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FORM WP. 1

[4111'[i',r14U'rYl

FOR OFFICIAL UsE ONLY

t4151rvr ..................

drtoYuluauryronir.rru

n1 '1f,51 ct

APPLICATION FOR A WORK PERMIT

UNDER SECTION 9 ntLrurar :vrirer"rnurirrd'rr

1. rialanudr.rdrr
Atien's lnformation

t.t do{durirto ualu'r.iA-r'l.rd'r?..........
Name of applicant Mr./Mrs./Miss

Nationatity

t.z vr'o tiiu oir.: r.J:v r
oate of birth

Address in abroad

ri:v tvr iua tutl4tu u
Country Postcode

t. 3 iraq'lurJ:vrvrnlv a
Address in Thaitand No. Moo/Buitding

fiuu............,,,,,,,,,.............................................Fr1!a/Lrlrx,rna/L
Tambon/KhwaenS Amphoe/Khet

Changwat Postcode Tebphone

Facsimite E'mait address

1.4 tondl:tldfl,inl:tdiror1rurfli#oq"lu:rtorrurdn:oeir,rlnodrryfiroriojohJd
Document showing a permission to stay in the Kingdom as fottows:

(1) ! r,lrirf,oriuvx E ronar:ld'uvrurarirf orfiuvn r..............
Passport Document in lieu of passport

nlri'fi . ... ................ rj:cr
No. lssued at

qv-A .r : l 'ea-)
00n t14'tu1/1.................. ............................. L1J Lon.iluvl

Country

Vatid untit

Type of visa

o anl
Date of issue

touyt't,l1l'tfl .t:1{o't tulx n:

Date of arrival at the Kingdom

tlt

Date of issue

Va( d unti t



kiiualrgrnlrnnrinrru r,i'larirf m:ron
Having received a permission from

s d-J
tuauLuSltal lnn: o{'luvl

an immigration officer at the immlgration checkpoint

To be abte to stay in the l(ngdom untit

(zt tualnruau'110u
Certificate of permanent res dence
t o. i

ra1T............................................................00n Luvr
lssued at

. ' - -  )  . r r  va d J

Date of issue Vatid untiL

(3) lurirn'rgrJ:v dr6'r nuril{dr?
Alien identification card
. i  ov<

No. lssued at Chanewat
. - -  )  . rea o e

Date of issue Va(ld unti t

Hiehest educational oualification obtained Year of attainment

Name of institute Country

Having attended training on Period of training cou6e Month(s)/Yea(s)

1.7 rhcdunl5ninl:li1.r1x................
Work experience

( 1.5 fi ,i 1.7 d'riufi lrhdri'Lrironar:uur)
For further informatlon of any item in 1.5 to 1.7, ptease attach docurnents.



z. totanlttoau 'lrl
AppLication Info.mation

2.1

Category of work being appLied

a"nuruY.l t tJ

Nature of work in detait

Name of emptoyer

4 , i .
fl0q [41fl..................................................14f;yr/01n1:

Address No. Moo/Buitding 50i

nuu................................................ ................ai1!a/[t

Tambon/Khwaeng Amphoe/Khet

Chang\,!at Postcode Tetephone Facsimite

9{a tl

Place of work No. [,,,loo/Bu (ding

ntu.............,,,,,,,.,.,.,.,.....................................911ua/$1x,1drmo/u
TambovKhwaeng Amphoe/Khet

ChanBwat Postcode Telephone Facsimi(e

(:vranrufr lirrru frrfi rLrnn'jl,liruilr)
(ln the case where there are more than one ptace ofwork, please specify att)

2,4 rnufrtrla1rulnlirlru ratfi..........,.., ........................00n1rifi ro'ruinr

TitLe / Occupation / Profession

Had been eranted a work oermit No. lssued at (Changwat)



3. [ond1tlrasr4#nf1u
Documents and Evidences

!  .  4 y v 'avA -  -  '  ' ,  ,3
l ' | lOLlfr ',t10u 1l'r11[{'t Lf]u1.J t0 na15 ttds ufi ni1!ft.tFt0 L1]u
Together with this application, I have attached herewlth the fol(ow nq documents and evidences:

