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FORM WP. 1
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DEPARTMENT OF
EMPLOYMENT

AIENTILLINUY
MINISTRY OF LABOUR

Avaiuluaymninau

ATUUTIAT

APPLICATION FOR A WORK PERMIT
UNDER SECTION 9

v u d
LAWISLATIUUIN

FOR OFFICIAL USE ONLY

AUSUT e

Tuou AT
ponlidle
DL
NUBLEIUIZTIRIAURIATY

1. dauaAur1enn?

Alien’s Information

4 wd o
11 WoguAme  u18/ANY/UNE

Name of applicant ~ Mr./Mrs./Miss

B s s s

Nationality

1.2 eglusnslsune...
Address in abroad

ST T

Country

1.3 Neglulsawalve @uf. ...

Address in Thailand No.

Thanon

TR0 oo W

Changwat

70T o

Facsimile

Moo/Building

Tambon/Khwaeng

Postcode

E-mail address

e MOV TUT e
Date of birth

FIVUR/ WU

SWALUSWRIE ]

MWV

Age Years

e SRS

Postcode
1<
SR, 1173 [ 1  O—

Telephone
a a a
e U TS DA NITOTNG e

Vas v @ 1 1 ‘#‘ o | l:
1.4 enasuanenisiasusugalvaglusgetandnsedidlaegiamiimalul

Document showing a permission to stay in the Kingdom as follows:

(1) O milsdadunie

Passport

=

No.

v o
DONMATUN e

Date of issue

ATIAIATUTENN

Type of visa

Vel EJ
DDA TUT e

Date of issue

=f at A
.............................................. 14l e naTun

Document in lieu of passport

Issued at

Valid until

No

Valid until

SRR b |1

' ver o o
e M ADONUA

O 0n@NS U R O AU e

IJ‘J
DONAN oo S EIP eeeeeeeeeeeeeeee
Country

B 1o 1211

Issued at

Date of arrival at the Kingdom




1.5

1.6

1.7

vas ) v | v a o v
16!iuaqm'lm'Iﬂwuﬂ\‘!’luL%’mu’mm'ﬁ'Ji}ﬂm‘U’lmm L e T 2 1 T

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

v W = a o
[T T LT T

To be able to stay in the Kingdom until
3 ot QI IJ 1
(2) ludhdrdiune

) Hn} o [
BAUT e DA QYT
No. Issued at Changwat
YV ci Ve o 14
DONNUN. e LG VL R
Date of issue Valid until
(3) ludrAguszdrfnuAIeg
Alien identification card
o vl v w
G2 T o 21211, I VIV s
No. Issued at Changwat
v o Vet w o
DONMMATUT e T IUT et
Date of issue Valid until

a ay v
?Wﬂ?iﬁﬂ%ﬁ%ﬂ?jﬂﬂlﬂiUﬂﬁﬂ’lLJJQU ............................
Highest educational qualification obtained Field Year of attainment
Foaniu.... ’ O |1,

Name of institute Country

ATV TR T s LU IR 1717 1 12 1 D WwauA

Having attended training on Period of training course Month(s)/Year(s)

UG UM SO N T I N e e

Work experience

(1.5 84 1.7 ordiviadulaldiananswuu)

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




2.

Uayan15v00UNYIA
Application Information

2.1

22

23

24

UV VT YDBUE TP

Category of work being applied

ANWZIY

Nature of work in detail

3 1 v =J = = -
ALV [/ DV UMD cncciciinesssivsssssssmsssms oo A AR et mn e b

Title / Occupation / Profession

P v

Name of employer
a
viagy

u

<
Address No. Moo/Building

Tambon/Khwaeng

ST syalUswdld . InsAwW

Changwat Postcode Telephone

ANUAYINUYBIAUANATY LAY T DI T

Place of work No. Moo/Building

Thanon Tambon/Khwaeng

I svalUswald Insdwn

) 4
S 3

FTUB/MU L.

Soi

DWAD/NUR e

Amphoe/Khet

Facsimile

Soi

oo IVSENVS

ORI Lo VA C T A

Amphoe/Khet

Changwat Postcode Telephone
EJ o v = ! ﬂ; i
(FLYANUYIVITIU DUUINNTINUILA)

(In the case where there are more than one place of work, please specify all)

Facsimile

o d‘ yd a at
WAETTTUBURIATIIIU VAT ponlvin (Fanim)

Had been granted a work permit No,

Issued at (Changwat)




3. @NAITUAZNANG Y

Documents and Evidences

Y ° & w v oy v W [V =1
WinlAIaU mwmimamanammwaﬂgwummalﬂu
Together with this application, | have attached herewith the following documents and evidences:

