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AvaTuTuaugrmviuunuauiedig
AUNINT 00
APPLICATION FOR A WORK PERMIT
ON BEHALF OF AN ALIEN UNDER SECTION 11

@vsuan....

Tuoyg1oauh... ...
ponlvilile

1. dayauigdng

Employer’s Information

Work experience

2.5  Uszaunsain1svinau

(2.3 §i9 2.5 iindulildenan i)

For further information of any item in 2.3 to 2.5, please attach documents,

L BUNT I et
Name of employer

12 f10g W0 V/D10NT GOV oo
Address No. Moo/Building Soi
UL FNUR/ YR DUAND/LUTereee s
Thanon Tambon/Khwaeng Amphoe/Khet
FIIA SWALUTUE ! TNFAN .l TVFANT o
Changwat Postcode Telephone Facsimile

2 YayanuAeag
Alien’s Information

2.1 %@ﬂu@ﬁﬂﬁ’l’) WM/ UMD ettt ettt ee st ee et eeen
Name of alien  Mr./Mrs./Miss
QYU AOTUT B e Y
Nationality Date of birth Age Years

2.2 TOYGIUINUTHNIA ..ot
Address in abroad
LU L O FHAUTYEG oo
Country Postcode

2.3 AAMSANEEITAINT. X 0T
Highest educational gqualification obtained Field Year of attainment
OO UTENIFL e
Name of institute Country

2.8 HVUNITANDUT oo FEHLEIA v Wow/
Having attended training on Period of training course Month(s)/Year(s)




26  Ussanaunveayym e
Category of work being applied
ANYLIIUY
Nature of work in detail
° ' v o o -
VIV NTIN/FUNIN.roeroesavississs s sssssss s
Title / Occupation / Profession

o o v P 1l

2.7 @ADMUNMNINIUVDIAUANATY 8N wg‘ﬁ/mms ........................................ DYoo
Place of work No. Moo/Building Soi
DU ssssssss FNUR/WU I oo nererenssssas s BWND/ WU cecvrrrrrrereeneeererersesesssessesrennes
Thanon Tambon/Khwaeng Amphoe/Khet
FIRTAsee e swalUseie...................... QLY L INTANT e,
Changwat Postcode Telephone Facsimile
(sryanuivinny daflunnnivilauna)
(In the case where there are more than one place of work, please specify all)

. o vdo o

2.8 WAEHTUBUAIATIINIU LUTcerrriercrrricerecessers e DONIANTITOL..or e
Have ever been granted a work permit No. Place of issued (Changwat)

3. BNESUATVENg I

Documents and Evidences

v ° & v v val @ P &
wioudvell  dwdnldBuenansuasndngusnalull
Together with this application, | have attached herewith the following documents and evidences:

3.1

3.2

[] dwwideduns vie
Copy of passport, or
O dwwenansidunumisdodunia
Copy of document in lieu of passport.
[] dwwnenarsiusendinisinw vie
Copy of certificate of education, or
[1  widesusewesiunaiuuneinessynsasdoniniudnvasresnuiasssornainisvie
ffudvaineinnude ie
Recommendation of a previous employer describing nature of work and working period of an applicant who was employed, or
[0 wildefusewasfduaiuneiuansiiudveduiiinuiuasyssaumsalmnzanivay
vy n
Recommendation of a prospective employer describing that an applicant has proper knowledge and experience for engaging the
work.
O duwnlueugnausznevin@nlunsdifidunsussnevindwdingraneimuslidodldiu
lueygmusenauividn
Copy of license for professional practice, in case the license for the work applied is required by law.
0 widetuseimsdvesi@anfuuisinlaessymauaitlidayanadgudnedniem
w%auﬁawé’ngmﬁsznaumawaﬁma’n
Work recommendation of a prospective employer describing reasons for not employing a person of Thai nationality to work, together

with supporting evidences.




