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Work Permit Application Form
DEPARTMENT OF Photograph 3 x 4 cm.
for application made on behalf of a foreigner
EMPLOYMENT
pursuant to Section 41 Clause 4
NITNIINLINIU
MINISTRY OF LABOUR
1. deyadsuayynliinaumedinunyineuy
Particulars of licensee to bring foreigners to work
11 Hof3uUaun ol AUA I F NIV EBURIUO).. ettt
Name of licensee to bring foreigners to work (applicant)
ARSI AN T T IMITUIUTIRYARR. .t
Name of authorized signatory of the juristic person
TUDUIAUT e R a107 10
License No. Date of issue
T BT ettt e s et et et
Valid until
12 [ dudiumsienues O seusrunaliignirsdavimihiliAsatunisiausdnagnaamhamadugddnunisun
By himself/herself Through a power of attorney, with an employee responsible for bringing foreigners to work
making the application on the licensee’s behalf
BN BFULOUBIUND e TnsUsE QN E AU
Name of the employee with the power of attorney Employee identification card No.
BBNITTUT oot T LTI ettt
Date of issue Valid until
T T R DA BUB T IRATTUTL ettt et ettt et ottt ettt oo
According to the power of attorney dated
2. Yoyanum1enn
Particulars of foreigner
FoAumnadn U/ UNY/UIE Y Y e
Name of foreigner Mr./Mrs./Miss
FEUT N BRATUT oot DV U
Nationality Date of birth Age years old
L mifs@oidiums [ ionansldunumilsdoifiums
Passport Document in lieu of passport
YT DOATALAY oo USEINIPLoooeeeeeeeeeeee e
No. Issued by Country
1 Re 7 A TR T

Date of issue Valid until




3. dayan15vesyyIn
Particulars of this application

3.1 Uszmmmﬁﬁuaauapm ....................................................................................................................................................................................
Type(s) of work applied
ANwTIIUY
Nature of work

B2 BN N oottt et et oo
Name of employer
TG 1OV PYT/DVANT .o O oo
Address No. Village No./ Building Soi (Side Street/ Lane/ Alley)
DU FNUB/UU I, DUND/AUP.eseseseseessssssseessesseseesssssesesnessssnennees
Road Sub-district District
N o WAl UTOAe....oooe..... TNFENY oo RT3 o
Province Postal code Telephone Fax

33 @UTVNUYOIAUANGY LAV VT DN oo O oo
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
DU FNUB/UY W DUND/AUT.seeesinnisssisseessssssssssssssssesssssssnsnnes
Road Sub-district District
N o T SHAlUTOA ..o THFENS oo TNTANT oo
Province Postal code Telephone Fax

3.4 SEYLIAINITUOBUY NN e Yoo LT VSO il
Duration of work permit applied Year (s) Month (s) Day (s)

4. @NESUATUANGIY

Documents and proofs

wioudvell drminladuenansuaznanguaswialuil
With this app

ication, | have submitted the following documents and proofs:

a1 O duuwwdldofunsvesnudigng wie
A copy of passport of the foreigner, or
O duunenansldununmideiunvaiausiigig
A copy of document in lieu of passport of the foreigner
a2 [ widesusesmsiwosnifusfumnedilnessymanailidrsunnadymilnerion
Employment Certification Form filled out by the soon-to-be employer stating the reason for not employing a Thai national
43 [ susrevesnumedng aumm e x 2. 91U o 3U
Three 3 x 4 cm. photographs of the foreigner
a4 [ dunlveygrebihausmsinumhonuivuedndulssma
A copy of license for bringing foreigners to work with an employer in the country
45 [ duunduygrihausieiauiauiuineddudsene

A copy of contract for bringing foreigners to work with an employer in the country




a6 [ nsdluredraluynnasssunn

If the employer is a natural person

(D

2

O duuenansiivansnsesnliiiielidudusmuvesdidaaziduinedng vie

A copy of the soon-to-be employer’s identity document issued by a government agency, or
O dwwidsdoifiumvesifsazifuueing vie

A copy of the soon-to-be employer’s passport, or
O dwulvddniuioguesidaaziduuneing

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

[ dunlueugevsenisdesusesiidiusvnmseenlifiouansiiiansvesi@aslumedslinnzideu
wsalisuaynnlidnnaselasunissusedaegniewiungrineg tnauansusennianisme (613)

