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Notification Form for a Foreigner Commencing the Works

which can be Characterized as Necessary, Urgent, or Ad-hoc pursuant to Section 61

suany
VUIA on X & Y.

Photograph
3x4cm.

ASUNITINUIGIU NITNIIILLIINU
DEPARTMENT OF EMPLOYMENT MINISTRY OF LABOUR
R 350 I
Written at
U e
Date

599 wismeihauduiidnuursnlunsessiiu visoldunuanzia muun ve
Subject  Notification on commencing the works which can be characterized as necessary, urgent, or ad-hoc pursuant to Section 61

Seu wengileu

Dear Registrar

YUY WV UNYUNEN Do SV

| (Mr./Mrs./Miss) Nationality
DV U fontlsdeiiune/onan s unmuma@oIRUNINAUT .o
Age years old  and a holder of a passport/ a document in lieu of passport No.
DONIALAY .. UTEIVIPLcooeeeeeeeee s
Issued by Country
AU T IYBNUIIATHIOTUT ettt sttt ettt
have entered the Kingdom on
I@EJR]%@J’WT’N'W ..................................................................................................................................... TEYLLIA U
to work as for a period of day (s)
ST 1T
from to
UM N oo
Name of employer
AUMNOUAY. ... VIT/B1ANT TBY.eveverreesmnnenersssnensenesens 2171
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley) Road
AV VAT o N BWAD/AUR s FINIO s saluswdld..............
Sub-district District Province Postal code
TNFENY e R T T LUTYERIBANNTORNF oo
Telephone Fax E-mail address
FIULIIO oo oot

Website



wionuuull Tiinldguenanswazranguissialuil
With this notification form, | have submitted the following documents and proofs:

1. O duwwmildeiunie vise

A copy of passport, or
duenasliununisdolfunig

A copy of document in lieu of passport

dumangrunseuga i lusveandns
A copy of proof showing permission to enter the Kingdom

JUAY U9 o x & B8 1Y a0 U
Three 3 x 4 cm. photographs

O o o o

nsaifiunednensedidraduyanasssum
If the employer is a natural person
[ dwenasiimenvnsesnliiieldiuduinuueg@aznduuein vie
A copy of the soon-to-be employer’s identity document issued by a government agency, or
[ dwmidoiiunmed@asnduunedn wie
A copy of the soon-to-be employer’s passport, or
[ dunluddgduiieguesi@aslumedng
A copy of the soon-to-be employer’s Certificate of Residence
L nsdifiwnedresedindraduiifunna
If the employer is a juristic person
O duuiluougremienidesusesiidmsunseenlyifleuanrinianisvesi@andumneinddamedeou

wielasusuy wlidnawselrsunsiusedaegniewnungring Inguansussnnianisme

A copy of business license or certificate issued by a government agency certifying that the soon-to-be
employer’s business is registered, or authorized to establish, or legally approved. The document must also
show category of the business

Frmdnvesusesidennudisiuiiluauaimnuszns
I hereby certify that all particulars given in this notification form are true and correct to the best of my knowledge and belief.

N Ao Lo SO AR
Signature Applicant
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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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