3.5 nsdluedrauduyanasisum
In case the employer is a Natural Person

3.6

[
[

ﬁ"rtuﬁﬁ'm'sﬂs"'ﬁi’qﬁ"aﬂsm%uLtasﬁumwzLﬁauﬁwwmﬁeﬁwutﬂumaﬁw %39
Copies of Identification card and house reglstratnon of a prospective employer, or
?IWL‘LJ’MU\‘Jﬁ@LﬂUVI’N‘UENN‘UW LU‘U‘U’IHQN WiE]

C.,. s of Passport of a prospective employer, or
mtm'lummyﬂuwaawmwﬁwumummw

Copy of Certificate of permanent residence of a prospective employer.

nstumﬂmamuumﬁﬂa
In case the employer is a Juristic Person

[

?{’1L‘LﬂLE)ﬂﬂ’]‘iiUiE)\ﬁJ’tNﬁ')ﬂi']‘Uﬂ’ﬁVlLﬂ&l’)“ﬂ@x‘iLLﬂﬂ\?’Nﬂf\]ﬂTi‘U@x‘iN‘UW LUUUW&%NIG]Q@W«;LUEJU
wsalmuaumm’lmﬂmuamwmumu‘lmaanmmmungmma TnsuanaUszianiionsdae

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.

U8 WA @ X & B3, FIU4 o U

3 Photos (size 3 x 4 cm)

Pidwesusesiierudhesuiifuaunimnuszns
I hereby certify that the information given above is true in every respect.

AVTOUED..oo oo HEurve
Signature Applicant
TUT e
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LUURTIH5US89N15919
FORM OF EMPLOYMENT CERTIFICATION

1. ﬂaqauwme EMPLOYER’S INFORMATION

a o
1.1 [ ffyaralne sanzdeudle.............. BT NUIANLTIUTITEUT Yo um
THAI JURISTIC PERSON REGISTERED ON NO. . PAID-UP CAPITAL BATH
aa ! 1 Y al A o 3 ° 1 d J
L] 9fymeasineds aonsifeude. ... TR UT NI NANUTEIRL....coecrenereseennesnensecon um
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION BAHT
L] yrrasssunn TRsusstntu@uil.. ... SR IATIIUAYT e
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.
FOUNIANY/AOTUUTENOUNTT NAME OF EMPLOVER ..o
TP IAD TUUTYMDUNTT ADDRESS. .o ereeeeees et

1.2 @anuemun15idu TusouTANIUNT THE FINANCIAL STATUS OF THE LAST YEAR

Ywa Auning swlel Ruas/Qushnsuias | Mls/anenu MU
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX

TR VATTU e UM TUTNTEEEIN i \wiou

THE RECENTLY INCOME BAHT THE DURATION MONTH
BANNITAIDBN THE VALUE OF EXPORT..ooerrvervrsersersensersonrnerne U BAHT

[ lihausineUssmadnsvisafteAuso Ul ... A
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
FWINUAULNEY THE AMOUNT OF THAI WORKERS......oovcersveree AL PERSON
fAUANATII N IUAIE DY oo AU TUBYR VIR MUI .o sss s
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.
IUIUWBAUTYU THE AMOUNT OF ROOMS..rvvrvver %84 rooms [_] §1uautiniFens THE AMOUNT OF STUDENTS.............. AU PERSON

2. 42yan13919 INFORMATION OF EMPLOYMENT
FIWATIUTLAIATETIIAUATINTIVD | DESIRE TO EMPLOY.overeeeeeseeeessseeesessssesssessssessessssseeeseesssseseseessesseesesesees e e s s e eeeesseses s eee oo
FOUYIR NATIONALITY...ooovrrvveveoeessessssssesessessessssessssssesssssasssssessssssssssssesssssessssssses

waa’ludsvkwﬂ"lwu ADDRESS..v.veeeevveeeesesessesessessemesesssesssesssassssesessssseesesessesssaseseeee s eeesessesesseessessresseesessesessseeee o s seeessssseseeeese s s o
vy (Uswmm'mmasu'luautyw) TO PERFORM (TYPE OF JOB)....
m'umuwu'm / DTN / 3TN POSITION / OCCUPATION / PROFESSION
SNWEULITU JOB DESCRIPTION

