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(U

Atien's Information

1 1
l l

4 9'rA o

lJOzuUUF|1?JO u'tgl/u1{/u1{a'l?
U

Name of appticant Mr./Mrs/Miss

fi'nrqJrfi
I

Ae)c{

tnqluvl Fl'rFr il

Nationatity

i z fiarflusi'r..rt lzvnnq

Date of birth
I

Ase Years

U

rj:v nn+ :ri'atr l:r+rfiri
Country
. j .c l ,u

r.3 fiodLuil:urilalilu rn?fi

Postcode
,a j

uLllt/Fl'l Ft''): qIO FI
U

Address in Thail .and

fluu.

No. ruJoZguitding

sfrrt raluqrrr

5oi

pir tna/tqrn

Thanon

d'rrniBr

Tambon/Khwaeng

:#ah l:r"lfipi

Amphoe/Khet

Tvr:6'rruvi

Changwat Postcode Tetephone

Tu:ar: h l:r"uflrifrrfinvr:afind
Facsimite E-mait address

1.4 rona''riraprtnr:16'iuor.gryrmt#oq'[u:rrorruron:oei'rqlnodtr,rd{eKeietdii
Document showing a permission to stay in the Kingdom as fottows:

(1)n vrirdorfiuvrrr n ronar:Wuyurau-rf,0rfiuvrx...................
Passport Document in lieu of passport

La?rvr. . . . . . . . . . . . . . . . . . .  aanlrXf i  r t5:r lv lFr

No.
6t tve,, ;

oan Lu?uvl

lssued at Country
61 9*l v< s,t 

j

Lqf Lafl{ ' l1lvl

Date of issue

n:?q]n{a511 J:v mvr

Val.id unti[
i

LA?IVI
61 9/d

6t 6t n luvr

Type of visa
6l yv i

Fian Lu?ul/l

No.
6I ?4 1r< e,, i
L9f 1ofl,,1'lllyl

lssued at

Date of issue

tfr uu r t I r fi.: :'tuo't rur d'n :
t l

dard

r lJO?Uvl

VaLid unti l

Date of arr ival at the Kingdom



toi'iuorlrgrmrrnvr#nrurd'rufirfin:ranrur{rrfio.: tu dtfin',:urtronrutci'trfio.i
Having received a permission from an immigration officer at the immigration chackpoint

!

To be abte to stay in the Kingdom untit

. .o . -d d(2) LuAln6UnUiloU
Certificate of permanent residence

j  qsd v v

No. lssued at Changwat
qvv A qt4v4 y 4

Date of issue VaLid until.

(3) tudrd'ryrJ :v iird'rnusi'xpirr
Atien identification card

d q /..

No. lssued at Changwat
qvv A quva q A

Date of issue Vatid until.

Highest educational qual.ification obtained Fietd Year of attainment
J-

Name of institute Country

Having attended training on Period of training course Month(s)A'"ea(s)

Work experience

"" t"""""""""

: : : : : : : :

. , . : : : : : :

: : : : :

-  _ y 1 a a O @!(1.5 n{ 1. / nliltv{lltnr]L14t?,[0nfi1:$uu)

Forfurther information of any item in 1.5 to 1.7, pLease attach documents.



2. {oryan1T?f oox{ry1Fl
Apptication f nformation

Category of work being apptied

a"nuruvnu

Nature of work in detait

. . . :

Titte,/ Occupation,/ Profession
ziu

Name of empioyer
. j , . i

Address No. Moo/Buitding Soi

Thanon Tambon/Khwaeng Amphoe/Khet

Changwat Postcode Tetephone Facsimite

23 aanfvirnutornusir

Ptace of work No. N,lio/euitding Soi

Thanon Tambon/Khwaeng Amphoe/Khet

Changwat Postcode Tel.ephone Facsimite
,  do e(:vqaorufrdtru sirfi:rnn'jrrafirirvir)
(ln the case where there are more than one ptace of work, ptease speci! aLl)

Had been granted a work permit No. lssued at (Changwat)



3. rondl:$au?lang'lu
Docurnents and Evidences

y o 4 v v\aA s u r  q,&
il:0iln190u tlvr[01 lngu[0nd1:uavuafl61ua{n0luu
Together with this apptication, I have attached herewith the fol.l.owing documents and evidences:

3.r tr eirruurftf,orduvnr raio
Copy ofpassport, or

n drrurronar:l{uvruvrirf,ordumrr uio
Copy of document in lieu of passport, or

tr rirruT'lurirdryilrsdrfr'rnurirc6'rruavrirrurlu;ird'rpfi udoq
Copies of Atien identification card and Certificate of permanent residence.

