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WUU V. @
FORM WP. 1

v 2 o
WRWICLRIUUMN

Arveiuluayavineu

NSUN1TAAWINU AUUINTT
DEPARTMENT OF APPLICATION FOR A WORK PERMIT

EMPLOYMENT UNDER SECTION 9
ATINTITIY

MINISTRY OF LABOUR

FOR OFFICIAL USE ONLY

TUBURIARYT .o
BONIAID. .o

1. dayanudienna

Alien’s Information

1.1 Fofffurve UM/ U N/ U N YD
Name of applicant Mr./Mrs/Miss
TV, AU D1 q
Nationality Date of birth Age Years
1.2 FIOTIUBIGUSEIIRL et
USEINIFL e e FRALUTWEE oo
Country Postcode
1.3 fogluusemdlng @vil.......... VYH/BNANT o DY ..o
Address in Thailand No. Moo/Building Soi
AU FNUB/UU N DWND/AUG e
Thanon Tambon/Khwaeng Amphoe/Khet
FIHIO e SWALUIBAID o TIFEWYT .o
Changwat Postcode Telephone
VST e TUSWEIBANVITOTNG oo
Facsimile E-mail address
1.4 wnansuanamsliiuoyyalieglusvenaninseddlaoshmilatesoluil
Document showing a permission to stay in the Kingdom as follows:
(1) [ wdsdeidiung [ onanslunumia@omiumia. e
Passport Document in lieu of passport
L DDA UTENIPLe
No. Issued at Country
BN TUTLeeeeeeee e THUROTUT. e
Date of issue Valid until
ATIVAIATIIZA. oo T I DN
Type of visa No. Issued at
DO TUTL e AL ETUT e e
Date of issue Valid until

WAUMINUITNTIDDIUIINT IO TUT o
Date of arrivat at the Kingdom




1.5

1.6

1.7

Wsveyymnnnineudmiwiasaaudiiios o ANIRTIRAUENEIBG s

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

TG IUTITNUITNT TTUTL ettt s

To be able to stay in the Kingdom until

(2) ludAgyduied

Certificate of permanent residence

BAUW oo DO ssessees s siss e ST o L2 T
No. Issued at Changwat
DO, e LR EETUT et esesecrs st
Date of issue Valid until
(3) Tuddguszidiausnen

Alien identification card
A AT FIATO e
No. Issued at Changwat
QDN U oo (e T TR LT
Date of issue Valid untit
AT TGIAATITU. e AU e ernesn 0T
Highest educational qualification obtained Field Year of attainment
FOAONT U e USZIIP. oo ssssssssnsssssres e
Name of institute Country
BTN TINOUTH oo, A4 1o o Wou/
Having attended training on Period of training course Month(s)/Year(s)
U AU TN TITINTUL oo s eSS

Work experience

(1.5 §9 1.7 ordlinudnlaldionanswuy)

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




2. dayansveeyyn
Application Information

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

Title / Occupation / Profession
2.2 BOUNH Moo ssssss 585858555

Name of employer

I AT VGBI e YOY.trereressecrcressecsercncs
Address No. Moo/Building Soi
OUU oo FVUR/ YN e DWAD/TUP..ooooovens
Thanon Tambon/Khwaeng Amphoe/Khet
LT SALUSOAE e R ATEVT e
Changwat Postcode Telephone Facsimite

2.3 A UTYUTORURIY AU m%iﬁ'/mmi .............................................. 31
Place of work No. Moo/Buitding Soi
DU oo RV VTG 1o N TSRO SUAD AU
Thanon Tambon/Khwaeng Amphoe/Khet
L 0L SASWEL INTEWI TTEN T e
Changwat Postcode Telephone Facsimile

o o [ ‘ ) :
(F2YaNUNIVININY DUUINAIINUILNT)
(In the case where there are more than one place of work, please specify all)

2.6 @TUBURY IRV BT e BONIN (FIATA).coovorervcrrcrrerseecsnee

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




3. lNESUATANGIY
Documents and Evidences

Y o £ v v wal Y o &
wiaudvell  dwildBuenansuazudngrudssialuil
Together with this application, | have attached herewith the following documents and evidences:

31 O

32

33

O O O O d

[

34 []