STHLIAIMNITI N e LV R WOU........o... LT T R R 19
PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTIL

A3 TUBY / RDUAT oo UM WaUsElBvUdU TUBT / WIOUAL. ..o um
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
FEAUNTANIIGIR.oeeerrrecereecennrcssnrrcnnersnnrees UsEauNTaiin e e U aownw [ lan [ ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. wananhidrwyanadyvRlneidvineu THE REASON WHY NOT TO HIRE THAI PERSON

v o
IUN DATE....

waewmg Griwiivdesusesil wsdpudugiidunvasdeyniiuaniudszneunis wislduneusnnaliimsunu
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION




wuumilsdasusasydinsAnwiuasussaunisalinisineu
Education and job experience certification form

YN NG/ UK/ WAV ssss s fBuruaiu
l, Mr. / Mrs. / Miss applicant
Tuayg IIIUAIINATT 9 UATTIMTY N / UN 7/ WRET Yo sssss oo
who apply for Work permit according to section 9 and |, Mr. / Mrs. / Miss
1IR3 NI oA UMY (USEN/NUETIA/ M.
title ~ name of company / partnershlp / shop
......................................... FUSLAIFILAN YN / UN / UNEV ot
desire to hire Mr. / Mrs. / Miss
TURMMUR oo
In the position
U1 4 UBTUTOIIT W / UM/ UWNEVDeererrierienensmrssssssses e essssss s finuantanse
I, certify that Mr. / Mrs. / Miss has the qualification

auuiaiudwe lneidinsfnyiavyssaunisalnsvitay fail
to perform the work as stated in the application for Work permit shown below :
1. Us£dinmsAn

Education )
ARNTANIVIAAATLATU oo ssesrssss s s
The highest education _
BV .o WO,
field year
2. Yszaun1sedinau
Job experience
2.1 BWMMIU s ssss s
Position
TVt rtecsisee s s ssises st s s ssss s cssnees £ 1010 1 OSSR OTOTOTOTN
Name of employer period
2.2 FWVIU e sssssssssss et
Position
UTHV i sssss e sssssee st s ssst s TEMINU i ees s
Name of employer period
2.3 BMIAUR s s
Position
UTHV oo TINIVNY .
Name of employer period

91 ﬂﬂiUiaﬂiﬁﬁﬂﬂiﬂuﬂﬂﬂmuLﬂUﬂlﬂuﬂidﬂﬂﬂiuﬂﬁi aaaaaﬂaua%alauruuanswuumwﬂﬂ
Uimg’nmssusauﬂumm 919 EIUEJ?JJJ‘I.‘VIQWLNUﬂa‘}.U§WULWQﬂ’J’mmﬁ]ﬂE\Lil']WLlﬂQ"I‘IJ mnﬂs.,ma
NOVINNBBGYN NIMTT 137

| hereby certify that the above statements are true in every respect. Therefore applicant and | sign
to be the certification. If any information is not true. | consent to be prosecuted legally against me
according to Criminal Code section 137.

ATD.ceseesr fouse

Sign Applicant
(corerrerneiesmees e )

R N UBIN

Sign Employer
(oot )

R WY

Sign Witness
(e ceeenanes )

(3 K12 SRR WU

Sign Witness




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.