3. t Lt altu'rl. lu.ia0!9ll]yr1.t 1r10
Copy of passport, or

! rir rur ro n a r:ldruvruvri.r f, o rd uvr r r y:'o
Copy of document in tieu of passport, or

! rir lur'hdr drXrJ:eiil0r"'r nunir.i dlx uay;ir rurlr: eir 6'tXilfi o d
Copies of Atien identiflcation card and CerUficate of permanent residence.

3.2 tr dturua-nmunr:ourprnft.lldur1u:rflo16u1n-nt
Copy of evidence of permission to enter into the Klngdom.

3.3 ! dr rur ro n a r::-u: o.: r oi n r:6n rgr u3o
Copy of certificate of edrcation, o,

tr rarirf,o:"u:ortolqi,d{ Lnu t{iuuru{1{:y! il uas r6 uo rd uxn-ua-nB6uvro.i.r1u !Las5s us r'ra1fl1ili'r.r1u
fl uunlfl otauy't.l 'tufl?u 14:o

Recommendation of a previoL6 emptoyer descnbing nature of wo* and \,!o*jng period of an appticant who was emptoyed, or

!
14 u 

-)  
,  e: i  ,vu':60:1r t o.rt o.r frfl.r ev [1ru1]'r ui'r '9 [rff r].r?'r r.J uun'lz o L1Juzu:rnl ut tta v!: yd! n r:nitu! r c a!nl!.lru

14tOt1l LUOUtlj',tn
Recommendation of a prospective employer describnS that an app(icant has proper knowtedge and experience
for engasing the work.

3.4 ! drrurhouqrn :snalirrfilr'hn:ni,irfl!nr:rl:cno!itrdvrlr'n4r,rrrurirr.runlr.i'ria.rLiir
t! o u ru 1FtlJ:3 n o! 1t'1lJr{

Copy of license for professionat practice in case that it is required by law to have such ticense for engaging the work.
a.4 !  

-  
v4 41 

' -ur]{doi!:o{n15n1.ito{rld'ios[tiuu'lunr.i Lnu:curynr]afr trioxunna airutrfilvrulirlru
vi iouvt-l ya'n orul:vfl o! Lufl l.raft-.In a 1'l

Work recommendation of a prospecti\e employer descibins reasons for not emptoying a pe6on of Thal nationatity to wort, together

\,!ith supporting evldences.

3.6 n:niurudrrrfl urinna6i*Jel1
In case the emptoyer is a Naturat Person

tr aiturrin:rJ:yriroi'rrJ:ytrtuuas;irrlrvrc ufiuudrr,trlo.irifir Iyr{luuruir.: r,lSo
Copies of ldentification card and house registratron of a prospective emptoyer, or

tr airruryfilflorhuyrrtarci6rrvrfluura6'r.: raSo
Copy of Passport of a prospective emptoyer, or
"  r  " - i - ' .L-.1 611U1!!A'lnfUn1,1110ErlJOizut{{vtlluLrtun1:

Copy of Cedflcate of permanent residence of a prospect ve emp(oyer.

n5 u1un1{[uuununna
In case the emptoyer is a Juristic Person

d'rrurrondr:ir:o.rrorri':u:rrnr:fi rfiurrioruan.:'irfionr:ra.rs'ifi,:avlfluuru{ttoioovryriuu
uialdYtorSgrnt#t-erei.iuavrirriurrulounndo:mrrl n4rarlrs"InsuannJ:ymrn'onr:dru
Copy of Certificate of a retevant Government agency stating the business of a prospective emp(oyer has tegatty been

registered or granted a ticense to estabtish and operate, and the type of business has been specfied.

