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Subject : Notification for engagement in necessary and urgent work
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I, hereby, (Mr./Mrs./Miss) ) Nationality
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Name of employer
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Place of work No. Moo/Building Soi Thanon
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Tambon/Khwaeng Amphoe/Khet Changwat Postcode
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Together with this notification, | have attached herewith the following documents and evidences:
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Copy of passport, or
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Copy of document in lieu of passport.
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Copy of evidence of permission to enter into the Kingdom.
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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.

] Uty vue o X & Tu. W @ U
3 Photos (size 3 x 4 ¢m.)

1/ | 4 a 1 kod v V J <
%JWWmeaiU'ian’mamm'znamuutﬂumwmsmnﬂwms
I hereby certify that the information given above is true in every respect.
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Power of Attorney 10 Bath
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I Mr./Mrs./Miss.
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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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