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With-this application, | have submitted documents and proofs according to the required documents checklist attached to this application form
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Checklist for Required Documents or Supplementary Evidence

for Work Permit Application and Work Péfmit Application In lleu of a Forelgn Worker
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Foreigners who have come to or have resided In the Kingdom without the permission pursuant to the Immigration Law,

whom the Minister of Labour has, by virtue of the Cablnet's approval, permitted to work within the Kingdorn as a speclal case
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(In case an applicant have documents) identity document Issued by Thal authorities or by the government of country of origin :
choose only one ; (expired documents are acreptable)

O dwumwnldaidium vie
Acopy of passport, or
O drwnenasldwmnidaiiun vis
A copy of documnent in lieu of passport, cr
O dnumisdsfusmamusyana wis
Acopy of certificate of identity, or
O dwndnsinuun wis
A copy of barder Pass, or

O dawidwsussdiaauilifidgunlvefioontaunsunisuneses (Tasdvuy) vie

Acopy of Identification card for non-Thai nationals Issued by the Department of Provincial Administration (Pink Card), or
O dhwnluaygavhan wie

Acopy of Work permit, or
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A copy of Identification card or other Identity docurment(s) lssued by the foreigner® Country of Origin, or
d
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Other docurmenit(s)
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Two 3 x 4 ecm. photographs

4.3 0 dwudygring
A copy of employment/ hiring contract

4.4 01 nidlaudnfavhsulufsmndadugnitiiegaelfsdifumungmnedifuninssiudeg

?’or forelgners who work in a business establishment or are employees as defined under the Social Security Law
(1) O onasuamntstunsdoubugisefum

Documents showlne reglstration as an insured person
(2) O wwnarsnisiseduganiniuanunsitianulsenianiznnamssuguiniiunsmmsgunin
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Documenits showing health Insurance enrollment with a hospital pursuant to the Notification of the Ministry of Public Health
Concaming Health Chedeup and Compulsory Migrant Health Insurance Scherme; or
O enasmavhdseiugunmiuuismiseiuiy
Documents showing health Insurance entollment with an Insurance company
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For forelgners who do not work In a bu:Tn_ass establishment ar are not employees as deflned under the Soclal Secunlty Law
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Documents showing health Insurance enrollment with a hospital pursuant to the Notification of the Minlstry of Public Health
Conceming Health Check-up and Compulsary Migrant Health Insurance Scheme
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Employrent Certiication Form filed out by the soon+to-be employer stating the reason for nat employing a Thel national (Fom WP. 46)
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" Fu':gn;s who havé come 1o or have resided In the Kingdom without the permissicn pursuant to the Immigration Law,
om the Minister of Labour has, by virtue of the Cabinet’s approval, permitted to work within the Kingdom as a speclal case
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In case the employer Is a natural person
-
(10O ﬂ'nmmnmmmﬁwn'naun'lﬁ'aﬁa'liﬂuﬁuﬁqnwnqﬁﬂqmﬂumuﬁ'ﬂ win

A.copy of the scon-tobe emplojer's identity decument lssued by a government agency, or
O duumisteidunisvesifendumesh wio

A copy of the soon-tobe employer's passport, or
O dwuluiAgiviegues@edunets

A copy of the soon-to-be employer's Certificate of Residence

(@ O dantusygimiavtiidotussdidumnseaniiidausnvifemmmodisnaduneinldmadou
u‘i‘nli’%’uqsmn'lﬁinﬁm‘:‘n'lﬁ‘-':’unﬁi'uriN'iquﬁmmungwmu Tnunanausziamisnasie (613)
A copy of business license or certificate Issued by a govemment agency certifying that the soon-to-be employer’s
business is registered, or autherized to establish, or tegally approved. The decument must also show category of
the business (if any)

O nsdivwdratuiifiyeen
If the employer Is a juristic person
O dwulvaygowienfidotusesiidiuinseeniifouansitfisniseasdeeafuunedqsldoanedou
ieldsunyqnaliiarmdslitunsiuseddnugniasmmngmnny Tnsusaalssnmionaiae
A copy of business Ucense or certificate lssued by a government agency certifying that the soonto-be employesr's business
is registered, or authorized to establsh, or legally approved, The document must also show category of the business

Capy of personal Income tax or corporate income tax

4.7 wwensaineinliaudiitnumeveaidiu
Only In the case where the employer asslgns the forelgner to work as a shop/store asslstant
(1) O dwumeloumivd wia
Copy of commerdal registration, or
O dwnlveygywyiamideTuresliusznoumdvefonungmnudu wie
Copy of license or certificate for commerclal operation under other laws, or
O ﬁ'nmmna11'ﬁn1q111rn1mnnlﬁl.ﬁanqmnnﬂ‘iai'qu'lﬁdwnnumr.ﬁ-uuﬁammgumuﬁu
Copy of official documents issued by govemment agencles to authorize or certify commercial operations under other Laws,

(2) O dwnwvuuasanemimiiuliyasassammienSiiuldihyea
Copy of personal Income tax or corporate Income tax

(3) O dnurnuuriunituamamsshiuaumy vio

Copy of Contribution submisslon list, or
O wildeiuiasmstsaunulng
Form of Thal employment certification
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Foreigners who have come to or have resided In the Kingdom without the permissfon pursuant to the Immigration Law,
whom the Minister of Labour has, by virtue of the Cablnet's approval, permitted to work within the Kingdom as a speclal case
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By the following date;

(in accordance with the time frame as approved by the Cabinet of Thalland)

O luivissvasfjusenavivi@nans iumwngnma'i'w‘f':uﬁm%wmnﬁuﬂi’mnqiu]’ﬂuﬁwn‘.ﬂtﬂuqﬁnaﬂ NATIN
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A certificate frorn a medical practitioner licensed pursuant to medical professions laws, certifying that the applicant is not
2 person of unscund mind or a person who is mentally disturbed or mentally impaired and that the applicant also does not

have prohibitive diseases as indlcated In the Ministerlal Regulation issued under Section 64/1
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By the following date:

O dwwrwdnguuananisidveyymlieglusvenandng
A copy of documnent showing the permission to stay within the Kingdom

(in accordance with the time frame as approved by the Cabinet of Thalland)