3.5 tr

!



r'r:fuu1ua1.: n a'r[ull4tonuTouuonf 'rg01tu10n:
In case the emptoyer has permanent resldence outside the Kingdom

L_.r a ltu1fl zu ru 10 1{ tr4! 1 1rt0
Copy of setuice and/or operation contract, or

u a1[u1aruf]'r{011u 1150
a^^\ ,  

^ f  
<:16.^^trr . f  

^r

tr drrurronar:dufruaol'Jr{durimor'nitrsirr{lueior nlrilrdrru'lu:rrorruro'n:
( rv!) . . , , . . . , . . . . . , . , . . . , , , .
Copy ofother documents showing that an applicant has a necessity to work in the Kingdom.

(specify)

n:nlililfiuTUdr.r
In case of without an emp(oyer

! airturtonar:duaorir{durirtorfll{inrufuavl:varnr:njru!rcarn"urrudra:"r1ror1rgrn

Copy of docurnent sho\4ing that an appticant has a proper knc 
^,ledge 

and experience for engaging the wolk

(specit)

u a't[u']afltu1n1{t141J't }1:o

Copy of setuice and/or operation contract, or
!1

L-l a 1ru1d 6! fu "rt o,tJ'r u lmo
Copy of sate contract, or

tr rirrurlonar:a'ufiuarx'iraidun'rsafin'rudliluoioruirlrrirrrulu:rtorruli'n:
\  rv r . l  / . . . . . . . . . , . . . . . , . . . . . . .

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

(specifo)

tr iirrur'luouqrnU:vnouo:fioonun4r,rrru'jrdrunr: :vnous:fiorornudrrrirrlun:nifirflurru
fi o{nraldu"rniunnra ruirdrunr:!:vnouo:fi ora.rnuqir.!dr'l
Copy of Eusiness operating ticense under the taw on atien business in case that the work apptied for is under such taw.

3.7 tr 1riu:o.rtorfirJ:cnouit16 trtn::!qrun4ll:ru'jrd":uitrfinntn::r fiiu:a.r'jraiiurirtobiri.lu
qnnainaoiriaioi6nflurflauhar:rl:cnaurilctririlul:nnT lfirirraunlflunnnr"rrl.l*'.luun"'r,
nlrrturrn:r.o
Certificate from medica( practitioner under the taw on medicat treatment professionaL stating that an appticant

is not a person of unsound mind or suffering from menta( infirmity. and as free from any defects as p.escribed

in Ministeriat Regutation issued under section 10.

3.8 tr : rira turn En x d {u. riruru rn :ti
3Photos(size3x4crr . )

_ v te,
lJ1t'{ L0',tlJO:1J: O.l't 1flOn',t1U?l1.i UULJ tlJUn?'tUn:.i1nUtU n 1t
I hereby certit that the information given above is true in every respect,

aA wai.
alut01j0..................... ..........................r.1€.iun'lt0
Signature Appticant

1U1l.................................

Date
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uuufifi{eoiura.:n1:{1{
FORM OF EMPLOYMENT CERTIFICATION

t. ialaurgdr{ EMpLoyER's TNFoRMAnoN
t,t U ifqnnalvro oovrvriouuia..........

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

-  
;|Jiflnnnol':rirrqrryvl[uutfo........ '.. '..... '... '....-d11]?ut,l1,Jy]urttr!rqrn9it,it]:v

ronriN runrsrtc pensoN REGTsTERED oN rHE ArvleuNr oF MoNEy rNlpoRTATroN BAHT
E qnnos::rorr u'nr :vtrruratfi.. ...............-...-./tuoqrgrnrirnunrd..

NATUML PERSON ID-CARD NO. WORK PERMIT NO.

fr 6'ranrurj:cno!nr: ADoRESs........

! lJml1nin15 fypr oF 8USrNEss................

1.2 anruvpirunr:liu lu:ouilfirirulr rHE FTNANCIAL srArus oF rHE LAsr vEAR

u lt.ft.

