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N5EN15 9599 MLATUTEIRIAUAATY
MINISTRY OF LABOUR |l e
1. dayanudenn
Alien’s Information
1.1 Fofdudve N/ UV U WYY,
Name of applicant ~ Mr./Mrs./Miss
FOUY IR v VAATUTL s DV iy
Nationality Date of birth Age Years
1.2 flegluvsemelng @il VBT/BNPNS e oL T
Address in Thailand No. Moo/Building Soi
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Thanon Tambon/Khwaeng Amphoe/Khet
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Changwat Postcode Telephone
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Facsimile E-mail address
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Document showing a permission to stay in the Kingdom as follows:

W] wdldeduma L] onansliwnumta@omiunag. oo
Passport Document in lieu of passport
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No. Issued at Country
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Date of issue Valid until
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Type of visa No. Issued at
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Date of issue

Valid until
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Date of arrival at the Kingdom
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Having received a permission from an immigration officer at the immigration checkpoint
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To be able to stay in the Kingdom until
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Certificate of permanent residence
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No. Issued at Changwat
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Date of issue Valid until
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Alien identification card
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No. Issued at Changwat
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Date of issue Valid until
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Work permit No. Issued (Changwat)
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Date of issued at Valid until
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Name of employer
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Address No. Moo/Building Soi
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Thanon Tambon/Khwaeng Amphoe/Khet
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Changwat Postcode Telephone Facsimile
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Application Information
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Apply for a renewal of a work permit for Year(s) Month(s) Day(s)
T TR 17
from to
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Documents and Evidences
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Together with this application, | have attached herewith the following documents and evidences.
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Work Permit
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Copy of passport, or
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Copy of document in lieu of passport, or
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Copies of Alien identification card and Certificate of permanent residence.
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Copy of evidence of permission to enter into the Kingdom.
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Work recommendation of a prospective employer describing reasons for not employing a person of Thai nationality to work, together
with supporting evidences.
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In case the employer is a Natural Person
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Copies of Identification card and house registration of a prospective employer, or
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Copy of Passport of a prospective employer, or
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Copy of Certificate of permanent residence of a prospective employer.
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In case the employer is Juristic Person
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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.
nsdlunedrigiiduvienuiieguansvarandng
In case the employer has permanent residence outside the Kingdom
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Copy of service and/or operation contract, or
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Copy of sale contract, or
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Copy of other documents showing that an applicant has a necessity to work in the Kingdom.
(specify)
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In case of without an employer
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Copy of document showing that an applicant has a proper knowledge and experience for engaging the work.
(specify)
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Copy of service and/or operation contract, or
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Copy of sale contract, or
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Copy of other documents showing that an applicant has a necessity to work in the Kingdom.
(specify)
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Copy of Business operating license under the law on alien business in case that the work applied for is under such law.
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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.
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I hereby certify that the information given above is true in every respect.
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FORM OF EMPLOYMENT CERTIFICATION

1. ﬂaqauwme EMPLOYER’S INFORMATION
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THAI JURISTIC PERSON REGISTERED ON NO. . PAID-UP CAPITAL BATH
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L] yrrasssunn TRsusstntu@uil.. ... SR IATIIUAYT e
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.
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IUIUWBAUTYU THE AMOUNT OF ROOMS..rvvrvver %84 rooms [_] §1uautiniFens THE AMOUNT OF STUDENTS.............. AU PERSON
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PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTIL
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WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
FEAUNTANIIGIR.oeeerrrecereecennrcssnrrcnnersnnrees UsEauNTaiin e e U aownw [ lan [ ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. wananhidrwyanadyvRlneidvineu THE REASON WHY NOT TO HIRE THAI PERSON
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REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION
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Power of Attorney 10 Bath
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Written at
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Date Month B.E
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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
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in the position of at the office of
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Tel. Located on Soi/lLane
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Rd. Sub-District District
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Province to be lawful and legal attorney for the purpose concerning with work permit,
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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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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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