A copy of business license or certificate issued by a sovernment 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 (if any)

S v @ aa
[ nsdlunedraduiifyana

If the employer is a juristic person

0

drunlueygnvsenilidesusesfidiussniseaniiiiouansinfanisves@aziuweisldasdau
vsolnsuayymidndwselisunmssusedlaggnieswmiung iy tnsuansuseinnianiseae

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

4.7 RNIZNSAUIEIIAUAI9A1ITINUYIeVB TS

Only in the case where the employer assigns the foreigner to work as a shop/store assistant

1 O
]

2)

(3)

N I R B I

duvelouniavd e

Copy of commercial registration, or
duunluoygenientdeiusedivszneumdvefanungrunedu nie

Copy of license or certificate for commercial operation under other laws, or
duuenarsinessnseaniiiiieeygaviesusedisznoumdeeiamungmneau

Copy of official documents issued by government agencies to authorize or certify commercial operations under other laws.

dunuuuianssensnBiuldyarasssunvsenBtulidiyana

Copy of personal income tax or corporate income tax

FUUILUUTIINITUARAINITENRUANTIU 713D
Copy of Contribution submission list, or
wisdesusosmsinsnuaulng

Form of Thai employment certification

lagausined1lztinangrsuazrangudssaludsndunadudialitunisdisnlusivaianins

The foreigner must also submit the following documents after entering the Kingdom

48 U dwwmdngrumseyansalidunlusiwonandns

A copy of proof showing permission to enter the Kingdom

a9 [ TuSusewesfUsznevimdnnanssunungumneivigindnasnssuiisuserigiuiveliduyenainassn
wialidniluiouliauysznounazliidulsamunmuunlilungnsznsndesnaunulunnns v</e

A certificate from a medical practitioner licensed pursuant to medical professions laws, certifying that the applicant is not

a person of unsound mind or a person who is mentally disturbed or mentally impaired and that the applicant also does not

have prohibitive diseases as indicated in the Ministerial Regulation issued under Section 64/1

410 O duundryande

A copy of employment/ hiring contract




] ° % y 2 o Y o a o ° ' Y 0 & Yo a
ﬂ‘Sm&li’JUi’Jﬁu’]QIWQﬂQ']\?‘U\WI’]Wu’WILﬂEJ’Jﬂ‘Uﬂ']i‘u’]ﬂu@'l’]\'iﬂ’]’JﬁJWVI'N'IUL‘iJuBdﬂ’]LUUﬂ'ﬁLWIu

For application made through a power of attorney by an employee responsible for bringing in foreigners to work

411 [ dudnsusedingning

A copy of employee identification card

412 [ wddeneusrunanngSusygmhausisinumihaudssytenumsumnelignaradugnssrinisun

A power of attorney from the licensee to bring foreigners to work in the Kingdom stating that the employee shall be making

the work permit application on his/ her behalf

Frmdrvesusesinderrudrsiuiifuanuadmnusznns

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

ANHIBUD...ooeovereereeesssee s HEUAD
Signature Applicant
TU i
Date
v v o
Wzl
FOR OFFICIAL USE ONLY
FIENTSRNEITAANG Y L asudau [] linsudau LA
< @ @ '
AU L] wiumseygn L wiuansliougn
.................................................................................................................................................. AIHTOUD .
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FUD e
o = ]
Adaunenzilou wenzieu
L OUBIIA e Y
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AU IAABIRBULY oo
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LUU UA. &b v o W v
Form WP. 46 NU9HIUTINIFIN

EMPLOYMENT CERTIFICATION
e. %’agamaa’m Particulars of employer

0.0 [ ifynnalvg sansifoudio ... R R NUIANLATIUTITEUE Y. UM

Thai juristic person registered on No. Paid-up capital THB
[J fdyanamnding aamzifeudle. ... FIUURUI NI MNANUTENA um
Foreign juristic person registered on Amount of money imported from abroad THB
[ yanasssun Tasussadausssvuauit. oo TuayIAIIIAYT .

Natural person National identification card No. Work permit No.