YEAR

aljn:l,tu

A5SET
t']u tFr
INCOME

riuao/riralrnournr:
cAsl-yDEPoStT

rirl:/trn1u
PROFIT/1O55

nlu!:uvr
TAX

:rald ir1iu.......... ..............!1fl 1u,rir.::geJc1rar................................ rdor
THE RECENTLY INCOME BAHT THE DUMTION MONTH

E larirnr:eiroon rHE vALUE oF EXpoRr ..,...........urvr BAHI
E l'oirjrnurix :,rvrartirurvrarlfielr'lu:or.rijdairuur.............,....,....,...,Fru

THE AMOUNT OF TMVELLER IMPORT FOR]HE LAST YEAR P€RSON

E inrin.:runulyU THE AMouNT oF THAI woRKrRS..--....................nu pERsoN
na

THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.

E rirurlriorriuu rHE AMouNr oF RooMs..............r.{or noors fl i'rurufin60t,t rle rMouNr oF sruDENrs..............-nu pERsoN

z. riarnnr:drl TNFoRMATtoN oF EMpLoyMENT

1',]1$i]U:SAnnnyi'tnnllnT,i9t1?to I DESTRE To EMPLoy....

,fial',ir.ttr (rJ:vinvrrrr:dtoir-rhor-lrurfl) ro pERFoRN4 (rypE oF JoB)............
911tL14U.lyU']11 / O'l{11 / ?11t1{ POSITION / OCCUPATION / PROFESSION................

anu[!v.! ' lLl JoB DtscRrPTroN.........

60 tuvtvt1n1u10.inl, ln1.:n1? pLAc€ oF woRK...,.......................................

:3UAft1UVlVl1'l',lU 01 1nfl?'l1rU.lttlr.i To sPEctF/ PLACE OF WORK lF MORE THAN ONE PIACE......................,

::0cnarnr:ir.r..................i|..............16ou.............i1 fiarucur{rrdriufr
PEFIOD OF CONTRACT YEAR i,lONTH DAY CONTMCT VALID UAML
r i r6,r ly5o:ra1diua:,zt6ouav.. . . . . . . ' . . . . . ' . . . ' . . . ' . . . . . . . ' . . . . . . . . .U, ' ]v lnarJ:v1utr jduiuav/t6atag.. . . . . . . . . . . . . . . . .
WAGE OR INCOI\4E PER DAY / N4ONTH BAHT OTHER BENEFIT PER DAY,/ MONIH EAHT

:voiur:finurqr4o ....,............r.1:vaunr:nidr1r1................iJ anrr.rnrn fl 1ao El al:a
THE HIGHEST EDUCANON ]OB EXPERIENCE YIAR STATUS SINGLE h4ARRIEO

3. lrsqRsfilrid, {qnnaargtr6lnur{rr"r{']r.l rHE REAsoN wHy Nor ro H|RE THA| pERsoN

-  
&e 

- !'yl:olJU!9llll.]UYAn61!!:3n0!t14E An':nA1101g O.lU IslcLOSE HEREVI,{TN TNE FOLLO(,1[]G mUME].tTs FOR SUFPORTM IHEABOf SrEASCI];

.  .  t4,g'tvlti'1110:!:0n1T lan11ltlJl.tgtltutuunt'l n:.i nu:v n1: r HEREBY cERnF/ rBE ABo!€ S|ATEMENT A8E TRUE tN E\tRy REspEct

4nto........._..
SIGN

!1Un]i
EMPLOYER

Z e a,  vd" 4 usurunaq friirvrilf,oiu:a.:i ocda+ilurifid'ruroa$oarnriiu60ruUrsnounr: uioldiuloudrurohirirnr:uvru
REMARK THE PERSON SIGN THIS FOBIV MUST BE THE AUTHORIZED DIRECTOR OR AUIHORIZED FEPRESENIATION



uuur4f{doiura{1fi nr:ilnurualrJ:caunr:oinr:!illru
Education and job experience certification form

tryuir utu / 1.t1.t / u'l.:at?.,..,....... .....{uxfi'1,tJ0:lJ
applicantl. Mr. / Mrs. / Miss