3.2 tr eirrulndngrunrrorirgrnlrird, rLrlu:rrorrur{n:
Copy of evidence of permission to enter into the Kingdom.

3.3 tr dturronar:iu:or'1finr:finr*r u6o
Copy of certificate of education, or

n vrirdoir:orrorq'firrnrurfluuru6'x:v11:runvuduorrfiurniudnuruvro{d'rurau:vuut?a1n1rvrel{'ru
dy. i  u a
fl ryuiln1to[Fluvrl{1ua?u y:a
Recommendation of a previous emptoyer describing nature of work and working period of an appticant who was emptoyed,or

tr vru-rf,oYu:ortorfi6crvr{luuru6"rcuaqvirri6ur{rtol{Jurifinrrufuavil:vaunrrnirurrsarfi'urtu
firoir'lr.roqrgrm 

$ ! s

Recommendation of a prospective employer describing that an appticant has proper knowtedge and experience

for engaging the work.

3.4 tr a{rrurhorliyrnil:vnouitndutun:cflfir{Jun1:!:snouitrf,vrfin4rnururil,runlrX6'ort6'iu
luo1ryrmr.l:vnouiufiil
Copy of license for professional practice in case that it is required by taw to have such license for engaging the work.

3.5 tr r,rfiidoir:ornrr6'rrtorfrfirovr{Juuru,irrTnu:vqruqnadhi6'rqn o,a#rgtrfilvrudrvru
e&t-, ' i

y'{l0lJy{fi an51uu5V n oLtl4st r{n n{nn1?

Work recommendation of a prospective emp(oyer describing reasons for not employng a person of Thai nationatity to wor( together

with support ing evidences.

3.6 n:niursdrrr{luqnnas::uor
In case the emptoyer is a Natural Person

D eiruutim:il:vdr6'r!:vrruu$avdrru'rvrvrfiuurirurorqi,dmvr{Juure6'rr u6o
Copies of ldentification card and house registration of a prospective emptoyer, or

tr iiriuryri.rf,orduvnltorfifirovrfluutu6'rl r,ria
Copy of Passport of a proryective emp(oyer, or

n eir ru'rluaird'rgiiudoqjror{drqvr{Juulu6'1.i
Copy of Certificate of permanent residence of a prospective emptoyer.

n:dursd1.rrflufifiqnna
In case the emptoyer is a Juristic Person

tr drturtonar:Yu:orcJoreiru:'wn1:firfiu?rioruaox'irfirn1:ra{rifi{aurtjuuru{'rrt6'anflstfiuu
vr5oldiuourursrl#o-ard.runvrfrrfiurruTnunn6'0{a'rilnnrarrer lriuuarwil:vmilfiqnr:d'rer
Copy ot C.rtilJut. of a relevant Government aglncy stating tf,e brsiness of a prospective emptoyer has tqal.l.y been

registered or granted a license to estabtish and operate, and the type of business has been specified.



4 Y d Ao A a d I  s

nsfuultJol{il4il41 [u'114:CIfiuvt0 guof't51t o1ru1a n:
In case the employer has permanent residence outside the Kingdom

tr eirrur#ryrgr6'r{rilrr1 14io
Copy of servic,e and/or operation contract, or

! ;irrur#rgcgTfiorluv6o
Copy of sate contract, or

tr eirrurronar:6udsran.r'irriEiun'rtofinr,lu,ttijudornhrtirnulu:'rro'ril1dnT
(:vq).............. . . ...-.
Copy of other documents showing that an appl.icant has a necessity to work in the Kingdom.

(speci!)

n:rfitrifiurs{rq
In case of without an emptoyer

tr drtutonar:fiuan.r'jr4jdurirtorf,u{fin?1ilf;ravil:u6unltnirutlrsflrrrTu{'rufiroiuluarqryrn
(:vq). . . . . . . ' ' ' . . . . . . . - . .
Copy of document showing that an appticant has a proper knowtedge and experience for engaging the work.

(specify)

tr rirrurd'rpcyr{tuuur u6o
Copy of servic,e and/or operation contract, or

tr drrur#rgryrfiorl.rrr y6o
Copy of sate contract, or

tr ciriurion6r:duiiriaen'jr{Eiuriruofinrun"rr{ludo'rnir:ndrnulu:r?Jo1ru1a-n5
(:vq)..............
Copy of other documents showing that an appticant has a necessity to work in the Kingdom.

