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Work Permit Application Work Permit Renewal Application Work Permit Application in lieu of a Foreigner
1. dayaAud1eing
Particulars of foreigner
1.1 %'aﬂushw'\”n UMW/ UNIAY ettt et e ses s sea s s s sa s emseas s sase s s s e ss s bse s s b s se s e bt enses et essensesansnsansenens
Name of applicant Mr./Mrs./Miss
UM oeeeseoeesesosomeesesese s sesreesessesesesee VATUT et DN Y
Nationality Date of birth Age years old
ST B . T R I (T Y
Passport Other document(s) ()
UL DB UTENL....coeeeesen s sssesenes
No. Issued at Country
1L 1Ty LT
Date of issue Valid until
Iesuayaalioglus1venandng BaTui e WuausinauuRrue eI R .
Has been permitted to stay in the Kingdom until and belongs to the category of foreigners approved by the Cabinet
2. deyauredn
Particulars of Employer
BTN ettt et e et oottt et
Name of employer
7108 VAW e BDY.conrrveneereesessisssessessssessssssssesssssessss s sesessssssssessses
Address No. Village No./ Building Soi (Side Street/ Lane/ Alley)
AUUL Gs"l'Uﬁ/ WU DIND/IUR e eseee s asesens
Road Sub-district District
SR T swalUsweld............. QU N TNFAYS s
Province Postal code Telephone Fax
3. %’agamwaaqmm
Particulars of this application
3.1 Ui'&LﬂVI\')']Uﬁ‘UE)E)HCQ’m ....................................................................................................................................................................................
Category of work applied
3.2 TEUSIRMITVIBUY Wherrrrerrrrerrsnrrnrernnressessnn Wit ifismms s 1)V Tu
Duration of work permit applied Year (s) Month (s) Day (s)
T AUTITUT ettt
from to




3.3 AQUITUYEIAUATH AU V01N e MY e siviissssissisisbimistiniisimnil o i
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
AU, STV AT e N DIAD YR eemeeeseseessesssssensns
Road Sub-district District
AT WALUSYEL......oo INTFWW o L0 i
Province Postal code Telephone Fax

4. NASUAYINGIYU (NTUNATIVABUTIBNISIBNANTVAN UM NUTLANTBIAUANATILULYINEA1YE)
Documents and proofs (Please refer to the required documents checklist according to the category of the foreigner, attached to this application form)

wiourwall SmdilddulenaisuangIumNsIBNITENAIVENGIULUUYNEATD
With this application, | have submitted documents and proofs according to the required documents checklist attached to this application form

O asudu (1 Liasutu va

Complete Incomplete; missing document(s):

Fdwesuseridenudisiuiidupuimnuszns

I hereby certify that all particulars given in this application form are true and correct to the best of my knowledge and belief.
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Signature Applicant
FUD e
Date
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Checkist for Required Documents or Supplementary Evidence 0.3
for Work Permit Application and Work Permit Application in lieu of a Foreign 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 Cabinet’s approval, permitted to work within the Kingdom as a special case

4.1 (@wiznsdiiienansmdingiu) enansienenisineviensmsvessumadunsseniiteliudusnmesnusiegng
Tneidenifissegaifien lenansmuaongianunsouuuls)
(In case an applicant have documents) Identity document issued by Thai authorities or by the government of country of origin :
choose only one ; (expired documents are acceptable)
O dwumidsdaidums wse
A copy of passport, or
O dwenansldunumdsdoiiuns vie
A copy of document in lieu of passport, or
O dwumwnisdeiusesaniusyana win
A copy of certificate of identity, or
O dwuninsiiuuay se
A copy of border Pass, or
O dwundasuszsnuddisidymalneiiseniansunmsunases (asiuu) vie
A copy of Identification card for non-Thai nationals issued by the Department of Provincial Administration (Pink Card), or
O danlueygeviiau wie
A copy of Work permit, or
O dwnvmsszsvussrvunieenaaielflunstusuinuuiivsemadumasenty wie
A copy of Identification card or other identity document(s) issued by the foreigner’ Country of Origin, or
O enansdu

Other document(s)

4.200 Ut 1A o x @ 9. 9 b U
Two 3 x 4 cm. photographs

430 duandygy1ang
A copy of employment/ hiring contract

440 nadiausrefrvhaulufsmaiedugnireilegmeldsdifumungmneindaemsussiudenn

For foreigners who work in a business establishment or are employees as defined under the Social Security Law

(1) O enasuansmstunsfoudugussiuny
Documents showing registration as an insured person