%auwa’n’w/ﬁmuﬂszﬂaunﬁ NBME OF EMPLOYET.....eviieieetiiei ettt sttt et s s st s s s st s s s st s s s s enees s

T T TUUSHNBUNNS AGUISS..oesreesreeseee ettt

UTEUATIADNTT TYPE OF DUSINESS....e e eeeeeeeseeeeeeeeeeeesee e eseeeeeeseee e eeeeeeeeeseeseeeeeeeeeeeeees e e eeseeeeees s eeee s seossss et

oo HOTUTAIUNITRU 1.‘1458‘1]%17;64"1‘1‘!31’1 Financial status of the company during the previous year

U w.e. seld AUl
Years Income Tax

57818 TaUU Current iNcome wvevvverrrerrrcrrcen UM THB  TUYITZHZLIAT For a dUration Of eeevveevrrcevrrcnerrernen WABU Month

L] 48AINITEIBON Valtie Of EXPOT...orcvvrvececneceeceeseeesseseseeeeeeeeeee UM THB

(i audrsuszmadau o i dusa VRN ..o AU

Have brought in foreigner for tourism purpose for total of Person(s)

] fintnauaulng Total number of Thai EMPLOYEES. ...ttt AU Person(s)

L] ﬁﬂu(ﬁmé’nﬁwmaéﬁwuﬁq Total number of foreign worker(s) .......ccccoeeeveeereccnrienne AU Person(s)

L SququvteaiSeu Number of classroom(s) ..cvveveueeenne %89 Room(s) L Sunutinieu Number of students............ AU Student(s)

e, %’agamﬁw Particulars of employment

NS U52A9F9TE1AUANIEIITD | Wish 10 €MPLOY @ FOMEIGNET NAMET. ..o

élfuu‘lﬂa NGEIONAUEY ettt W;I;Iﬁ‘ﬁﬂ BloOd tyPe...vieiviiieieieicniciercree e

TIDEGIUUTIIALIG AGIESS 11 THBENG....oo e

UTZEAVIITU TYPE(S) OF WOTKe-verrvtree et sese s st s s s bbb s e s e s e s ee e s eesses e sasee s

BINUZANU NGEUIE OF WOTK... oo eeeseseees oo eeeeeeseeesees oo ee e eeeeeneen

amuﬁv‘hmwaaﬂuﬁwﬁn Place Of WOTK Of the fOr@IGNET.......ciiiiiiiirreree ettt ettt ettt b e bbb ene

FTOLLIAINITAN oo Yoo 1213} VIO Fu BT

Period of employment Year(s) Month(s) Day(s) Employment/hiring contact is valid until

A998 TUAL / WADUAT um HaUsETovIBY TUBL / BOUAL. oo um

Wage or income per day / per month THB Other benefits per day / per month THB

SERUNTIANBVFIER. e Uszaunsalviieny....¥  dawaw [lae [ ausa

Highest level of education Work experiences Year(s) Marital Status ~ Single  Married

an. mqwaﬁ‘lﬁwqﬂﬂaé’mma‘lmL%J'w‘hmu Please specify the reason(s) for not employing a Thai national

v v o v vy v Aa a
VINERNUVBIUIDIAN ‘Uaﬂ’J']:LI‘UNmuuL‘Uuﬂ’mm]innUizmS

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

ANUD e UYIN

Signature Employer
(et )

TR VR TS

AETUT DBtE. s

e : grinntsdesusestl azdealudisunvadayniuaaiulsznaums wieldsunausiunalivinntsuny
THE PERSON WHO SIGNS THIS FORM MUST BE AN AUTHORIZED SIGNATORY OF THE COMPANY OR AN AUTHORIZED
REPRESENTATIVE OF THE COMPANY




fiuaygyalithaussmuiey
Licensee to bring foreigners to work

nilsdatiugunrssuRnvauatldane wasn1slienuninue
Tunrsdussnuasuyinaunuuedrslulssmaniy MOU
meldaaunisainsunsszuravedlsaindialafalalsun 2019 (COVID - 19)
Confirmation Letter of Responsibilities for Expenses, and Availability of Transportation,
Arising from Bringing in Foreign Workers to Work with Domestic Employers under the MOU

Under the epidemic situation of coronavirus disease 2019 (covid - 19)