31 £
O
O
32 0O
35 0O
O
(]
34 0O
a5

dumilsdaiiuniy wie

Copy of passport, or

dnwnenansltunumideiduns wie

Copy of document in lieu of passport, or o
duunludAglszdiausiniuazdiuiluddgiuiied
Copies of Alien identification card and Certificate of permanent residence.
duvanguniseyg e lidnanlusweraning

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

duuenansiusendinisfinw wie
Copy of certificate of education, or

wiidefuseneri@unaiunedseyssandeniniudnvaurresuaysrosnanmsvineu
ﬁﬁﬂuﬁwmﬂaﬁwmuﬁw 39

Recommendation of a prewous employer describing nature of work and working period of an applicant who was employed, or
wuaﬁa‘su'iawaawmavLﬁJumamaLLama’nwmum'uaLﬂumummma vUsraunsaluunzaui U
fveiuluaygn

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

duunlvaygausznevin@nlunsaiiidumsusznevivdniingmnemuslisadlazu
Tuaygnlsenauivdn

Copy of license for professional pracﬁce in case that it is required by law to have such license for engaging the work.
wuaaasmaamimqmaqmwvmumUmﬂmaiuummmaﬁ‘lmwuaﬂaamm‘lwawwm
Wiamwanmuﬂ'iunaummamﬂaﬂ

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

with supporting evidences.

3.6  nsdlugdraduyanasssum

In case the employer is a Natural Person

O

O

O

éf'lLuwﬁ’mwssﬁﬂﬁ'smwwmuuaxeTflLu"mxLﬁauﬁﬂ.ruaaé’ﬁwuﬂumaiﬂa 3D
Copies of Identification card and house registration of a prospective employer, or
dumiidelfiunesdasnduueiic vie

Copy of Passport of a prospective employer, or
fuunludrdyiuiiogues@eanduuei

Copy of Certificate of permanent residence of a prospective employer.

=l v & aa
nstuBIRdulayAng

In case the employer is a Juristic Person

O

a’lL‘LJ"ILaﬂﬂﬁﬁUia{l‘Uaﬂﬁ’m‘i’]‘HmiﬂLﬂEJ‘J'Ua\'iLLEWN’J']Dﬁ]ﬂ']'i“ﬂ’eNNﬂWuL‘lJUU’lEIﬂNlﬂR]GWI viden
ma”lm'suaufmm'lwamml,l,aummmwimammmmungwma InguanaUssnmianisene
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.




3

3.8

a o A o a v
nsaluneddlgliaumisenunieguansve udng

In case the employer has permanent residence outside the Kingdom

O

O

O

dundygrnann vise

Copy of service and/or operation contract, or

o o &

dundygdory wie

Copy of sale contract, or

o ad o 1w o a o & 8 o [ (7]
ﬂ'lL‘LﬂLaﬂE‘T’]SE]UV]LLHN')’IQEIUF]WJE]N?\TINR]'TLUUWENL?J"IM'W]N']‘UIUS’I‘UQ%UWTT?
(TBU oo

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

(specify)

=f 1 v
nsallaifiunedn

In case of without an employer

O

dunenasiuansiguiadiuiianuiuasussaunsaimnzauiunuiivesulueyga
(TEU e

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

(specify)

dundgygrnann w3e

Copy of service Smd/or operation contract, or

dundgadeniy wie

Copy of sale contract, or
E1’ILU‘]L@F’la’l'i'e]‘lmLLE'I@N'J’}WE}‘Llﬂ’l“tlauﬂ’l'UJ'il’]LU‘NG]ENL‘ll’l“’]ﬂ']x‘l’]ﬂlﬁi']‘ﬁﬂ’]m’ﬁm‘i

PN 50041000 S oo 50 AR AT AR SR AR TOES

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

(specify)
E‘I‘]LU']IUEJUEU’IFIU‘A“WﬂE}Uﬁ'ﬁﬂﬂﬂ’lBJﬂQWJ’lEl’ﬂﬂ’]F_Iﬂ’liﬂiuﬂ’m_lﬁiﬂ‘U‘Uﬂéﬂﬂﬂ’]dﬂ'rﬂun’iﬂJWLﬂU\‘l’m
‘V]E]Elﬂ'lEJlFlUsiﬂUﬂ{]MlJ’]EJ’J']ﬂ'JE.lﬂ']‘i‘Ui"ﬂE)Uﬁ‘Sﬂ’il'IJﬂxiﬂum”I\lﬂ”l’J

Copy of Business operating license under the law on alien business in case that the work applied for is under such law.
l‘UiU'ias'i‘ﬂasiNU‘iuﬂﬂ‘U'J‘U’l‘HWL’l‘Uﬂﬁim"Illﬂ{]ﬂuﬂﬂ?ﬂﬂlﬂﬁ'ﬂﬂ‘ﬁwn'ﬁﬂ‘ﬁu %iUi@d’J’]NEJUﬂ’]‘UB‘hJLﬂU
yarainasimviefiiaiuilouliauyssneuuarlidulsanud mmum‘l"ﬂm{]ﬂi"mamqaanmu
A 3lusA oo