AN.3

TdTunsalaus1ea1289lulamuntadrunlusiveruidns Turedreduarvasu
TuaugInuLNUANAIIATD

lenansaAgdmiududvaiuluayyinienu

O 1. nsenuuurve an.3

O 2. wisdesusesmsinsiinsendeyansudon

O 3. dwuwilsdediums (amzwififigeuasonsinag)

O 4. dumdngrunsiinwazyszaunisainmsieu viensendegansuuuiiiinun

O 5. dunlueygavsznevin@wlunsdfifunsusznevindniingrneimualidosldsulueyaauszneuinds
O 6. wisdoneuduannueininensuaaud 10 vm wazdiudnsUssnvuronnednuasgsuteusiung

1ENE1SUTZNBUNITNATAUNIAIUUTZANYDININTT/UETS

1. ﬂiiﬁLﬂUﬁﬂﬁUU§3ﬂaUﬂ'ﬁLaﬂ?ju

O 1.1 dwuvididesuseansannziouddyanalne uazduntydsederforu (Lifu 6 \iew) viedayanasisinly
drunlueug1nUsenauginavesnuen nieuduvangiunmsituaindisdssmeadiunamululssnalng

O 1.2 dwumeifounmByasiiin nw.01 AszyUssinnians uaz 2.0.09 sndlmsivasuuuag

O 1.3 “nsdiunedraduausising Wuuudnunluveygahnuvesuneing viemnuedsldldialuussmelveuaylil
Tusymvianusiadlst Notary Public uazaanuyalnesusesmsuousnalvinssunvieyaralayaranisasunuuny

O 1.4 dwumdngrunsdluneinsseneuianisiidesvesyganungrunedu visdesdinddooygalidiiuionisain
MiIBuTessy Wy vildosygnusznouianislssny, wilideauginusenaufianislsausy @a

O 1.5 uanmdngrunsdeitulsziudenu (1 dew) duursunisitu @argn) waz an.30 (1-3 (o)

O 2.1 dwumilvieusivisng wiefaeuufoaving wioudaand ymiinedmanmdiaamidaiuiasmanniene
navNI29ANMIEN0T. Jag sy TaANANIAL. AL HAY TR NI IY

O 2.2 duwilveyapwlidaddlsadow duumddenissadumInedtuay s duesigTouiaasausasmmaivede

3. YUIBIIUTIVAS

O nifedosusesaindiusivnis/ Siamia/ esdnisumay/ wansenw-aglsafouszuia deszydonusissng dumis

JEYLIANIINY

4. yails visedunAy

O wisdesusesifunnaveyallsaunu Tnglszad wiouvnyTedenuznssunis

5. AANTABINAINBUATAIINAIUSZINA

O 5.1 nilsdesusesannunisvieaiier Sessymede duns weiindsdeifiumtazszoznain1sminauvesauiieg
wionlueaygaduguszaiuay

O 5.2 dwuwidsdosusesmsanmzidouifyana wazduunddnedesieviu (i 6 iWou)

NUT8LYIR
T :
<) g ' Yo o o <) 1 v v
(1) nsonuuuiunwilng tenasiiluntvidisssmalidnimudaiduntwineuas Susesmnugndeslaggiluayny e/
WBIIYNS
2) dnenennatuiewsaneiietiotuses Inglvigiisnaannuynituasmneletaua Useviunusem @ni) viserSuneudua

anasasudIu Sumbaudonanielu 3 Juvinns
www.doe.go.th/alien

Ins. 0-2245-2745, 0-2245-2306, 0-2248-7202
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FORM WP. 1
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Arveiuluayavineu