35 []

dunmisdaifiune wie

Copy of passport, or

duenasltunundsdaifunie wie

Copy of document in lieu of passport, or
duunluddgusgddauiaimnasdiuludfAgiuied

Copies of Alien identification card and Certificate of permanent residence.

dnumangiunssyg e bidiulusigenndns
Copy of evidence of permission to enter into the Kingdom.

dLunenaIssusenanIsAiny wse

Copy of certificate of education, or
vilideiusamawFunilumednszyrvasdeansanuinuurresuuaysseznan sy
Vgdumvaeyihauie vie

Recommendation of a previous employer describing nature of work and working period of an applicant who was employed,or
wilvdesutomai@niuwednaniindiuinaduiiinnmiuasszaunsalimnganivnu
vesulusyge

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

Copy of license for professional practice in case that it is required by law to have such license for engaging the work.
wilsdofuseanisimesBundumendassyymmuantidsyanadyundlyeyineu
wiouviawdnguUsEnauwnNaAINg 7

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

with supporting evidences.

3.6 nsdwedraduynanasssunn
In case the employer is a Natural Person

[
[
[

dutassgddmlssnvuiasdiumadoutinuues@aeuluneds vis
Copies of Identification card and house registration of a prospective employer, or

dumlifodunavewinaduuedn w3

Copy of Passport of a prospective emptoyer, or
dunludAyduiiogra@asuuedng

Copy of Certificate of permanent residence of a prospective employer.

] v S, an
nssduENuLRyAAa

In case the employer is a Juristic Person

[l

duwnenansiusemesdiusunisiis e nansiianisvesi@aadunedldannsdou

3ol Tuoygymiiinauarsiidunulasgndesungvue lasuaniussinnianisme
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.




nstlurgdsdipfidnunviiediufieguansivetaning

In case the employer has permanent residence outside the Kingdom

[
[
[

dnundyganauvin vse
Copy of service and/or operation contract, or
duundyndovis 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)

= (=] ¥
nsailsifiuedne

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 9N wie

Copy of service and/or operation contract, or

dndy¥onie 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
AlUNINGT @0

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 Ministeriat Regulation issued under section 10.

U8 90 o x & B, T @ §U

3 Photos (size 3 x 4 cm)

Frmdvesuserhferrutnwuiliduaruasmnusenis

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

ABTDYD.oveeeerneerercee et HEUFYD
Signature Applicant
FUTL oo
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RUUNLIF95UT84n19314
FORM OF EMPLOYMENT CERTIFICATION

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

110 Gdynnalng ez doude. ... N R, NUIINETBUTITEUT Y e um

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

[ Gfyanasssing samsidoude. ... PUIRUTIUA BT NANUTIIA .o um

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

YARRTTTHAT TATUTEVIVUATI . oeoecocrncnecennccrssnns e SUBUYIITIN TR oo rrecrenrensnns
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.

Fou8d19/807UUTENOUNTT NAME OF EMPLOYER

D D TUUTENIDUNTS ADDRESS..vecveveeeeeeeeeseeeeseesesessees s sseessessesessesseseesseessseseseessseeeseeeseeese e sessessessseesseeesesesseeesseeeeseeesemeeeeeess e ee oo

1.2 g uzaumsidu TusouUPRIUNN THE FINANCIAL STATUS OF THE LAST YEAR

U we Auning swld Ruaa/Jushnsuies | Mls/anenu MEUTEN
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX

T DI UMW TUYRTLOL I cereeerrcrrrrcrcnens \wiou

THE RECENTLY INCOME BAHT THE DURATION MONTH
YAFINITENBBN THE VALUE OF EXPORT...oeerrecrsvererenersrssersecer U BAHT

(] iaushsusvimadnuviosilerluse i@, ... AU
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
SWINAUAULNG THE AMOUNT OF THAI WORKERS......rveerrererce AL PERSON
HAUFNIAIINUMIE YU e A TR VI TR srssss s
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NQ,
FTUIVBATHU THE AMOUNT OF ROOMS..vrvrvrrvne a4 Rooms [ S1u2utini§eu THE AMOUNT OF STUDENTS............. AU PERSON