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,

JU0E UM o x @ U, I a0 U

3 Photos (size 3 x 4 cm.)

o 13 as o [ v a
°7.I"IWL'-i]'l‘ﬂa'i‘Uiﬂﬂ’]WJE]ﬂ']’]lJ%'NG]UUL'TJUﬂ'J'IiJ"U'NW nUs¥NIY

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

o o e [
3R 1 i T ———— HEUATUD
Signature Applicant
B s e —————
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LUUUE5UT99n1599
FORM OF EMPLOYMENT CERTIFICATION

1. d9yau1ud19 EMPLOYER'S INFORMATION
1.1 [ Sdyanalve sanadeuds............... WY crrnrrrnnssnsseresness TUIANATEUTNIEUT Y. U

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

0 dfyarasiieing aamsdeuds. ... TR NI INANUTEN ..o U
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTATION BAHT

0 yrnasTIu TRTUSERIMAIT. oo LU VNN
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.

= v
FOUNDVY/FDTUUTENDUNTT NAME OF EMPLOYER ...rverveeeerceesseesssssseessesessssessessssssssssesssesesssssessessssssessassssssaesaessssesessseserassesesseesesssansessrens
TR p L s e O T e

1.2 anuraunsdu TuseulTsIULY THE FINANCIAL STATUS OF THE LAST YEAR

= LY 14 - = o I PR T
T wa, Auniwd 38l Ruan/Quehnsuims | mily/venu MPUTEN
YEAR ASSET INCOME CASH/DEPOSIT PROFIT/LOSS TAX

S RGN I RYIITEECIIT....oovomrissimsssasisoness \Weu
THE RECENTLY INCOME BAHT THE DURATION MONTH
[ 3jaA1N1569DBN THE VALUE OF EXPORT....orr v U BAHT
O TieusheuszmAdia s usoUIRR I e AU

THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON
0 fiwifnauaulvg THE AMOUNT OF THAI WORKERS................... AU PERSON

Q fiaushsihaihaumeetudn.......... 2 TG gy ) S S S S O
THE AMOUNT OF WORK PERMIT HOLDERS WORK PERMIT NO.

0 SrurueaiSou THE AMOUNT OF ROOMS............ o1 rooms [ S1uauINISEU THE AMOUNT OF STUDENTS...............AU PERSON
2. Yayan13979 INFORMATION OF EMPLOYMENT

U5 AFREAAUAIFTNITD | DESIRE TO EMPLOY ..ot

FOYYNR NATIONALITY. e vrrermsnensssnnscssnsssenssssssssssesnsssssesssassssssssssossssce VBRAPAR BLOOD GROUP..vrsseversscesrsssnerssessascssasasesss

waa'lu\h"mﬂlma ADDRESS...

Waviau (Ui mmﬂuwwaiu'l,uaury'm) TO PERFORM (TYPE OF JOB)....
FWLNUTNT / 87FW / FUTN POSITION / OCCUPATION / PROFESSION.... .
EINTUYEUZATU JOB DESCRIPTION. cver eveeeeveseeeaesaseeemsessssessesesssssesessesessassssessesssesssessseteesssseeesesassaseeesssessmessemeeeseseseesmsssmssesesemseemsssaesensesssesessenee

AN TUTIVIIGTUUDIPAURTIT T PLACE OF WORK...rervsvovesersesassesssssssssssssssesseesssseseesssesssmmsssssesesssessseseessssessassssseesesssssesssesssessssssssmesssssnesseesesees
A o 2 1 ¢ 1
FEYADUAVINGIU EUINNTINTIUY TO SPECIFY PLACE OF WORK IF MORE THAN ONE PLACE ....vcvrseevesessnsesrssssssesssssnesss s sssesssese

15 < s = e & = o ‘1.
LHEIAINITI N oo Ve MO U HATYEYTTTOITUN (e

PERIOD OF CONTRACT YEAR  MONTH DAY CONTRACT VALID UNTL
AT NMTDTIELA TUAY / BIBUAY....oocceccrecnrrsrnre UTY HAUTELEYIDU TUBE / WROUAZ ..o U
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT
TENUMISANYIGER s Uszaumsaiieni.......... damunm W lan O auss