VEIUN o
WHIEEEN @t oo
il \wau ..
Date ............ Month YEQr ..ooouuveeunrene
F8U IAMUTINTA /HSnsmsdiinaeudamaunF e uas AT .........
To  Director Ofu..ccevienirecenn. Provincial Employment Office/Bangkok Employment Office Area ............
DI FUBY Y A TIIAUANA NI e
I, the Licensee to bring fOr@IGNETS 10 WOTK .. e sceeeeseeeesseeeeesseseesessseeesessseesssseessssssssssseesssssesssssessssnes
oL ARN SIS INTEYINTUVIUTRYARR. ..o
Name of authorized person on behalf Of the JUMISTIC PEISON...........ireeesereeeeeeeseeeeeeeeseeseessssessessesssesessssseesessssseseeesesesnns
TUoYaNMAT 00N o) THGEUT o
License NO. ..o Date Of ISSUE v, Valid until e,
UTEaIRagtNAUSNA IR oo, WM oo, A smundsiede (Name List
I wish to bring in foreign worker(s) of ...........c.ccwns N the @amount of .............. person(s) as attached
VU oo, UL AOIUUTENDUNIT oo
Here with the Name List NO. .....cocovurvunneeeee to work with employer/enterprise. ...
1avUsEIPUTEN VW ARYAAR oo USELANGIAYAINGT e,
Identification card/Juristic Person Registration NO. .....cccovererrcrmsreesrcrenrenn. Type of BUSINESS ..vuveeerieercreeeeeceeee e
& anuvihawai ... VT e ATONV/HOY o 217V N
at Place of Work Address No ......... Village No. ......... Soi/Alley/Lane......eeeerenrrennnns Road/Street.....cceeecreerieenrnnne.
MYIY/ANUR oo, WUB/EWAD e FIVIA oo
SUB-AISTICE oo DISTICE et PrOVINCE. ...

PIMdInasBuduNsTURAYEUAYINe waensiE NI lUNSEILS I NUANE I Y
Auwedslulsemaniy MOU ¢ail
| hereby affirm to take responsibilities with respect to expenses, and availability of transportation,

Arising from bringing foreign workers to work with domestic employers under the MOU as follows:



o. vofuduhazdufiaveurlddneiisatentmualunisasiamdelain - 19 Wy Fnsaalse
Tpin - 19 AuBmsmenisunmd Alisneduitonaiatulusnensn mudnsdiduisgniau vielseu
@ﬁ@ﬂi%ﬁ]&')ﬁﬂﬂﬂ’liﬁi')%ﬂﬁL%@Iﬂaﬂ -19

1. I confirm that | shall cover all the foreign workers’ expenses occurred from the including COVID - 19
test, medical service fee, any expenses that may be charged from the quarantine as well as suffering from

emergency illness or any diseases, throughout the including COVID - 19 diagnostic test period.

b. Pmdladalinussdniinsusssinaseunguailddislunisquaguamuazinvimeuia
FIAUATRINTSNWILIALAIA-19 MuenaILUY
2. I shall provide foreign workers with insurance policy coverage of medical and health expenses including

the COVID-19 treatment as appeared in the attached document(s).

a. Pidrveduduinzanfiunsliausinsnniiansidsuussloninaununsdiseaudunmenie
Wuthemungrneidemsuseiudsen viefiavslasuavsusslosdnnmaissfuguamemudsenia
nsETEnssAUiewIuinTusTsinude ﬁw?;umqmiﬁmsm

3. I confirm to take necessary actions in order that the foreign workers will be entitled to the injury or
sickness benefits under the Social Security Act, or receive any benefits from the health insurance under the
Announcement of Ministry of Public Health before the expiration date of the insurance policy coverage according

to ltem 2.

a v

<. nsdiausinilduansonansiuseanisiifuindunsununausinguanindunioaiui
mwmsimadunabidesnih e Sufsudumadisseiandns dvuslinsamdelain - 19 aeds
ATK (Antigen Self - Test kit) Lag/laisfpadnsunsinga

4. In case the foreign worker presents the COVID - 19 Vaccination Certificate confirming that such
foreign worker has been fully vaccinated in accordance with the vaccine manufacturer suggestion or as
prescribed by Thai competent authorities concerned for at least 14 days prior to the departure to the
Kingdom, Prescribed to test for COVID - 19 with ATK (Antigen Self - Test Kit), without having to go into

quarantine.

