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W.P.6
THE WORK PERMIT HOLDER NEED TO:
1. CHANGE OR ADD JOB DESCRIPTION IN THE PRESENT EMPLOYER
2. ADD EMPLOYER

THE MAIN DOCUMENTS REQUIRED Please arrange documents in the following order:

Completed Form WP.6

Work Permit with a copy

FORM OF THE EMPLOYMENT CERTIFICATION duly filled out.

Copy of the applicant’s education certificate or the determination form duly filled out.

A copy of occupation or profession license, in case which is prescribed by the related law.

Power of Attorney made by applicant with 10 Baht duty stamp affixed and a copy of grantee’s |.D. card.

I

Supported Documents as category of employer

1. Company

1.1 A copy of Thai Company Registration and a copy of recent shareholders’ list. (Updated within 6 months). Or foreign
juristic person needs to submit a copy of the Business Operation of foreigners and documents about money import.

1.2 A copy of VAT Registration; Form Phor Por 01 identifying type of business and Form Phor Por 09 (if add/change).

1.3 In case of foreign employer, a copy of employer’s work permit is needed. If the employer is not working in Thailand
nor has no work permit, Power of Attorney certified by Notary Public and Thai Embassy is needed.

1.4 Company engaging any business which a license from the relevant Authority is needed, for example: Factory
License, Restaurant License, Hotel License, Tourism License, Hospital License, Chemical Import License, etc.

1.5 A copy of Social Security Payment (1 month), Balance Sheet (last year) and VAT payment Phor Por 30 (1-3 months)

2. Private school / Private. University.

2.1 A copy of letter of teacher or instructor assignment and employment contract / Private.[niversity.has. to.show. the
certificate letter from.the.oreanization.of Ministry, of Education..

2.2 A copy of the license of the school establishment / g copy.f the. license.qf. the. wniversity. establishment.qnd.a
cony.of the.decuments.show.the.name.of emplayver. has.the.right. for. signing.on the.behalf of the. university.

3. Government organization / Teacher of government school
A certificate letter from the government organization/ Ministry of Education and school, which shows applicants’
name, position and work period.

4. Association/ organization/ foundation
License of association/ organization/ foundation establishment (plus the list of managing director)

5. Film making

5.1 A letter from Ministry of Tourism and Sport show the list of applicants’ name, position and passport number and
coordinator license.

5.2 A copy of Company Registration and a copy of recent shareholders’ list (updated within six months).

Remark

(1) All the Forms have to be filled in Thai. Any documents in foreign language other than English must be translated
into Thai and certified by an academic Thai native speaker.

(2) Bvery page of the documents belonging to the company need to be certified by the authorized person or the

appointee with company seal. Every page of the documents belonging to applicant need to be certified by the
applicant himself or the appointee.

After the application is completed, the process will finish within 7 working days.
wp.doe.go.th
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wuu an. o FOR OFFICIAL USE ONLY
FORM WP. 6 BAYSUT e
FURFU e
*ﬁaéﬁ"u ..........................................................
0 vewdeu [ vewiu
N ﬁ’waaqzymLﬂﬁauw§aLﬁuUszmw%'aﬁnwmmw ] Uspnvviednunsay
n;;z;:xm?? e Mosiviseaniuiivineu wazideuly = qujqzqq )
EMPLOYMENT AIUUINTT oo ] i99V/anunviney
N5ENT IS Y APPLICATION FOR CHANGE OR ADDITION A douly
MINISTRY OF LABOUR OF CATEGORY OF WORK OR NATURE OF WORK, AN | Ty g 10AUM..ovcocovr v
EMPLOYER, LOCALITY OF WORK OR PLACE OF WORK | o1l e
AND CONDITIONS UNDER SECTION 26 FAITO e
WNULAYUTZINRIAUAAD

1. doyaAur1edn

Alien’s Information

1.1 %aé’ﬁuﬁwa B/ U/ UGN Yoo oo eoee oo e
Name of applicant Mr./Mrs./Miss
3T TN VAT DV Y
Nationality Date of birth Age Years