THE HIGHEST EDUCATION JOB EXPERIENCE YEAR STATUS  SINGLE  MARREED

3. winnaitlidrayneadyviRAlnedvinenu THE REASON WHY NOT TO HIRE THAI PERSON
T T o
wientlfunundngruysznoumnmafiana199ae §ai 1ENCLOSE HEREWTH THE FOLLOWING DOCUMENTS FOR SLPPORTING THE ABOVE REASON:
e
wdweiusesi deanudnediuililiuaua3emnusnns | HEREBY CERTIFY THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT
= w

SIGN EMPLOYER
L rsmsommmpsmsmarenssioss s TR ) WA TITLE v enssrnsseens

o ) & v = o - v vas ° v o
vewe gvihwvildesusesd aspaduffissadoyniuanuusznaunts deldsuneudunalivhnsunu
BEMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION




wuumlvdeiusenadintsfnwuasyszaunisalnisineu
Education and job experience certification form

TIWAT U 7 U/ WY Yoo Qﬁuﬁwa%’u
I, Mr. / Mrs. / Miss applicant
Tuayg M UAINATY 9 UASTINAY U8 / WI / WV
who apply for Work permit according to section 9 and |, Mr. / Mrs. / Miss
TR 33 T Foan UMV (U UEINTIIN/ M) e
title name of company / partnershlp / shop
......................................... FIUTEAIRTLEN U / U1/ UGBV Do
desire to hire Mr. / Mrs. / Miss
LT -
In the position
U 1 VBTUTONIT U / WN / UNE Dot fimuaudfng
l, certlfy that Mr. / Mrs. / Miss has the qualification

ANAUAUINULTIV Iﬂamwmiﬂﬂmufwﬂiuaumsmmimmu mu
to perform the work as stated in the application for Work permit shown below :
1. Usgd@nsfing
Education

AANFAMIIGIAATATU. oo sssesssee e
The highest education _

i N S s resstesseannes oot ST

field year

2. Uszaumsalvinau
Job experience
I 5

Position
s OO S—— i |
Name of employer period
2.2 BN oottt ettt e ettt e s s oo
Position
UITIN... ereersnsensssessessssnssssssenasssesnsnnsseessessssesesssssseesses TN U e eeees oo seesseesesseseees e s eeseeeee e
Name of employer period
2.3 BITUMIU . ovoevooooeeeeesesesesseassssa e eeaceeses e eses sttt s e oo e s ee s s st
Position
UTH ettt sttt eee e s |3 L L DR —
Name of employer period

TR ‘ZJB?UiﬂQ'J']?JE)ﬂ’J’]SJ’U"NWULUUﬂ?WN%iQVlﬂUT"ﬂ"ﬁ %Gﬂﬁﬁﬂﬂ&l@%ﬁi’?L‘L'U‘Vlﬁﬂ‘ﬁ"muﬂ'lﬁ"lﬂ
Uﬁ”lm"’)']ﬂ'}‘iiUiﬂQLﬁULﬂ’\] ‘l}']"‘l auaau'lvm'uuuﬂﬁiumutmm’mmamaﬁnwum"m FI'IM'UT"JJ')?\
NHWHIEDIYT UM 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,

XTI Fiudve

Sign Applicant
T —— )

R Y UL

Sign Employer
T g . )

RN WU

Sign Witness

R R 172

Sign Witness




Duty Stamp

Power of Attorney 10 Bath
WLITANBLDIUNR anTuanNd

oo UM

Written at

10
Date Month B.E
TUN LADU o TG A

l. Mr./Mrs./Miss.

TUNETY UV UNIUNIETT oo eeeessseese s eee e ees st oeees oo oo
hereby authorize and appoint Mr./Mrs./Miss. at present working
DONOUBIUTD IH UV U NI U NE Y Dot faqiiuriely
in the position of at the office of
R TT VO FIDLATIININUTD o
Tel. Located on Soi/Lane
TN, FIDUAYT o DOY oo
Rd. Sub-District District
DU e 15 o IS [ T
Province to be lawful and legal attorney for the purpose concerning with work permit,
CES) o1 ﬁﬁwuwﬁﬂaﬁum‘nﬁmﬁum‘maaqmmﬁwm avunluanansysznaunis

sign any documents on behalf of myself including changing words on the related documents.
maa%&mwmmuﬁwwﬁﬂﬁﬂnaﬂu saraasuusvufladaansluenaseenaiade

What has been done by will remain in full force
T LATIUNE AN UNITTY st TinsevhldTvawafioudn
and effect as it has been done by myself.

Awdleingsyin GRVIpEge

Signed Grantor

D e Auauauig
U ommmsmimsssmi s s S )

Signed Grantee

X D HIUNaUEIUR
(e )

Signed Witness

TITIED e WEIU
(OO )

Signed Witness

N 32 WU
(oo eeee s eeees e )

nanEwe vnguausunelstsefarafarsunsueusnaiustwdu deunsevle lawladasldiidoaunuil
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.