(20 Lana’ﬁmw‘hﬂszﬁ'uq‘umwﬁuamuwmmamuﬂszmﬂnismwms'ﬁmqmﬁmﬁ'umsquﬁjmw
waUsAUgUANULTNTLANAT Y30
Documents showing health insurance enrollment with a hospital pursuant to the Notification of the Ministry of Public Health
Conceming Health Check-up and Compulsory Migrant Health Insurance Scheme; or

O tenansmsiseiuaunmiuuigniseiuny

Documents showing health insurance enrollment with an insurance company

O nsdiausnedavienlufsmaviedugniritlisgludefunungmneindaenisussiudeay
For foreigners who do not work in a business establishment or are not employees as defined under the Social Security Law

O Lanmsmivhﬂszﬁuqﬂmwr'fuamuwmmam"m'dismﬂnssmwmﬁ'ﬁmqmﬁmﬁ'umiquwn'rw
WAz Uz UgUATHLTIUANRAT
Documents showing health insurance enrollment with a hospital pursuant to the Notification of the Ministry of Public Health
Concerning Health Check-up and Compulsory Migrant Health Insurance Scheme

o ) v vl v Ty ) al °
450 nifvdesusesnshavesdeazfuuneilasssymmuaiitlihayaradymilnevhan (Wu ua. <o)
Employment Certification Form filled out by the soon-to-be employer stating the reason for not employing a Thai national (Form WP. 46)
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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 Cabinet’s approval, permitted to work within the Kingdom as a special case

a.6 O nsfiuedraliuynnasssum
In case the employer is a natural person
(1) O duunenansimsssmseeniiitelifususmuesBathined vie
A copy of the soon-to-be employer’s identity document issued by a government agency, or
0 dwumnivdaidunees@asduuned vie
A copy of the soon-to-be employer’s passport, or
0 dwluddgiuileguesifeainet
A copy of the soon-to-be employer’s Certificate of Residence
@0 z’hvu'ﬂuaqqnmvﬁawﬁqﬁa%’usmﬁahuswmsaan‘lﬁtﬁau.am'hﬁilmwm&'j“lfwzLﬂumué’w‘lﬁﬂmstﬁﬂu
wislasuoygnlidadavislisumsiusedasgniesnuinguane Tnsuansssiniianisdae (i)
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 (if any)

O nsdiuedraduiifyana
If the employer is a juristic person
O é’wtuﬂuautgmw‘%wﬁaﬁa%’usaaﬁeiauswmiaan'lﬁtﬁauacvm'ﬁﬁamwaaéﬁthfjumaé’wﬂé’mwstﬁau
wieldsuoynnalidndaieldfuniusednegnioamungyne Tnsuansszianisnisie
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

Copy of personal income tax or corporate income tax

4. 7awznsaiuneireliaudisainauieyemiini
Only in the case where the employer assigns the foreigner to work as a shop/store assistant
(1) O dwumedoundivd wie
Copy of commercial registration, or
O ﬁ'}tm'l'uaqtymw%awﬁ’ﬁa%’usm’lﬁﬂssnaumti‘waﬁamungwmai”iu %30
Copy of license or certificate for commercial operation under other laws, or
O ﬁwLu'lLana'ﬁ?ivnm‘vmsaan‘lﬁw“vaaqtmw‘%a%’usaa‘lﬁﬂssnaumcﬁwﬁamungwmﬂﬁu

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

2 O dunwuusansmemimeiuldyaaasssuamiamdtulatiyana

Copy of personal income tax or corporate income tax

(3) O @uuuusenIsuansnsasduauny wio
Copy of Contribution submission list, or
0O whdssuseinsinaauaulng

Form of Thai employment certification
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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 Cabinet’s approval, permitted to work within the Kingdom as a special case

o o o < o vt a &
0. Meluiui (muRpuraniauzguusslatiufiuvau)

By the following date: (in accordance with the time frame as approved by the Cabinet of Thailand)
O uSusewesiusznavin@nnvnssumungmneivneininnunssuiisuserihgudweiifuyeaainasin
viefiRnituieulimnseneuuas bidiulsamudidvualflungnszvmsdeenmumiluangs ve/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

[ | o ) Y a
b. neluduin (MuRsuna Az iguunsiliufiiuveu)
By the following date: (in accordance with the time frame as approved by the Cabinet of Thailand)

O dwmdngmuanamsiasveygnlieglusivernning
A copy of document showing the permission to stay within the Kingdom




