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1. dayaAudiednn
Alien’s Information

1.1 Hoffudve UNB/U MY WA Do seerrseer st
Name of applicant  Mr./Mrs/Miss
TN RO MW Ry
Nationality Date of birth Age Years

1.2 FOGANUSUIEL .o
UTEN. e SALUTYEE e
Country Postcode

1.3 feglulstmalne @uil......... VGO FDY.errersnesenersen s
Address in Thailand No. Moo/Building Soi
DU FVUB/WU N DVAD/AUB .o
Thanon Tambon/Khwaeng Amphoe/Khet
FIRTR. e HALUTYE o TSN oo
Changwat Postcode Telephone
LR 150 LYY ANNTOTAT ..o
Facsimile E-mail address

1.4 wnansuanansliiuoyyalieglusvennninsegdlaosamilsdesoluil

Document showing a permission to stay in the Kingdom as follows:

1) [] wisdedums

[

WONENS LU NUMIIADLAUNS

Passport Document in lieu of passport
I DO UTENIFooeeece e
No. Issued at Country
DO TUTL e TFUTETUT e
Date of issue Valid until
ATIVEAINTVIUTZUN e WU 1L
Type of visa No. Issued at
DO TUT e AT UT e
Date of issue Valid until

UMD 1IN Wiaun

Date of arrivat at the Kingdom




1.5

1.6

1.7

vy mnmineudmiiasamududion o MINTATIRAUEIIIBL s

Having received a permission from an immigration officer at the immigration chackpoint

ARG IUTIVONUITNT TOTUTL ettt

To be able to stay in the Kingdom until

(2) Tuddnyduiiey

Certificate of permanent residence

VYT 01313 DT O
No. Issued at Changwat
A1 217 T AETUT s
Date of issue Valid until
(3) luddguszadanusiwn

Alien identification card
BT 13 A S0 o 1
No. Issued at Changwat
1 e 1T, L LT
Date of issue Valid until
WNIANSIGIAATIITU... AL T 590,
Highest educational qualification obtained Field Year of attainment
BOAO NI U s UTEINPL oo
Name of institute Country
UM TEINDUTN oo BT T 1o o TR WouAl
Having attended training on Period of training course Month(s)/Year(s)
UTEAUNITRINIIVINIU. oo

Work experience

(1.5 89 1.7 dAu@ulwltenanswuy)

For further information‘of any item in 1.5 to 1.7, please attach documents.




2. dayan1sveesyyn
Application Information

2.1 Ussmmwuﬁmaauzym ............................................................................................................................................................
Category of work being applied
anuLIY
Nature of work in detail

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

Title / Occupation / Profession

2.2 FBUNET M ettt ettt ettt e
Name of employer
A0Y LAY VATV/DIANS v YBE.ovrvvererrerereesseseseneeeenene
Address No. Moo/Building Soi
AUUL e R TSV o FWAD/ AU,
Thanon Tambon/Khwaeng Amphoe/Khet
ST SHALUTOAET e INSANST oo IFEN T
Changwat Postcode Telephone Facsimile

2.3 A0UTIVNNUTDIAUINIRTY LAUT e m\j*?i/mms .............................................. YO .o
Place of work No. Moo/Building Soi
DU oo FVUB/MU W .o FUND/AUP.rinn
Thanon Tambon/Khwaeng Amphoe/Khet
FIATO e SHALUSYAL o INTENI e INTEN T
Changwat Postcode Telephone Facsimile

4 o v o ' ¢ '
(syyanunviny filannndmitaunma)
(In the case where there are more than one place of work, please specify all)

2.4 PETIUBYYIVU WU DN (FIIA)
Had been granted a work permit No. Issued at (Changwat)




3. lNENTUATVENg Y
Documents and Evidences

Yy o & v v v oy o o 1
WIDUAVDIU mwm‘l,ﬁamanmmazwangfmmmalﬂu
Together with this application, | have attached herewith the following documents and evidences:

31 [

32

33

O O O O d

[

34 []

35 []

dAumisdaliuniy w3e

Copy of passport, or

duuenarsituvundsdadunne wie

Copy of document in lieu of passport, or
dunluddguszadaumsinuazdiuluddgyduney

Copies of Alien identification card and Certificate of permanent residence.

dumdngrunmseygynlidnaunlusiverandng
Copy of evidence of permission to enter into the Kingdom.

d1UeNETSUTENANISANYT %50

Copy of certificate of education, or
wildeusesvenFuasilumedssynvasndenisiudnvngresnuuagizsznan s

o vl o ° 1

DgduAveLAeyinNumY ¥3D

Recommendation of a previous employer describing nature of work and working period of an applicant who was employed,or
wilidefusesvasTaarilumeduanidiudveidugiimuiiasussaunisalivangauiuau
Mvesuluaye

Recommendation of a prospective employer describing that an applicant has proper knowledge and experience
for engaging the work.
dnlusugadszneviv@nlunsdiilunisusznouivi@miingvuneimualiseslssu
Tuaygnuseneuivdn

Copy of license for professional practice in case that it is required by law to have such license for engaging the work.
wilsdoiuseanisies@anduneidesssymvsmanlidyanadyndlneyinenu
WIDUTIVANTILUTENBUANAFAING T

Work recommendation of a prospective employer describing reasons for not employing a person of Thai nationality to work, together

with supporting evidences.