(sPeci[z)

tr drturluoucy'rn!ivnouf,ifionrungurru'jr6'runr:il:enoug:n0rornrusirr6'rrtun:fifir{lucru
fi o qjnr utfr'r.Tr6'u nXrau ru'j'r 6'r a nrrU:snouq:n{ro{nusirtdrr
Copy of Business operating [icense under the law on atien business in case that the work appl.ied for is under such [aw.

3.7 n 1rliu:ortor{rJ:vnouirrfinr?fln::ileI1iln0uil'ru'j1d?uitrfivrnrn::u fiiu:avjr{6ur{rtohiriJu
qnnainarBmu6ofiisrfiurflauhiaur.J:cnouuastilr{,uI:nsrrlrfiriT vurr"lflunfln:uvri?{firoonnrrt

3.8 [

Fl?'llJLUlJ1Fl51 oo

Certificate from medicat practitioner under the law on medicat treatment professionat stating that an appticant

is not a person of unsound mind or suffering from mental infirmity, and is free from any defects as prescribed

in Ministerial Regul.ation issued under section 10.

:ilciru riuror en x d {u. dturu en :rJ
3Photos(size3x4cm)

t t9)a)tg) lv

t r vr ri r r o fu : o vi r do n ? -l xJ {r q Fiu fi u{J u nr ri u qi { il n rJ : v n 1 :
I hereby certify that the inforn'tation given above is true in every respect.

I

d4

Sienature
I

e) <J

?uvl
Date

AppIicant
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ruuu u f.r il o iu :o r n r :{'r t
FORM OF EMPLOYMENT CERTIFICAT1ON

t. riolaur gdr{ EMpLoyER's TNFoRMATToN
U_

r ' r -Ef fqnnatvruorrvrvr fUudo' .uatd. . . . . . . . . ' . . . .y tuomvlfuu
THAI JURISTIC PERSON REGISTERED ON NO. PAID-UP CAPITAL

f-l aa I u a .i o a d o e

|Jijfunnagi1{'|,1?anwt[Uitijo..........................,irulutiufurrc]ri1a1nsi1{d:vtf...........'......
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTAT]ON

E qnnao::ia"r ryn:d:vt'rsuhrf ........
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.

1.2 aaruspirunlTfiu lu:ouilfiniT uil'r rHE FTNANcTAL srArus oF rHE LAsr vEAR

:ruki flaqriu ............rt'rvr lutix:sucr']a1................................ r6ou
THE RECENTLY INCOME BAHT THE DURATION MONTH
t-l
lJ ilan1nl:a{oon rHE VALUE oF EXPORT........... ..............U',tyt BAHT
l - raro e I  i  e qd,

LJ !9tU1nUn',t{U:utUr,lt?'tu'tvto.llylu?lu50uuYt9.l'tulJ1............................nu
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON

l - ld v q

lJ 3JV{Ufl{lUnUtylg THE AMOUNT OFTHAI WORKERS........................nU PERSON
l - la I  v o e I  e e o d

THE AMOUNT OF WORK PERMff HOLDERS WORK PERMIT NO,
l foe<gla
|J Q1U?U1,10{L:UU rHE AMOUNT OF ROOMS..........,...140{ ROOMS lJ n1uluufl$tlu THE AMOUNT OF sTUDENTS...............nU PERSON

z. dolanr:dr{ TNFoRMATToN oF EMpLoyMENT
wv,a9rvA

dn,{

do

do I  I

i "  v I  a 
'Suudoluylyll{"ru 6t'ltJ'lnn?'lr4u{$14{ To sPEgFy pLAcE oF woRK tF MoRE THAN oNE PLACE.......

I

PERIOD OF CONTRACT YEAR MONTH DAY CONTRACT VALID UNTIL

r i rdrqa6o:,ra1diuay/t6ouav.. . . . . . . . . . ' . . ' . 'U1y|r . rarJ:vIUgdduiuav/t6ouav. ' . ' . ' . . . . . ' . . . . ' . ' . . . ' .U1
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT

:sdunr:finurd{da.............. ..............rj:vaun1:nhi1{1u................fl ao1un1T,r E Tan E al:a
! r

