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LUU  UR. enle

FORM WP. 32 ’JI'UTEU ............................
YOIV
ANUDDUINYINTIULNUAUAINATD ,
o AUUINIT o AITIAFADY E‘Um%’_l
NIUNITIAKIIU YU 3 X 4 Y.
Work Permit Application Form
DEPARTMENT OF Photograph 3 x 4 cm.
for application made on behalf of a foreigner
EMPLOYMENT
ASEVSI9LTISTY pursuant to Section 60 Clause 2
MINISTRY OF LABOUR
1. dayauedng
Particulars of employer
ATt N
Name of employer
708 18U, VAT/D1ANT e BB eeeveereseeeessesense s
Address No. Village No./ Building Soi (Side Street/ Lane/ Alley)
AU BB/ MU N DVID/MUPoooereeee s
Road Sub-district District
ST o2 T SWAlUSWEE. ) TNSFUN oo TNTENT e
Province Postal code Telephone Fax
2. doyaAun1enng
Particulars of foreigner
%aﬂ‘lm’]ﬂﬁ?’] 20T A W N YA g T i o OOt
Name of foreigner Mr./Mrs./Miss
EUYI s MU R[S Y
Nationality Date of birth Age years old
L] wiefaderdiums L enansldunumisdeiduns
Passport Document in lieu of passport
KU e DONIALAY oo LY T8 T
No. Issued by Country
18 eV L TR T
Date of issue Valid until
3. doyan1sveayyn
Particulars of this application
3.1 Uizmmmﬁﬁuaaymm .......................................................................................

Typels) of work applied
ANYTIUY

Nature of work




'
a

3.2 A0UIYNALYDIAUANIAND LU VAT/D1ANT BB
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
DU R U UK 1o O DIND/MUB oo
Road Sub-district District
NG T Y e IRV ERECV LS BRI TVTENT e
Province Postal code Telephone Fax

3.3 SEULLIAIMNITUOBUY NI e Yoo LT VRS Tu
Duration of work permit applied Year (s) Month (s) Day (s)

4. LaﬂﬁWiLLagﬁﬁﬂﬁ’lu

Documents and proofs

wiouAwell Imdnlaguenansuazndngusmelull

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

41 [
]

42 [

43 [

44 [

45 [

Auuadoiunie e
A copy of passport, or
Aunenansiiwnuntadanunia

A copy of document in lieu of passport

duuenasuaninandinisfnwvesausiisiniieenlilaganufinu nie

A copy of document showing the applicant’s educational qualification(s) issued by the educational institution(s) awarding
the qualification(s), or
vifdesusesadunaduunediessyseandoniviiudnvasvesiuuassseznainisinuiigudive
LPBYINUAIEY %30

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, or
vifdosusewesdndunneisuansirBudwedudfiruiuasussaumsalimnzanfvnuiivesuluoygyn
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

wilsdesusosnmsinmewiTuzdunednlaessumsmanlidauanadyuflveria

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

JUREYDIAUANAT VUIA o0 X & T, T o JU
Three 3 x 4 cm. photographs of the foreigner

nsdiunedraduynnasssunn
If employer is a natural person
(1) O dwnenansiivnasvnisesnlviitelidudiusaumesi@endumnedne vie
A copy of the soon-to-be employer’s identity document issued by a government agency, or
O dwwisdoifiunswesisaziuueing vie
A copy of the soon-to-be employer’s passport, or
L] éhLu’ﬂ,‘uﬁwﬁzyﬁuﬁaajmaa@%a%ﬂuuwﬁw

A copy of the soon-to-be employer’s Certificate of Residence

@ O duulveugneviemisdosuseiidiusvnseoniiioudaciiiamsvesidusiumnedildaamzdou
w3alasusygalidndmielasunissusedaugndemiunguing lnsuansUseanianiseae (1)

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)




3 U duuwvuansenisn@luldyanasssun vie
A copy of Personal Income Tax Return Form, or
L drunuvusenisuaninisasduauvunewuuss fudany

A copy of Social Security Fund Contributions Payment Form

nssiweiratuiifyana

If the employer is a juristic person

(1 O dunlueygremidenmidesusesiidsmmsesniiiiouanvitisnmsves@esduneiilsamzdon
v3eldsueygnlidaddoldsunistuseddasgniosmungne lnsuansszinviantsie
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 dwniydnededfovu tanznsdisazifuueiaduuidniria vie
A copy of the list of shareholders (only if the soon-to-be employer is a company limited), or
L duuvuianssiemsm8tuldiiyana wie
A copy of Corporate Income Tax Return Form, or
L] drunuvusenisuaninisdsduauvunewuuss fudan