NTUNTIFINNINTUY AUUINTT
DEPARTMENT OF APPLICATION FOR A WORK PERMIT

EMPLOYMENT UNDER SECTION 9
ATINTIATINY

MINISTRY OF LABOUR

FOR OFFICIAL USE ONLY

TUBURIARYT .
BONIAID. .o

1. dayanud1eina

Alien’s Information

1.1 Fofffudve U/ UMY UNIAT Db
Name of applicant Mr./Mrs/Miss
AUV AU D1 q
Nationality Date of birth Age Years
1.2 FOTIUBIGUSEIIRL e
USEINIFL e FRALUTWEE .o
Country Postcode
1.3 fogluusemalng @vil.......... VYH/BNANT o DY ..o
Address in Thailand No. Moo/Building Soi
AU FNUB/IU N DWND/AUG e
Thanon Tambon/Khwaeng Amphoe/Khet
FIATA. o SHALUTYERG o TN
Changwat Postcode Telephone
L TUSWEEBANVITOTNG oo
Facsimile E-mail address
1.4 wnansuanimsleiueyyalieglumvenaninsedilaesmilsteoluil
Document showing a permission to stay in the Kingdom as follows:
(1) [ wdsdeidiung [ onanslunumiTa@omiumia. e
Passport Document in lieu of passport
BT A1 UTENIPLe e
No. Issued at Country
BN TUTL e T LAOTUT. e
Date of issue Valid until
ATIVAINTVIUTEN e KU DN
Type of visa No. Issued at
DO TUTL e AL ETUT e
Date of issue Valid until

WAUMINUIENTITDIUIINT IO TUT oo

Date of arrivat at the Kingdom




1.5

1.6

1.7

IWsveyymnnnineudmiiiasaauduiios o ANIRTIRAUEINIBG s

Having received a permission from an immigration officer at the immigration chackpoint

TG IUTITNUNTNT TOTUTL ettt

To be able to stay in the Kinedom until

(2) ludAggduiied

Certificate of permanent residence

VAUV oo DO eesessesr e ST o2 T
No. Issued at Changwat
DO s TR LREETUT et eesesecss st
Date of issue Valid until
(3) Tuddguszidaausnnn

Alien identification card
BT AT FIATO s
No. Issued at Changwat
DONIT U e L E TR LT
Date of issue Valid until
AT TGIAATITU. AU oo cereene s 0T
Highest educational qualification obtained Field Year of attainment
DA U, e USEIIP. .o sssssessnssssrrn e
Name of institute Country
BTN TINDUTH oo, 231013 0 \Wau/
Having attended training on Period of training course Month(s)/Year(s)
U T AUM TN TTTINTU oo eSS

Work experience

(1.5 §v 1.7 ordlivudnlildionanswuy)

For further information of any item in 1.5 to 1.7, please attach documents.




2. Yayansveeyyn
Application Information

2.1 Uszmmwuﬁ%auaym ............................................................................................................................................................
Category of work being applied
BICAIARY
Nature of work in detail

Title / Occupation / Profession
2.2 BOUNHV Moo ssssss 585058553

Name of employer

F0Y AU T/ BN e YOY.errereressecrcressecccrens
Address No. Moo/Building Soi
OUU oo FVUR/Y M. DWAD/IUP oo
Thanon Tambon/Khwaeng Amphoe/Khet
LT AT e J L ATEVT e
Changwat Postcode Telephone Facsimite

2.3 A UTYUTOIAUAIT LAV m%iﬁ'/mmi .............................................. 1
Place of work No. Moo/Buitding Soi
DU oo FVUB/MY Do DUAD/AUP e
Thanon Tambon/Khwaeng Amphoe/Khet
L 0 N SALUSOEL s TNTEWI TATEN T e
Changwat Postcode Telephone Facsimile

o o ¥ oo ‘ o '
(FEYENUNIVININIY DUUINNIINUILNL)
(In the case where there are more than one place of work, please specify all)

2.4 @TUBURY IRV AAUT s BONIN (FITR)-ceorrernerernrrecer

Had been granted a work permit No. Issued at (Changwat)




3. INESUATVANGIY
Documents and Evidences

Y o g v v wal Y o 1
wiaudvell dwildduenansuazudngudssialuil
Together with this application, | have attached herewith the following documents and evidences:

31 O

32

33

O O O O d

[

34 []

35 []

dunmisdaifiunme w3e

Copy of passport, or

duuenasltunundsdaifunie wie

Copy of document in lieu of passport, or
dunluddguseddauiamnasdiuludAgiuied

Copies of Alien identification card and Certificate of permanent residence.

drumangiunmssygabidunlusigernndns
Copy of evidence of permission to enter into the Kingdom.

dlunena1ssusenainIsfing wse

Copy of certificate of education, or
vilideiusomawFunsilumednszyruasdeansnuinuuresuuaysseznan sy
Vgdumvaneyiauig vie