luor4yrnrir.rruorill1n:1 9 uavdrnrdr !'lrJ / u.t.t / u,l{d.r?
who appty for Work permit according tq section 9 and l, Mr. ,/ Mrs. / Miss
0irurail.r................. ..daan,rufirirlru (uidwrirlr_iua
titte rame of company / partnership / shop

desire to hire Mr. / Mrs, / Miss
11siruilil.i............
In the position

rir r noiu:ovi'r u:ru / vN / u'rra1?....... ............-....1'qeualu1fi n :.r
l, certi6/ that Mr. ,/ Mrs. ,/ Miss . has the quatification

qrrle{rttyil{fr u,i'.iro 1oufi ldnr:fi nuruavl:yaunr:ainr:r{r.:u or'qfi
to perform the work as stated in the apptication for Work permit shown below :

t. {:vifinr:finur
Education

ea e-
?fl n't:ftfl g'td.tdFlvt Intu
The highest education

a1r1...........,.......... ..............rf i0it
field year

2. d:vaunr:nivrhlru
Job experience
2. 1 nhurilr............

Position

Name of emptoyer
2.2 siruurir..........

Position

period

z.g or:rrrraill...
Position

u:u7t............ .......................:vr,r'irrij.........
Name of emptoyer period

dr r taiu :o.r'jrrianrurirr du riunrrl oS.u n : c nr: 6.:a.rar ufi adal{rfl uy a'noru usiurn
rJ:rnn'jrnr:ir:olrturfio rir.r 0usauldo"tiunn'lugruu{rnlurfiooior{rvrrin.rru niu :vrra
nl :J1u0'rfu1 'reE1 137

I hereby certiry that the above statements are true in every respect. Therefore appticant and lsign
to be the certification. lf any information is not true. I consent to be prosecuted tegatty against me
according to Criminal Code section 137.

er4oa{xo............................................xsun'tra
Sign Appticant

( . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . )

u'ra{1.r
Emptoyer

/ \

d
a!10..........................................._1'ru'lu

Witness
(............................................)

4
a{no.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11U', IU
Sign Witness

(........................-...................)

a.ita
( ion

Sign



Power of Attorney
vnirdoruouairuro

Duty Stamp
10 Bath

01nt[ [d

oo ll1yl

Written at

yl'lvl

Month B.E.

r6ou .......................... u.FI.
l .  Mr./Mrs./Miss.

drvr rtr uru/uro/u'hrd'11 ....................
hereby authorize and appoint tvlr./Mrs./Miss. at present working

Date

'tuvl

in the nosition of at the office of

sirumri.r ............. rf.:odfio'rrinmu6o
Located on Soi/Lane

t i . . i
Lvl : .  . . . . . . . . . . . . . . . . . .  . . . . .  nnoutf l l tyt  .?tau

Rd. Sub-District District

Province to be lawful and legal attorney for the purpose concerning with work permit,

o"':vrio .................... frohuren'r rfiunr: rfi arn-rnr:raouonnyrh,:ru nrurHtu ron or:rJ:: nornl:
sign any documents on behalf of myself including changing words on the related documents.

rooqryrorrru{rnlirldrlnalil:t:vr'.rr fisuu n,r ufi1ndonrulu lonor:d'rnnimdrs
What has been done by will remain in full force

? d !o o.1 ,qw-
n15 tof u1u/u't{/u't{f 't? ...............

and effect as it has been done by myself.

flrvr rirldn:vdr ra.rvnl:vnrr
Signed Grantor

A-
o{?14 . . . . . . . . . . . . . . . . . . . . . . .  4 a!01u14

(. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . )

Signed Grantee

(.)

Signed Witness
4

n\t t0 . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  V ' lU1U

(. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . )

Signed Witness
4

a{go . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  v,{  c j ' tu

(  .  .  . .  . .  . .  . .  . . . . . . .  )

rrruntq vrnfiro!rirure :va{6o:e'rfi'nro!nr: a:riirurerfluodr,l6u dorn:ydrIfi lnulrjdo.,:ldrdonrrrnra.rd
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.