A copy of Social Security Fund Contributions Payment Form

lnsaudnedinraziengisuasnangudsaludansunaudialaduniadiunlusivaianins

The foreigner must also submit the following documents after entering the Kingdom

a6 [ duumdngunmseyaalidanlusiwerandns

A copy of proof showing permission to enter the Kingdom

a7 U lwdusewesusznevindnnsnssumunguuneivngindnnenssufisusesigiurveliduyarainassn

4.8

videfAniludflouldauusznovuarliidulsanuiidvualilungnsgnssdseenmuaniluns 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

dwnenansuaniniseygevisenissusesivszneuivn@n lunsdidunuiingruneinualiiusznauivdn
AodlasunIseuaInn3anIssuTes

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

Frmdvesusesindenudrsduiiilumuaimnuszns

| hereby certify that all particulars given in this application form are true and correct to the best of my knowledge and belief.

ANILOUD oo HEUAUD
Signature Applicant
FUT e
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LUU UA. &b v o W v
Form WP. 46 NU9HIUTINIFIN

EMPLOYMENT CERTIFICATION
e. %’agamaa’m Particulars of employer

0.0 [ ifynnalvg sansifoudio ... R R NUIANLATIUTITEUE Y. UM

Thai juristic person registered on No. Paid-up capital THB
[J fdyanamnding aamzifeudle. ... FIUURUI NI MNANUTENA um
Foreign juristic person registered on Amount of money imported from abroad THB
[ yanasssun Tasussadausssvuauit. oo TuayIAIIIAYT .

Natural person National identification card No. Work permit No.

%auwa’n’w/ﬁmuﬂszﬂaunﬁ NBME OF EMPLOYET.....eviieieetiiei ettt sttt et s s st s s s st s s s st s s s s enees s

T T TUUSHNBUNNS AGUISS..oesreesreeseee ettt

UTEUATIADNTT TYPE OF DUSINESS....e e eeeeeeeseeeeeeeeeeeesee e eseeeeeeseee e eeeeeeeeeseeseeeeeeeeeeeeees e e eeseeeeees s eeee s seossss et

oo HOTUTAIUNITRU 1.‘1458‘1]%17;64"1‘1‘!31’1 Financial status of the company during the previous year

U w.e. seld AUl
Years Income Tax

57818 TaUU Current iNcome wvevvverrrerrrcrrcen UM THB  TUYITZHZLIAT For a dUration Of eeevveevrrcevrrcnerrernen WABU Month

L] 48AINITEIBON Valtie Of EXPOT...orcvvrvececneceeceeseeesseseseeeeeeeeeee UM THB

(i audrsuszmadau o i dusa VRN ..o AU

Have brought in foreigner for tourism purpose for total of Person(s)

] fintnauaulng Total number of Thai EMPLOYEES. ...ttt AU Person(s)

L] ﬁﬂu(ﬁmé’nﬁwmaéﬁwuﬁq Total number of foreign worker(s) .......ccccoeeeveeereccnrienne AU Person(s)

L SququvteaiSeu Number of classroom(s) ..cvveveueeenne %89 Room(s) L Sunutinieu Number of students............ AU Student(s)

e, %’agamﬁw Particulars of employment

NS U52A9F9TE1AUANIEIITD | Wish 10 €MPLOY @ FOMEIGNET NAMET. ..o

élfuu‘lﬂa NGEIONAUEY ettt W;I;Iﬁ‘ﬁﬂ BloOd tyPe...vieiviiieieieicniciercree e

TIDEGIUUTIIALIG AGIESS 11 THBENG....oo e

UTZEAVIITU TYPE(S) OF WOTKe-verrvtree et sese s st s s s bbb s e s e s e s ee e s eesses e sasee s

BINUZANU NGEUIE OF WOTK... oo eeeseseees oo eeeeeeseeesees oo ee e eeeeeneen

amuﬁv‘hmwaaﬂuﬁwﬁn Place Of WOTK Of the fOr@IGNET.......ciiiiiiiirreree ettt ettt ettt b e bbb ene