THE HIGHEST EDUCAT1ON JOB EXPERIENCE YEAR STATUS SINGLE MARRIED
-  

rh ry g

a. naqruafitridrn4nnadrgtrfilvrsnhd'r,{r'ru rHE REAsoN wHy Nor ro HIRE THAI pERsoN

nSoliild*uuud'nilud:snouruEfiad{nrirrd'rer 6'qd r er'rcr-ose HERn,vITH IHE olro,vrNrc Docrl IENrs FoR sJpporrlhc IHE ABCA/E FEAscfs

u v v e v 3a,
{'lillal?Jo:u:o{?'l ton'l1u$'l{9luu[uun?13Jat{4nu:sfl11 | HEREBY CERnFv THE ABovE STATEMENT ARE TRUE tN EVERY RESPECT

uil1r,n4E {r{tarhdaiu:osd nvoiocr{Ju{fio"ruroaodoqnr{uaa, urJ:snounr: raiot6':'uloudrurqbh{1nr:uvru
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION

tl n.fl.
YEAR

aqrd

fiuvr:?Iu
A55ET

:1u16'
INCOME

tiuan/rturJrnfiu1n1:
CASH/DEPOSIT

riilz/tt'lptTu
PROFIT/LOSS

4 a( l ,

t"t119U:t9yl

TAX



uuurari.r d a iu :a v1 6 nT :f, nur ua cil : g au n r :ninr nir vru
Education and job experience certification form

vdou{rvrr{r \iu / u1l / u1{fr1?................... .............{6ur{rmiu
- l, Mr. / Mrs.l Miss appticant
luorlrgrnrir{luenlJrJln:r 9 uavli1ilr{r uT eJ / uts / u1{Gt'l?.,......
who appl.y for Work permit according tq section 9 and l, Mr. / Mrs. / Miss
sfruuilr....... .fioanrufim"r.:ru (uisvrzvirlr{uriru,firYorziru)..

::: itou,,uo,ro,fiili#;ili71{.?T"-::::::
lusiruild{ ::::: :: :::: T 1Il1 ', ''"
In the position

cir r rafu:avir ura / utt / u1{61?........ ....finzuartrihn:,:
l, certify that Mr. / Mrs. / Miss

rnurdruvtdrdu,ilwo Inufildnr:fi nsruavil:caunr:ninr:r{'rvnr dcd
to perform the work as stated in the application for Work permit shown betow :

1. rj:cifinr:finur
Education

'1dnr:finurqqnfltdiu.
The highest education

41s1............ .............rfi0fl
fiel.d year

2. r.J:saunl:nidl{1u
Job experience
2.! sirutuilr

Name of employer
2.2 sirttuilr

Position

period

UBdVf r . . . .  o. .  r  r . . . . . . . r . . .  t  |  ' .  r r . . . . . .  f  . . . . . . . r . . . . . . . . . . .  r . r . . . . . . r . .  ' . . . . . . . ' . . . . .  r . . . . . . . . . . . :VUdf t t j

Name of emptoyer

2.3 giru,uilr
Position

period

Name of emptoyer period
{rr toiu:ovjr{onru{rrfrurflunrrlroirlnrJ:vnr: 6.rararufiodatiuflurad'ngruuoivrn

vAu:1nfi?'ln1::u:o.rruuuio {rr Euuodvirirrf,undtugruu{rnerurfiosior{1ilfinlru nlilil:vilra
nfluil1uo'lrur rrn:r 137

I hereby certifi/ that the above statements are true in every respect. Therefore appiicant and I sign
to be the certification. lf any information is not true. I consent to be prosecuted legatty against me
according to Criminat Code section 137.

, jvdon{so............ ...........$uun11|a

has the quatification

Sign

J
n{{0. . . , . .  o. . ,  r , , . . . .  r . ' . r . . . . . . . . . . .  r . . . . . . . . . lJ ' l  uQld

Sign Emptoyer

4
a{to .. . . . . . . . . . . . . . .", ,T1u'1u
Sign Witness

Appl.icant



Power of Attorney
jyAO

?tuff,oilaua1u'lq a'ln?uuRnrurJ
oo UlYl

Writien at
O .ri

yl'lyl

Date
q/d

?uvl
Mr./Mrs./Miss.

hereby authorize and appoint Mr./Mrs./Miss. at present working
o 9v .  9 v o 6l

in the position of at the office of
oI

a1ttfiu{ u
Tel.

lvr:. ....................
Rd.

Soi/Lane

n\tAUtnSYl .. 30U
g

Sub-District District

Province to be lawful and legal attorney for the purpose concerning with work permit,

{rnio firirumsl'rrfiunr:rfiurrYunrrraoqcprnvrh'nu o.:u'rruluranor:rl:snaunr:
sign any documents on behalf of myself including changing words on the related documents.