1.2 ﬁag’luﬂizmﬂlwa WU Myjﬁ/mm‘i ..................................... L T
Address in Thailand No. Moo/Building Soi
DU ﬁma/uma ....................................... E‘]O']Lﬂ@/L‘UG] .............................................................
Thanon Tambon/Khwaeng Amphoe/Khet
FIVT e ALY e TITEIWIT ..o
Changwat Postcode Telephone
LS TUSAEBENNTOTNG oo
Facsimile E-mail address

1.3 TUau AV WAYT AONIIT (FIATR).. e
Work permit No. Issued at (Changwat)
QOMMITUT. e RILAEETUT oo
Date of issue Valid until

SR AT R
Name of employer
A0 AU VAT/010NT e YO oo
Address  No. Moco/Building Soi
UL FNUB/MUN e DUAD/AUR..oooooeeo
Thanon Tambon/Khwaeng Amphoe/Khet
LY o 12 T FARNUTYRIG oo TATAN RO T T

Changwat Postcode Telephone Facsimile




2. dayan1sveayyn

Application Information

2.1 °U'E]Lﬂ?\'UU‘VI%EJLﬁﬂﬂi%tﬂ%ﬂ%ﬂﬁﬂﬁmm’m
Apply for change or addition of category of work or nature of work
] WabuUssanau / Snuazany
To change category of work / nature of work
[ disussannu / Snvaey

To add category of work / nature of work

(1) UYL oo oo oo

New category of work

(2) ANYOUEITUIAN oo

(3) wianalunmsvedsuvieiiuussinnauniodnuasau

Reason(s) for change or addition of category or nature of work

2.2 vowdvunFelannedng
Apply for change or addition of an employer
[] wWasuuedis
To change employer
[] e

To add employer

.......... O et eereee s
Soi
BUND/ WU
Amphoe/Khet
....................... N8N T
Facsimite

(1) HBUIEUIIL ettt
Name of the new employer
ﬁaguawﬁ ............................................. wgﬁ/mmﬁ ............................................
Address No. Moo/Building
DU FNUR/UUI e
Thanon Tambon/Khwaeng
FINIA FRAUTUAD .o NfWA..........
Changwat Postcode Telephone

(2) wnalunmsvedsunioiuuiedng
Reason(s) for change or addition of an employer




2.3

24

vawdsuniaiiuviosiivieantuiivihey
Apply for change or addition of locality of work or place of work
[ wasuviosiivieu / aauivihe
To change locality of work / place of work
[] iwviesdivhew / anuiivhen
To add ltocality of work / place of work

“nifiveildeuvierivuviasivhaulvinsendayans (1) waz (2)
In case of applying for change or add of locality of work, please complete both (1) and (2)

(1) VDTV UMYttt ettt
New locality of work

(2) ARTUTIVUIUIL ettt
New place of work
WU VYT OVAT .o YOY.cocooerversoees oo
Place of work No. Moo/Building Soi
AU FNUB/UUD. e DUAD/MUR oo
Thanon Tambon/Khwaeng Amphoe/Khet
FIRTO oo SWelUSUAL ..o INSENA. TN
Changwat Postcode Telephone Facsimile

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

(3) weHaluMIvelUdsurTouios vz oan uivinu
Reason(s) for change or addition of locality of work or place of work

yaudsundaiiuiouly
Apply for change or add of conditions
[] wasudeuly

To change conditions of work
[] vsdouly

To add conditions of work

(1) doulalny

New conditions of work

(2) wawalunisveasuvisaiiuiouly
Reason(s) for change or addition of working conditions




3. LPNENTUALNENGIY
Documents and Evidences

v ° & v PR Y] Y &
wioumwell  Twdlaguenansuasvdnguiasialull
Together with this application, | have attached herewith the following documents and evidences:

31 [

32 [
]
]
33 [
34 [
[]

[

35 [

3.6 []

Tuayayn

Work Permit

duumilidaifunie wie

Copy of passport, or

duunenansliumunisdoiuns e

Copy of document in lieu of passport, or

duwnluddgusmausasasdiuluddiyiudio

Copies of Certificate of alien and certificate of permanent residence.
duumdngrumseygnliianlusverandng

Copy of evidence of permission to enter into the Kingdom.

duunenansiusendinsfinm vise

Copy of certificate of education, or
vifdefusowesdunniuuneinessynoandonifisitudnuusesnurasseoznaimsiay
fiffudwaiaeihaude vie