Recommendation of a previous employer describing nature of work and working period of an applicant who was employed,or
wilvdesutomafnniuwedrnaniindiuinaduiiinnmiuagszaunsalivanganivanu
nvesulusyga

Recommendation of a prospective employer describing that an applicant has proper knowledge and experience
for engaging the work.
dunluaugedsznevinInlunsdiilunisdssnevinIningmnaimualvidedlafu
luaugaUsznavIvIdn

Copy of license for professional practice in case that it is required by law to have such license for engaging the work.
wilsdofuseaniiimesBandumnendessyymmuanlidsyanadyuflyeyineu
wiauylwdngulsEnauwnNading 1

Work recommendation of a prospective employer describing reasons for not employing a person of Thai nationality to work, together

with supporting evidences.

3.6 nsslwedaduynanasssunn
In case the employer is a Natural Person

[
[
[

duntasusgdimlssnvuiasdiumadouinuesi@aulunedn vie
Copies of Identification card and house registration of a prospective employer, or

dumliFodunweannduuiedn i

Copy of Passport of a prospective emptoyer, or
dunluddyiuiiogreasduuedng

Copy of Certificate of permanent residence of a prospective employer.

A v S, aa
nIadUENULRYAAS

In case the employer is a Juristic Person

[l

duunenansiutomeasduunsinieWeanyifan vedaadueldannzdoy

v e suoygniiienarsilunulasgndesmungvuy lasuansdizinnianisme
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.




nstlurgdsdipfidnunviieduiieguansivetaning

In case the employer has permanent residence outside the Kingdom

[
[
[

dnundyganaumven vse
Copy of service and/or operation contract, or
duundygdovis vie

Copy of sale contract, or
ﬁ’]Lu’]L@ﬂﬁ’]i@ﬂ‘ﬂuﬂﬂx‘i’)’mEJ'UFI’]‘U@EJF]’)’]?J?]’]L‘UNWE]\?L‘U’]JJ’WI’N’IUIU?’]‘UE]’]NWQH?

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

= (=] 2
nsaulaifiuedne

in case of without an employer

[

L1 [

37 []

ﬁ’]L‘u’]L@ﬂﬁ'ﬁ‘i’lLLﬁﬂ\T}'}NEJUF’H‘UQL‘UUNMﬂ’J’]JﬁLLEI“"Uiuﬂ‘Uﬂ’13CL!L‘V?ZJ’]uﬁiJﬂUx?']UVl’U@iUIU@UEU’]GI

(TEU s

Copy of document showing that an applicant has a proper knowledge and experience for engaging the work.
(specify)

dnundye 919w wie

Copy of service and/or operation contract, or

dundyndonie w3

Copy of sale contract, or
ﬁ’]L‘u’]L@ﬂﬁ']‘i@u‘ﬂ%ﬁﬂ\?’l’mEJ‘L!ﬂW‘U@@JﬂT?lJf\HL‘U‘u@]@ﬂL“ZJ']@JTVHQ']UIU?W‘UE]WQJV\]H?

Copy of other documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

ﬁ']L‘uﬂ‘U@‘uiU']G]‘Ui-uﬂ@‘Uﬁ‘iﬂﬂmWNﬂ{]VTN"lEJ’J’WYJEJﬂWi‘Ui«:ﬂE]‘Uﬁiﬂ‘\]‘ZJENﬂu@]’]ﬁ@’]ﬂ“ﬂimﬂlﬂuﬁ‘u
“Vl@EJﬂ’]EJIG]‘UQFI‘UﬂJ;]WiJ']EJrJ’]WJEJﬂ?iﬂ‘iuﬂ@Uﬁiﬂﬂ‘U@dﬂumWﬂ@T}