[y

&. nsaausiwimiilduansenarsiusesnislaiudninfunsunmunasiinaninunieniud
s1nsivundunabidesnin o< funeuiumadiswenandns

5. In case the foreign worker does not present the COVID-19 Vaccination Certificate confirming that
such foreign worker has been fully vaccinated in accordance with the vaccine manufacturer suggestion or as
prescribed by Thai competent authorities concerned for at least 14 days prior to the departure to the

Kingdom;



vafusesmsilummueiidalidunisiams Faazlidunemiuyaeadu liweinaouiidy
foudanuiinsiamidelain - 19 Tads ATK Professional Use meluszezinanlaiin @ dalus uay
grunuransatuiinamildnaennainsiiums SliseaziSoadelui

| certify that the availability of vehicle(s) will be exclusively provided. The mobility of such foreign
worker will be a separate trip without stopover other than the COVID - 19 diagnostic testing facility within
the 5 hours; such vehicle(s) will be equipped with a video recording device functioning throughout the trip

and under the following condition:

O 50310551 SHA+ (ORFUBURIINLATIIY SHAT v )
1DNATUUY o. TUBYYIRNATEIL SHA+ lo. lBRANsALTURUMSBUSY

Vehicle(s) with SHA+ standard (name of the SHA+ licensed person............ereeeee.

........................................................................................................................................................... )
Required attachment 1. SHA+ License 2. Driver’s Training Certificate

O smaaamuﬁmwmﬁdﬂ%m = 10t )
Vehicle(s) of the COVID - 19 diagnostic testing facility ..........coowweeveereeeeeresreeseeeeesseenes
......................................................................................................................................................... )

mnuan15nsIalseledn - 19 L (nuide) (lhenguiilen) Ysvasdasldsanuitininuas
H5UNS3FIENIINFIT BOANUTING oo
In case the test result of such foreign worker is positive for COVID-19 (detected) (COVID-19 patient in
the green group), | demand for the use of quarantine facility’s vehicle(s) and that such foreign worker will be

a treatment with quarantined at (name of quarantine place)

FOADIUTINGY e DN T2 RO
Name of the quaranting facility ... PrOVINCE ...
W v N GNIRGRT AU FINAU s AY

AMOUNt v, rOOM(S) PET wevverrrrererrnnn, WOTKEN(S), wevrrerrrernrrvaesennae. work(s) in total

NUBLNR nsiﬁﬂumaﬁnﬁaﬁlﬁuamLanmi%"usaqnwslé’%’ui'ﬂ%'uﬂsummnzu%c"{wﬁmi’ﬂ%w%'amuﬁ
TIWNSHIMUA UATHARSIY ATK Professional Use 138 RT - PCR iifi sl $alasrautiiums
Whalusverandns fvusldnsiamdeledn - 19 d1838 ATK (Antigen Self — Test Kit)
Tnehisoudriunsings

Remark: In case the foreign worker(s) presents the negative result of ATK Professional Use or RT - PCR
test issued within 72 hours before arriving in the Kingdom instead of the COVID - 19 Vaccination
Certificate confirming that such foreign worker(s) has been fully vaccinated in accordance with
the vaccine manufacturer suggestion or as prescribed by Thai competent authorities concerned,

do not have the COVID - 19 diagnostic test, without having to go into quarantine.



o. Prminldddunisdainenansuuuinedyyrirslasseyanusuiinvoudnldineiiomn
TumsquegumwiSesnwmenuna Fesafdselein-19 naensuailisnedula naeaszeznainusiedin
sgluswenandnsiseuiosum

6. | signed attachment to the employment contract specifying responsibilities for all expenses of

foreign workers involved with health care and medical treatment, including COVID-19 treatment, as well as

any expenses occurred throughout the period of stay in the Kingdom.

GG EHT 1) HIuaygw

Signature Licensee

UsgiumsrdrAyrestiiyaaa (613

Affix the Seal of the Juristic Person (If any)

winew  Wunisandiunisauniasnistesiulsadimsudiauniadiunlusivenaundnsves
AuduImsanumsainsunsssuinvedlsafndeldalalsun 2019 (Aun)

Remark: This is to comply with the Disease Prevention Measures to Prevent the Spread of the COVID - 19
Disease for Travelers Entering into the Kingdom stipulated by the Center for COVID - 19 Situation
Administration (CCSA).



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 &
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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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