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SECTION 11

AFTER SUCCESSFUL APPLTCATTON (W.P.3) APPLTCANT SHOULD SUBMTT ALL

OTHER NECESSARY DOCUMENTS WITHIN 30 DAYS OF RECEIPT OF THE

LETTER CONFIRMING THE SUCCESSFUL APPLICATION.

DOCUMENTS REQUIRED

Please arange documents in the following order:

1. Application Form with 3 (3 x 4 cm.) recent photographs (taken within the last six months)

2. Medical Certificate showing that the applicant does not being insane / mentally sick and

suffering from Leprosy, Tuberculosis, Drug Addiction, Alcoholism, Elephantitus and

Tertiary Syphilis. (lssued within the last six months).

3. Passport and one copy of all pages

4. The letter confirming the successful application

5. Power of Attorney with 10 Baht duty stamp affixed and a copy of appointee's l.D. card (if

the applicant is unable to apply in person).

Afrpr tp apilimtiln is otnplehly, Wqt Permlt uill be lssud ulilhln 3 umddry days.
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PASSPORT OR OTHER TFAVELLING DOCUMENT NO.

DATE OF ISSUE MONTH YEAR ISSUED AT
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KIND OF VISA NO.
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violation the lmmigration Act of Law on Alien Employment Act within the one-
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Date
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Mr./Mrs./Miss.

hereby authorize and appoint Mr./Mrs./Miss. at present working
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in the position of at the office of
oI

a1ttfiu{ u
Tel.

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

Soi/Lane
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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.
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What has been done by will remain in full force
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and effect as it has been done by myself.
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Signed Grantor
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Located on
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Duty Stamp
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Grantee

Witness

Witness
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Signed

(

Signed

(

Signed
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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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