A certificate from the previous employer stating the nature and duration of the work which the applicant used to have
while working for the employer (only in the case of work permit application), or

wildesusewea@azduneduansidiuive dudiinnuduasUssaunsalmueauiuanuivesulueygyn
(an1enIdin1sveRYy ML)

A certificate from the soon-to-be employer showing how the applicant is suitably knowledgeable and adequately
experienced to perform the work for which the work permit is applied (only in the case of work permit application)

dunenansuaniniseygevienissusesivszneuiv@nlunsdilunuiingmunedmualidussnouindn
AodlasuNMsouINnIaNITSUTeN

A copy of professional license/ certificate in case of work which the practitioner is legally required to hold a professional license or
have passed professional certification

wilsdesusasmsdesBuzdunednlaessumsnanlidyaaadyflverin
Employment Certification Form filled out by the soon-to-be employer stating the reason for not employing a Thai national




4.6

47

4.8

4.9

[l

[

[

Tususeweuseneuindnisnssunungruneivinedvidnaenssufisusesidiuaveliiduyarainasse

vidodAniuilouliauusznouuarliidulsamuiidmualilungnsgnssdseenmuailuann se/e

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

U WA o x & U, WU @ §U (ngnsdlnsvestgnvingu)
Three 3 x 4 cm. photographs (only in the case of work permit application)

Tuaygeviiau (angnsainisvesaangluaygyInvinaw)

Work permit(s), if any (only in the case of work permit renewal)

NSRBI
If the applicant has an employer

]

ﬂiiﬁuqﬂﬁlﬂﬁkﬁHQﬂﬂaﬁﬁiuﬂﬁ
If the employer is a natural person

(1 O dwwnenansimesiwnisesnliiteldfudusiauvesdeasdumeds vie

A copy of the soon-to-be employer’s identity document issued by a government agency, or

dwmildeiunesdezlumedn wie
A copy of the soon-to-be employer’s passport, or

[ dnluddiuiiegues@sazduunedn
A copy of the soon-to-be employer’s Certificate of Residence

dnlusygavsentideiusesfidiussniseeniiiiiewansinfanisvesidasluumedsldaans dou

wselasuaugmiiinawselasumssusedlaggniesmiungvune nsuansssinnianiseie (613)

A copy of business license or certificate issued by a government 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 (if any)

) U dLuuUUKANITIEN1INBRULAUAARSTTUAT Y3R
A copy of Personal Income Tax Return Form, or

] dLuuuTeMsianInsaluaununamuUseiuday
A copy of Social Security Fund Contributions Payment Form

nsgiwneraduiifyana

If the employer is a juristic person

0 O dunlueygnanieniisdesusesiidunsmsooniiiiiouaniiianisves@eanitunedisldaansdeou
violdsuoynelidndmdeldumsiusedasgniomungmune Tasuansssinnianisde
A copy of business license or certificate issued by a government 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

@ O dwundadsetedionu (anznsdidesduuedraduuidninte) wie
A copy of the list of shareholders (only if the soon-to-be employer is a company limited), or
[ dnunuvuanssnensa@duldtayana vie

A copy of Corporate Income Tax Return Form, or

[ dnunuusemsuanimsaeiuaumunesuuss fudanm
A copy of Social Security Fund Contributions Payment Form

nsdlunedrsiinfidnuvienuiiegusnsverandns
If the employer has domicile or permanent residence outside the Kingdom
L duundnyansraven vide
A copy of ser\ijice(s) provision contract, or
L dwundnyantons vie
A copy of sale contract, or
L] ﬁ’]LmLaﬂmﬁguﬁuam’hQﬁuﬁwaﬁmmﬁwL“fluéfaqL%’ﬂmﬁwmsluwummﬁm
A copy of any other document(s) showing the necessity of the applicant’s coming to work in the Kingdom.




4.10 nsailsifiunedng

If the applicant does not have an employer

1 O dwwenasiwaneingiuimeduiiinrmiuasUssaunsalimnzauivauiivesulueyan
A copy of document showing how the applicant is suitably knowledgeable and adequately experienced to perform

the work for which the work permit is applied.

@ O duundgardraven vie
A copy of service(s) provision contract, or
O duundyandovs wie
A copy of sale contract, or
O duwunenansduiiuansingudweiisnusndudoadmvhanlusiveraning
A copy of any other document(s) showing the necessity of the applicant’s coming to work in the Kingdom.
fmdmesusoridonudrsuiifuaruaimnuszns
| hereby certify that all particulars given in this application form are true and correct to the best of my knowledge and belief.
L35 WO Q’?J'uﬁwa
Signature Applicant
T
Date
wedmiigi
FOR OFFICIAL USE ONLY
FI8ASNEITNAN Y L asudau L hiasudau Wit
ALY L wiuesougn L wiumsldeygyn
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FUT oo
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