2. Yayan15419 INFORMATION OF EMPLOYMENT
P11 UTEAIRALIIAURIANIYD | DESIRE TO EMPLOY

PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTIL

AN91913051818 TUAY / FOUBY. e, U WaUSEIOBUDY TUBE / WBOUBY oo UM
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
FEAUNM TN G e rnenrcernnecinnererarecs UsEaunsaivina e .. Y anwuaw [ Jlan [ ausa

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS SINGLE  MARRIED

3. wmananlidyAAadyvIAINeLIdYineU THE REASON WHY NOT TO HIRE THAI PERSON

a d‘
IUN DATE

waeg gvimisdesusesi asdeadufiidnrasterniuaatulszneunts wisliduneudualiihmsuny
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION




wuumlsdeuserdinsAneuardszaunisaimsviney
Education and job experience certification form

YN WY / UN / U

[, Mr. / Mrs. / Miss
'luauzmmmmumummw 9 WaztIMd WY /UN/
who apply for Work permit according to section 9 and |,
AN
title

desire to hire Mr. / Mrs. / Miss
LU T e eees e
in the position
91 2 YaSUTHII WY / W/ WNeE?
l, certify that Mr. / Mrs. / Miss

UNEN
Mr. / Mrs. / Miss

name of company / partnershxp / shop
Feuszasdardng wie / 1e / weam

AUFAUITIUNUD IﬂﬂmﬁumiﬂﬂmLLauﬂiuaumimmsmmu mu
to perform the work as stated in the application for Work permit shown below :

1. UsgiRnsfinu
Education .

PAWMsANwEEalaTy

The highest education

...............................

................................

Adudveiu
applicant

..........................................

inuauiang
has the qualification

5 8 TSROSO T2 B A
field year
2. Usvaun1salyinau
Job experience
2.1 BIMMIUN e sssssssss e en st
Position
UTHN oot ssssss s sssss s FENIN
Name of employer period
2.2 BUATIU oo ssesssseses s sasessess s s e st R b bsessrsenr
Position
UTHVerrcvvssevemmss st ss st sassssssss s FEWINT e
Name of employer period
2.3 BIMMIU e ssssssssssssss s
Position
UTE . ooooveersseeeeer s sssssassssssssssssmsss s sereeeeene SN,
Name of employer period

T ﬂ@iUS@Q?W%@ﬂ?WNﬂﬁQWHLﬁUﬂlﬂuﬂiQWﬂUiuﬂﬂi %Qﬁﬁﬁﬁﬂﬁ@ﬁ@lﬂHTUWaﬂﬁﬁuuﬁﬂﬂﬂ
innngnwsiusaquh&w% 41 UUHBMIﬂﬂWVUUﬂaiUﬁﬂuuﬂﬁﬂﬁﬁMLW%WBLQﬁWUﬂQWU mﬂuﬂiuuaa

NOVINIEDIGYT NINST 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 fiusve

Sign Applicant
(cereeeerenserseense e )

R Y BN

Sign Employer
(et erere et )

aﬁfa ............................................ WU

Sign Witness
(e )

XL W Wy

Sign Witness
(ceemrerenrereeenrenennense e )




Duty Stamp

Power of Attorney 10 Bath
VUIRANOUDUN BINTUNANT

@0 UM

Written at

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

I Mr./Mrs./Miss.

TAWETT WVB/UW/UTIFND oo sesssss s ssse s smes s e e s e
hereby authorize and appoint Mr./Mrs./Miss. at present working
DOHBUBIUNTIR WV UNUNET Dottt gl
in the position of at the office of
FUMVIUN oo é'?aagﬁziﬁﬁnmu%a ............................................................................
Tel. Located on Soi/Lane
INT. e IBGIRIT oo 213 R
Rd. Sub-District District
DU s 150 OO OO BUP et nsss st
Province to be lawful and legal attorney for the purpose concerning with work permit,
IR e figrunasudunsifisafiunmszeeyaiaiheiu asualuenansdsznauns

sign any documents on behalf of myself including changing words on the related documents.
seaynnawmud i ldyneli sausiowasuwautledaanuluenansdenadoy

What has been done by will remain in full force
MTUATUNBUNIUNETY sttt sttt TinsevilTvdeafioudn
and effect as it has been done by myself.
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Signed Grantor
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Signed Grantee
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Signhed Witness

BN ettt e errrenans WeIU
([ et )

Signed Witness
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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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