FTOLLIAINITAN oo Yoo 1213} VIO Fu BT

Period of employment Year(s) Month(s) Day(s) Employment/hiring contact is valid until

A998 TUAL / WADUAT um HaUsETovIBY TUBL / BOUAL. oo um

Wage or income per day / per month THB Other benefits per day / per month THB

SERUNTIANBVFIER. e Uszaunsalviieny....¥  dawaw [lae [ ausa

Highest level of education Work experiences Year(s) Marital Status ~ Single  Married

an. mqwaﬁ‘lﬁwqﬂﬂaé’mma‘lmL%J'w‘hmu Please specify the reason(s) for not employing a Thai national

v v o v vy v Aa a
VINERNUVBIUIDIAN ‘Uaﬂ’J']:LI‘UNmuuL‘Uuﬂ’mm]innUizmS

| hereby certify that all particulars given in this form are true and correct to the best of my knowledge and belief.

ANUD e UYIN

Signature Employer
(et )

TR VR TS

AETUT DBtE. s

e : grinntsdesusestl azdealudisunvadayniuaaiulsznaums wieldsunausiunalivinntsuny
THE PERSON WHO SIGNS THIS FORM MUST BE AN AUTHORIZED SIGNATORY OF THE COMPANY OR AN AUTHORIZED
REPRESENTATIVE OF THE COMPANY




wuumisdasusendimsfinuiuazyszaun1sainisingu
Education and Job Experience Certification Form

FUNAY WU/ UM/ WNEN Dottt sttt Adufve
L, Mr. / Mrs. / Miss Applicant
SULUBUAAYINIU UAETIIDY U / U/ UMD sssssessessssssss s
who apply for Work permit and |, Mr. / Mrs. / Miss
LTI 7T N T FOA TV (UTEN/AWAUAIUTINN/TT)-coorvnrrrnerrnns
Title Name of company / partnersh|p / shop
......................................... FAUTTAIATEAN U / UM/ OB s eseseserseses ettt
desire to hire Mr. / Mrs. / Miss

TUB ML oo
In the position

U1 4 YDTUTBIIN WY / WN/ WNEV Yo sssess s fnaadAng

|, certify that Mr. / Mrs. / Miss has the qualification
auftsLdave neiaainnsfnwuagUssaumsainmsvinany il
to perform the work as stated in the application for Work permit shown below :

1. Ysedinsdne

Education .
AENITINBIGIAATIITU . .ooererrsrcreeeemrsmnssersenss s sestentsesssss st
The highest education .
BTU Lo WI0U e
Field Year

2. Uszaumsaiinay
Job experience

2.1 BRI oo seess e eeses et
Position
UTHV et be e ssae s s s sens s ssensassaes T 1010 R OO
Name of employer Period
2.2 B eeee e see e er et e et
Position
UTHT Do eveeeeessesseeses s eseseesmsa s eseser oo DY L N OO
Name of employer Period
2.3 BTN oo eeeoee e eeeeee s eea et
Position
UTTV e eee s e esss s sssess s sssns SEWTNU v sernnnnenns
Name of employer Period

11 ﬁuasmEmwam’mmqmunJumwmswnﬂswms mmmama‘ualal,ﬂwaﬂmul,l,mmﬂ
Uiﬁﬂﬂ??ﬂ?iﬁUi@ﬂLUUL%% %Wﬂ Uu&@ﬂi%ﬂﬁLUUﬂ®1u5WURQQﬂﬁﬂuLWQmaL%TWUHQWU ﬁﬂuﬂiuﬂﬁa
NHVNBATEYT WA 137

| hereby certify that the above statements are true in every respect. Therefore applicant and | sign
to be the certification. If any information is not true. | consent to be prosecuted legally against me
according to Criminal Code section 137.

AN Ei1a I HEUA1YD
SIGN (oo ) Applicant
BUD oot WYIUIN
SIGN (oo eeneeaees ) Employer
ANUD e wau
SIGN (v ) Witness
ANUD e WYY



tdsefeausesnavhau uisn
LIST OF ALL FOREIGNERS IN THE COMPANY

o ar ot 9 ] ar
ANAUN FAAUANATD

NO.

NAME

g
AGE

KEUT R
NATIONALILY

ALLAUSG
OCCUPATION/
PROFESSION

ar d
Juneanluayqa
DATE OF ISSUE

luayaaineu
|
RN
WORK PERMIT NQ.