?ooqrulnrrvru{trr{rl6qnauiu:urvhuJfi uuurJa.:ufilrfi onrrx"luroncr:el-.:n6imdru
What has been done by will remain in full force

. ,  A !s c l  Osa 4 ,

and effect as it has been done by myself.

{tr r{rlfi n: vdr m.r4 nil:v n''r?
Signed Grantor

d-
n{ro............ $ilauCI1u'te

Located on
Yt , ,ti

Duty Stamp
10 Bath

Grantee

Witness

Witness

d .us.,  o

f i \:t0 ...........e 0..f:Uu0UA1U1a
IU

(

Signed

(

Signed

(

Signed

a

f l{to... ytu'lu

?rilTrrlrq nrn{rauriruroil:vc':d'ov.frrYrrlsunr:uoudrurorfluadr.:6u aiounrydrld loslildo,ildrdanrusrud
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.


	11 vehJri11J€l J1JtnJJ1111: 
	Text4: 
	LllIJUn: 
	1 Aliens Information: 
	1rViu: 
	12 v1 IJIi11tliLVIil: 
	tliLVlil: 
	JtrltlJru8: 
	Text3: 
	ViJjVlmrm: 
	li€lJ: 
	tiJ1: 
	vl1ULLlJ11: 
	ellLi1tlLlJiil: 
	mill: 
	itrltlJru8: 
	lVlJlilrv1: 
	lltliJJU: 
	l 11: 
	Check Box5: Off
	Check Box6: Off
	1 0 VIUItlbJVIl 0 Ltlfl1i1oULLVlJViUI€lbJVIll: 
	LlllJ: 
	tltlfl 1 1X: 
	tJiLVlil: 
	1ui1J1Lll: 
	telf VIblJtl: 
	IVIJ91: 
	Text2: 
	I d 1 vel: 
	Text1: 
	llbif111JVl: 
	JVllmiiIJllJenrulm eJ1Jvi: 
	lU€4 qj11 f1YiU fll: 
	VI€ U111€J1fiJ1f11 tl11UVI: 
	LlllNo: 
	€J€Jf1 b: 
	Text8: 
	Text7: 
	1ftlI1LIVI: 
	blJ: 
	em n1: 
	VIrl: 
	mlf11 1u: 
	1 mCi1u: 
	Text9: 
	Text10: 
	4 Vfl Vv 4 tJ: 
	eJ61fi1D1J: 
	thL VII: 
	Text11: 
	Text12: 
	17 Ul61UmlrunTwhnu: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text922: 
	Text923: 
	Text924: 
	Text925: 
	Text926: 
	21 tbLfiV11tJllvv4GJ191: 
	Text927: 
	Text928: 
	Text929: 
	111UVIUVIlhVi I €11h hdliw: 
	Text930: 
	eJ L6lll: 
	111mrnJ: 
	lffitJ: 
	flUU: 
	1lJ6lbb UN: 
	B 1 bJl eJb UVI: 
	Text931: 
	Text932: 
	V V 1ol cto  V C: 
	Text933: 
	2 3 61fl1UVivl11tJUeJJYlUVhJiil1J bllJyj: 
	VIVi€J1Yl1J: 
	lieJtl: 
	flUU_2: 
	111UbblJJI: 
	tllbfl eJblJVI: 
	Text934: 
	Text935: 
	Text936: 
	Text937: 
	Text939: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text938: 
	vvn VIVl ilIVIJVI: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text68: 
	Check Box61: Off
	Text69: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text70: 
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box80: Off
	Text22: 
	Text23: 
	Text24: 
	Check Box81: Off
	Text25: 
	Text26: 
	Check Box82: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text88: 
	Text89: 
	Check Box83: Off
	Text90: 
	Check Box84: Off
	Text91: 
	Check Box85: Off
	Text92: 
	Check Box86: Off
	Text93: 
	Text94: 
	Check Box87: Off
	Text96: 
	Check Box4: Off
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Check Box1: Off
	Check Box2: Off
	Text119: 
	Text120: 
	Text71: 
	Text72: 
	Text74: 
	Text73: 
	Text76: 
	Text75: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text988: 
	Text989: 
	Text990: 
	Text121: 
	Text122: 
	Month: 
	B: 
	E: 

	Mr: 
	/Mrs: 
	/Miss: 


	Text123: 
	PositionOf: 
	AtTheOfficeOf: 
	Text124: 
	LocatedOn: 
	Soi/Lane: 
	Rd: 
	Sub-District: 
	District: 
	Text125: 
	Text126: 