3.6  nsawedraduyanasssuan
In case the employer is a Natural Person

[
[
[

duntasszddvssnvunasdiumadouturea@asdunedng vie
Copies of Identification card and house registration of a prospective employer, or

dwmilsdeiiunisvesg@anduwiedng vie

Copy of Passport of a prospective employer, or
dunluddyiuiiegrewdmsduuedng

Copy of Certificate of permanent residence of a prospective employer.

S 14 & aa
nIgIUULRYAAE

In case the employer is a Juristic Person

[l

6‘1’1LmLaﬂaws%’usaq‘ua@muswmsﬁLﬁm%’aaLLami'xﬁqmwaa;ﬁwsLﬁuuwﬁwﬂﬁwmﬁau

vielaiueygnlidasauazaniiunulasgniesssunguue lnsuansussiamianisnie
Copy of Certificate of a relevant Government agency stating the business of a prospective employer has legally been
registered or granted a license to establish and operate, and the type of business has been specified.




nstiwedredigiidnunitenuiiegusnsivatandns

In case the employer has permanent residence outside the Kingdom

[
[
[

dundyg99man ¥3e

Copy of service and/or operation contract, or

duundyaiens wie

Copy of sale contract, or
a’ummﬂmsauwLLaﬂmwsJummaummmL‘chﬂmmmmmu‘luswmmami

(FEU )t

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

e s v
naallaifiuredng
In case of without an employer

[

L1 [

37 []

dunenansiinaniingiudweidugiimuuasussauniseimnzausvauiivefulueygn

Copy of document showing that an applicant has a proper knowledge and experience for engaging the work.
(specify)

duundyg 9 v3e

Copy of service and/or operation contract, or

dundyadouie wie

Copy of sale contract, or
mLmLaﬂa’xsauwLLammwsmmmaummmtﬂumaqmmmmu‘luiwmmwm

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

ﬁ']Lu’ﬂUE]uiU'WI‘Uﬁ"ﬂ@)Uﬁ'iﬂ"UW]iJﬂQWN”IH’J’]WJEJﬂ"l'i‘UiuﬂE]‘Uﬁiﬂﬁ]‘l)@ﬁﬂum'ﬁﬂ’]’ﬂﬂﬂ'iiu‘l’nﬂu&’m
‘VI@EJﬂ’]fJIWU\‘lﬂUﬂQM@J’]EJ'J'](ﬂ’JfJﬂ'ﬁ’U‘iuﬂE)Uﬁiﬂf\]‘UENﬂu(ﬂNﬂ']'l

Copy of Business operating license under the law on alien business in case that the work applied for is under such law.
1U5U3@Q%80Nﬂ5“ﬂ@u’)‘lﬂ°ﬁ‘wL’J‘Uﬂ'iillﬁﬂ’ulﬂ{]Mll’]ﬂ’)'lﬂ?ﬂ')‘?ﬂ‘ljwn‘ﬁﬂiﬁ.l musanwaummalmﬂu
Uﬂﬂmnaawmammﬁmﬂaulmuﬂsmauu,auluL‘Uuiiﬂmu‘wmwum‘muﬂgﬂsumawaaanmu
AUlULIP57 @0

Certificate from medical practitioner under the law on medical treatment professional stating that an applicant
is not a person of unsound mind or suffering from mental infirmity, and is free from any defects as prescribed
in Ministerial Regulation issued under section 10.

U8 U0 o x & DU, T @ FU

3 Photos (size 3 x 4 cm)

Pmdnvesusssidenutdissuiiduauaimndsenis

I hereby certify that the information given above is true in every respect.

& A vl o
EMTUHDUD ..ot e HEUAYD
Signature Applicant
UV
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LUURTIH5US89N15919
FORM OF EMPLOYMENT CERTIFICATION

1. ﬂaqauwme EMPLOYER’S INFORMATION

a o
1.1 [ ffyaralne sanzdeudle.............. BT NUIANLTIUTITEUT Yo um
THAI JURISTIC PERSON REGISTERED ON NO. . PAID-UP CAPITAL BATH
aa ! 1 Y al A o 3 ° 1 d J
L] 9fymeasineds aonsifeude. ... TR UT NI NANUTEIRL....coecrenereseennesnensecon um
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION BAHT
L] yrrasssunn TRsusstntu@uil.. ... SR IATIIUAYT e
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.
FOUNIANY/AOTUUTENOUNTT NAME OF EMPLOVER ..o
TP IAD TUUTYMDUNTT ADDRESS. .o ereeeeees et