Copy of Business operating license under the law on alien business in case that the work applled for is under such law.
1‘Ui‘U‘i’eN‘U@QN‘U‘i«uﬂ’e]UTU']‘UWL?‘Zjﬂ‘i'illﬁ]’]iuﬂ{]%@J’]EJ’NWJEJ'J‘U']‘UWL’J‘UﬂSi@J VliU‘i@Q’NNEJuﬂ’VUE]IﬂJLUU
Uﬂﬂaaﬂa%mmammﬁuL‘NaulmamﬂiwnauLLathLﬂuisﬂmmmwuﬂlﬂungmzmuwaaanm’m
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Certificate from medical practitioner under the law on medical treatment professional stating that an applicant
is not a person of unsound mind or suffering from mental infirmity, and is free from any defects as prescribed
in Ministerial Regulation issued under section 10.
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3 Photos (size 3 x 4 cm)
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I hereby certify that the information given above is true in every respect.
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FORM OF EMPLOYMENT CERTIFICATION

1. ‘UEJZ-Iﬁ‘N'W%’N EMPLOYER’S INFORMATION

11 0] Ofynnalng ez doude. ... N O MUV TBUTITEUT Y e um

THAI JURISTIC PERSON REGISTERED ON NO. g PAID-UP CAPITAL BATH

[ Gfyanasssing sansdoude. ... PUIRUTIUA BT NINUTIIA .o um

FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION r BAHT

YARRTTTHAT TATUTEVIVUAUIeoecoecrncncnrccirssnss e SUBUY I TR ceeeennrrrecrnnrensnns
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.

Fou8d19/a07UUTENOUNTT NAME OF EMPLOYER

DI AN TUUTENIDUNTT ADDRESS .vecveveeeeeeeeeeeseseesesesseeseessseessessseessesseseesseessseseseesseoeeseeeeseees e sessessess s seeesesesseeesseeeeseeesemeeseeeseesesee oo

1.2 @ uzaumsidu TusouUPNIUNA THE FINANGIAL STATUS OF THE LAST YEAR

U we Auning seld Ruas/Jushnsuies | Mls/anenu MBI
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX

T DI Ui UMW TUYRTLOL I eerecevrrcrrrrccnens \Wiou

THE RECENTLY INCOME BAHT THE DURATION MONTH
YAFINTENBON THE VALUE OF EXPORT..ocerrecrevererecersrsserserer U BAHT

(] iaushsusvimadnuviosilerluse i, ... AU
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
SWINAUAULNG THE AMOUNT OF THAI WORKERS.....rrveerrcrerce AL PERSON
TAUFNIIIINUMIEBEUR. e A TUBURY VI MU srsss s
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NQ,
FTUIVBUTYU THE AMOUNT OF ROOMS..vvvrvrrvne a4 Rooms [ S1urutiniFet THE AMOUNT OF STUDENTS............. fIU PERSON

2. Yayan15419 INFORMATION OF EMPLOYMENT
PIMI1UTLAIRVLIAURIANIYD | DESIRE TO EMPLOY

PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTIL

AN919U3051818 TUAY / FOUBY. e, U WAUSEIOBUDY JUBE / WROURY coeeeeeeeeeeeeeeeeeeeeeeeens UM
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
FEAUNM TN G oo UTEaumM SN Y. Y anwaw [Jlan [ ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. manantudyAAadyvIAINeId1Yi191U THE REASON WHY NOT TO HIRE THAI PERSON

a d‘
JUN DATE
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REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION
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Education and job experience certification form

I UTY 7 WN 7 WREVDrecrmnnrsenrenssssessss s sorssessssssessssessseesessssess s Hiurvesy

[, Mr. / Mrs. / Miss applicant
'luauzmmmmumummw 9 WardWia We WAV 8 NI Vg 5 e OO OO O RO
who apply for Work permit according to section 9 and |, Mr. / Mrs. / Miss