AnuNVinu
NAME OF COMPANY]

JUNNABIE
EXPIRED
DATE

NAELUR
REMARK

dnsrefusasiviaanadssuiiuanustmnlsznig
| HEREBY CERTIFY THAT THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT



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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AsarefulueyyIAvina
2 WNABAUNIRLILAEY NEaNALWN
3 gide 3 x4 e 3 1
4 FlsAauAIanIsRansNayey A IR IY (AN.3)

o/ & o = 1 a s 1 G = = s s Y
5. luSusesuwne atfuase (ifin 60 du) Lidluwyprainassmisatianiu

v

Feuldautsznay laiflufilhafoealsaiou,dndlsnlussazdunse lanindng
luszazilsngenmsdiuiiuifuneauddsnu lanfinananfnlilnmsadideuss

= dly o aaa i
Tafuganizads uaslondiaaluszezh 3

=l 1 g 1 di % o/ 9 o | ] =
WHIEILWP] mmﬁummﬁumaumaﬁmLm’lﬁwmmmw@wmmﬂmmmns

uwamnil 10 1 uaziuudniRsUsyaaugiusey

LONATITLANINISYINU

1. WULLRINITANNARANAN 1 21y
2. uuudunde 1 1y

3. LULLEINITEN191IBIAFANANT 1 @t

...........................................................................................................

AheaudamauamdnaynslaInng https://www.doe.go.th/samutprakarn

N3 02-395-5993




[ v al
RAINIINUMN
FOR OFFICIAL USE

m&’uﬁ .................................

- J -

NNF........... Joeeinan U
ArfesrefiTuaynymvinesnnnm 4 C e TR

p ,
TCITTS R TE i ORI
aanWdle.. /e,

AR e e
fwmdnnaanaunan..... ceeeeeereeteieeen e emeasaneaensean e eanansaseEaaiu s sumeressnasarssuses
(MR./MRSNISS ............ ettt e eme et eranee b et raneatvettenraaaansearan ettt anerraneanoaan )
WAL............. 21g V0 T2 TR 10X ; DU
SEX AGE YEARS DATE OF BIRTH MONTH YEAR
REYIW.. o
NATIONALITY ‘
ﬁm‘l,‘luﬁr:mn'lm ............................................................................................
ADDRESS IN THAILAND
TR saldowdled. AW e,
CHANGWAT POST CODE : TELEPHONE
wleRedmmaite ensr uman B BUINNSIT. ... oo
PASSPORT OR OTHER TRAVELLING DOCUMENT NO.
aan WA, L AR S TS 2N
DATE OF ISSUE MONTH YEAR ISSUED AT
RIREWITTEN . o EREM oo
KIND OF VISA NO.
ﬂﬁﬂ’lﬁ'mﬁ‘.....‘......‘tﬁﬂu...‘.......................W.ﬁ....,...........ﬂan‘lﬁﬁ.... ..... e
DATE OF ISSUE MONTH YEAR ISSUED AT
ey wiiey............... Do BBU....irvececeenns 1T SO

PERIOD OF PERMISSION - YEAR (S) MONTH (S) DAY (S)



8. ‘Il"mﬁ'fhllﬂul,[ﬂmﬁmmqmauﬂﬁ vizeilfinwusfeanfaemlrznanssniaonaing
Jalszn . Sl 5 quATLE 2522 neade hisefednedinniuncniann
aguingdndfasmudiiies u?ﬂngumﬂdwﬁwmrv‘i'l\l'mﬂmﬂuviwﬁﬂ muldrzaziog
uﬁ«ﬂﬁﬁuﬁuﬂﬂﬁﬂmwﬁmﬁmu
| have the Proper Qualifications and am not applying fof an occupation of a
prohibited nature by virtue of the Notification of the ministry of interior dated
February 6, 1997, further, | have never been imprisoned on the charge of
violation the Immigration Act of Law on Alien Employment Act within the one-
year pericd immediately prior to completing this application

7. vei g R TN . o e
APPLIED FOR A WORK PERMIT ACCORDING TQ RERMISSION LETTER NO.

Fwidefusesd deandrwsuduanuadvmizznng
| HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE IN
EVERY RESPECT

i) S :;ﬁ'mﬁ'mﬂ
(SIGNATURE) APPLICANT
17 PO, oo, WAoo

DATE MONTH YEAR



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.



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
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Signed Witness
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Signed Witness
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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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