1.2 @anuemun15idu TusouTANIUNT THE FINANCIAL STATUS OF THE LAST YEAR

Ywa Auning swlel Ruas/Qushnsuias | Mls/anenu MU
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX

TR VATTU e UM TUTNTEEEIN i \wiou

THE RECENTLY INCOME BAHT THE DURATION MONTH
BANNITAIDBN THE VALUE OF EXPORT..ooerrvervrsersersensersonrnerne U BAHT

[ lihausineUssmadnsvisafteAuso Ul ... A
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
FWINUAULNEY THE AMOUNT OF THAI WORKERS......oovcersveree AL PERSON
fAUANATII N IUAIE DY oo AU TUBYR VIR MUI .o sss s
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.
IUIUWBAUTYU THE AMOUNT OF ROOMS..rvvrvver ¥4 rooms [ $12utinFeu THE AVOUNT OF STUDENTS............. AU PERSON

2. 42yan13919 INFORMATION OF EMPLOYMENT
FIWATIUTLAIATETIIAUATINTIVD | DESIRE TO EMPLOY.overeeeeeseeeessseeesessssesssessssessessssseeeseesssseseseessesseesesesees e e s s e eeeesseses s eee oo
FOUYIR NATIONALITY...ooovrrvveveoeessessssssesessessessssessssssesssssasssssessssssssssssesssssessssssses

waa’ludsvkwﬂ"lwu ADDRESS..v.veeeevveeeesesessesessessemesesssesssesssassssesessssseesesessesssaseseeee s eeesessesesseessessresseesessesessseeee o s seeessssseseeeese s s o
vy (Uswmm'mmasu'luautyw) TO PERFORM (TYPE OF JOB)....
m'umuwu'm / DTN / 3TN POSITION / OCCUPATION / PROFESSION
SNWEULITU JOB DESCRIPTION

STHLIAIMNITI N e LV R WOU........o... LT T R R 19
PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTIL

A3 TUBY / RDUAT oo UM WaUsElBvUdU TUBT / WIOUAL. ..o um
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
FEAUNTANIIGIR.oeeerrrecereecennrcssnrrcnnersnnrees UsEauNTaiin e e U aownm [ lan [] ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. wananhidrwyanadyvRlneidvineu THE REASON WHY NOT TO HIRE THAI PERSON

v o
IUN DATE....

waewmg Griwiivdesusesil wsdpudugiidunvasdeyniiuaniudszneunis wislduneusnnaliimsunu
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION




wuumilsdasusasydinsAnwiuasussaunisalinisineu
Education and job experience certification form

YN NG/ UK/ WAV ssss s fBuruaiu
l, Mr. / Mrs. / Miss applicant
Tuayg IIIUAIINATT 9 UATTIMTY N / UN 7/ WRET Yo sssss oo
who apply for Work permit according to section 9 and |, Mr. / Mrs. / Miss
1IR3 NI oA UMY (USEN/NUETIA/ M.
title ~ name of company / partnershlp / shop
......................................... FUSLAIFILAN YN / UN / UNEV ot
desire to hire Mr. / Mrs. / Miss
TURMMUR oo
In the position
U1 4 UBTUTOIIT W / UM/ UWNEVDeererrierienensmrssssssses e essssss s finuantanse
I, certify that Mr. / Mrs. / Miss has the qualification

auuiaiudwe lneidinsfnyiavyssaunisalnsvitay fail
to perform the work as stated in the application for Work permit shown below :
1. Us£dinmsAn

Education )
ARNTANIVIAAATLATU oo ssesrssss s s
The highest education _
BV .o WO,
field year
2. Yszaun1sedinau
Job experience
2.1 BWMMIU s ssss s
Position
TVt rtecsisee s s ssises st s s ssss s cssnees £ 1010 1 OSSR OTOTOTOTN
Name of employer period
2.2 FWVIU e sssssssssss et
Position
UTHV i sssss e sssssee st s ssst s TEMINU i ees s
Name of employer period
2.3 BMIAUR s s
Position
UTHV oo TINIVNY .
Name of employer period

91 ﬂﬂiUiaﬂiﬁﬁﬂﬂiﬂuﬂﬂﬂmuLﬂUﬂlﬂuﬂidﬂﬂﬂiuﬂﬁi aaaaaﬂaua%alauruuanswuumwﬂﬂ
Uimg’nmssusauﬂumm 919 EIUEJ?JJJ‘I.‘VIQWLNUﬂa‘}.U§WULWQﬂ’J’mmﬁ]ﬂE\Lil']WLlﬂQ"I‘IJ mnﬂs.,ma
NOVINNBBGYN NIMTT 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.

ATD.ceseesr fouse

Sign Applicant
(corerrerneiesmees e )

R N UBIN

Sign Employer
(oot )

R WY

Sign Witness
(e ceeenanes )

(3 K12 SRR WU

Sign Witness




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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