RTINS S Poan WYY (USH/ AT/
title : name of company / partnershxp / shop
......................................... Fausrasdazdne we JUWIN U NATV T es st essssensstens
desire to hire Mr. / Mrs, / Miss
U U e eeseeeeee e
in the position
U1 4 YBTUTBIN U / U/ UNREN Y eerenrcennemenssssressessessrsessssssesssssssesssssnees finauaniRns
L, certify that Mr. / Mrs. / Miss has the qualification

AUAUAUINULTIVD IﬂEJlI’IJWﬂ"Iiﬂﬂ’H"ILLauﬂiua‘UﬂﬁmﬂﬁW‘l\ﬂu mu
to perform the work as stated in the application for Work permit shown below :
1. UseiinmsAinw

Education .
ARNTANVFAATILATU oo erreerrecner s s snrsess s sess s sssss s
The highest education )
BN sisssssres s ssssessssen (CX12 N RN
field year

2. Usyaunisalvinau
Job experience

2.1 MU v sssssss s en s
Position
UTHW et ssssssis s sssssse s sssss s ssen s FEWINU et
Name of employer period
2.2 BUATIU. o seeassseses s sas s kSRS
Position
UTHV vt ssiss e ssssssss s sss s sssss e sessene FEMIN s
Name of employer period
2.3 BIUMIU e ssssssssssssss s
Position
UTE . oooovversssseeer s sssssssssssssssssssssss s FEWMINU e ssessn s i
Name of employer period
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NHULNEDIRY WA 137

I hereby certify that the above statements are true in every respect. Therefore applicant and | sign
to be the certification. If any information is not true. | consent to be prosecuted legally against me
according to Criminal Code section 137.

Dot fiude

Sign Applicant
(et )

R Y UBIN

Sign Employer
(et trere e eere e )

(30 K 13 TR P SRR WeU

Sign Witness
(et )

XL R Wy

Sign Witness
(e )




Duty Stamp

Power of Attorney 10 Bath
VUNRANOUDUN BINTUNANT

eo UM

Written at

10
Date Month B.E
U e X2T2) VR K

I Mr./Mrs./Miss.

TAWETT WU WU NIFND oo ssasss s smss s s e e
hereby authorize and appoint Mr./Mrs./Miss. at present working
DOHBUBIUNTIH WV UNUNTT Dottt gl
in the position of at the office of
BUMVIUN oo é'?aagﬁziﬁﬁnmu%a ............................................................................
Tel. Located on Soi/Lane
L3 A PIBGRIT oo 21 S
Rd. Sub-District District
DU e BB e BUB et essn st
Province to be lawful and legal attorney for the purpose concerning with work permit,
FIAIR e figrunasuiunsifieafiunmszeeygiaieiu asusluenansdsznauns

sign any documents on behalf of myself including changing words on the related documents.
seaynnawmud i liyneli sawsiowasuwaudledaansluenansdenadoy

What has been done by will remain in full force
MTUATUNBUNIUNETY oottt ToinsevilIvdewaiioudn
and effect as it has been done by myself.

Fwidldnssineanuszms

Signed Grantor

Ry D FuausIuR
(OO )

Signed Grantee

12 D H3unoudnng
(oot )

Signed Witness

NI ettt e rrrenane WeIU
(et st )

Signed Witness

(3 ANy 2 USSR WHIU
(et eeersbeaeaes )
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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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Easily obtain your work permit necessary to

work and operate a business in Thailand. Ask our
experts to do all the paperwork for you and submit
them to the government authorities.

Fast processing times

We work hard at getting your WP application
done and approved on time. Send the required
documents, we take care all the rest.

Transparent pricing

Get a clear picture of your costs before you
start with our upfront and affordable pricing.
There are no hidden fees waiting for you.

Flexible solutions

With our customisable services, we are able
to help you find tailored a legal solution built
around your specific objectives and needs.

support@themispartner.com i

Line ID:

@themispartner

About us

By offering a full range of business, accounting,
legal and immigration services in a single place,
we are able to seamlessly guide you through
the strict government requirements from start
to finish, help you avoid common pitfalls and
find a flexible solution that works best for you.

www.themispartner.com
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