Recommendation of a previous employer describing nature of work and working period of an applicant who was employed, or
wﬁ’aﬁa%’mawaaée‘zilwzLﬁumaéﬁaLLam'jwﬁ'uﬁwaLﬂu;:iﬁmmiuazﬂwaumsaﬁmmzauﬁumu
fvosuluoygn

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

Copy of license for professional practice in case that it is required by law to have such license for engaging the work.
Mﬁ’aé’ai”mmmﬁwum@%wzLi‘Jumm’mimmsumawaﬁlﬁﬂmﬂﬂaﬁzymmwEw‘i’mu
w%auﬁwé’ﬂgmﬂsmaumawa&ﬁnﬁn

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

with supporting evidences.

3.7 nsdiuedraduyanasssuan
In case the employer is a Natural Person

[

[
[

duundasusedadussrmunardiumadouihuesiissiiuuneing vie
Copies of Identification card and house regitration of a prospective employer, or
dumlsdoinumamesfdaaznduueing vie

Copy of Passport of a prospective employer, or
dunluddauiiogues@aasnduned

Copy of Certificate of permanent residence of a prospective employer.

] |9 & aa
ﬂimuﬂﬁlQ’NLUUNQQﬂﬂﬁ
In case the employer is a Juristic Person

[

ﬁumLanms%’usawaadamwnwﬁLﬁmﬁaaLLamq’jwﬁamsﬂJm;g?da%Lﬂuuﬁaﬁwlﬁaﬂmﬁau

winlgSuaynnaliidanuazsuinnulasgniowmungmne lasuanisvinmianisie
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.




nstiungdredigiidnuvisnuiieguaniveinndng
In case the employer has permanent residence outside the Kingdom

[
[
[

dundggrdnanin #se

Copy of service and/or operation contract, or

duundyadens wie

Copy of sale contract, or
dunenansduiiuanifBusveiiniudidudosiumivluseetandng

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

(specify)

AsadliNiueINg

In case of without an employer

[

O O

° ] ¢t vl o & va v ¢ Y < o
dwnenansiuansiyoudwailudiinnuiuasuszaunisalmnzauiuanunvesulueyge

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

dundygdramun wie

Copy of service and/or operation contract, or

dundyantens ie

Copy of sale contract, or
dunenansduinansindiufveiirudndufeadnuyinulusmenandng

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

(specify)

duunluoygnuszneugsiamungmneihsmsusenevgsiavesausineinilunsdifduau
flagmeldvdungmneindhonsusznaugsiavesausnag

Copy of Business operating license under the law on alien business in case that the work applied for is under such law.
lususemesusynevindnnunssumungmneindheindnnunssy AsusesigBudvelidu
yanainasinvdoiidnfuileubiassznouuarlsidulsamuditmualilungnssnsisdseana
AR @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 Ministerial Regulation issued under section 10.

JUA® WA o x & B3 U a0 FU

3 Photos (size 3 x 4 cm)

dmidweiusesifeanudieiuiiiluninusdmnusenis

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

P vl o
DIHUDYD ..ot et HEUAUD
Signature Applicant
FUP s

Date
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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.



	Text20: 
	Text21: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Text52: 
	Check Box57: Off
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Check Box70: Off
	Check Box71: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box108: Off
	Check Box109: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box116: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text88: 
	Text89: 
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text96: 
	Check Box95: Off
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Check Box117: Off
	Check Box118: Off
	Text119: 
	Text120: 
	Text71: 
	Text72: 
	Text74: 
	Text73: 
	Text76: 
	Text75: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text90: 
	Text121: 
	Text122: 
	Month: 
	B: 
	E: 

	Mr: 
	/Mrs: 
	/Miss: 


	Text123: 
	PositionOf: 
	AtTheOfficeOf: 
	Text124: 
	LocatedOn: 
	Soi/Lane: 
	Rd: 
	Sub-District: 
	District: 
	Text125: 
	Text126: 
	Text19: 
	Text53: 
	Check Box986: Off
	Check Box987: Off
	Check Box995: Off
	Text9107: 
	Text9110: 
	Text9115: 
	Text919: 
	Text922: 
	Text923: 
	Text924: 
	Text925: 
	Text926: 
	Text927: 
	Text928: 
	Text929: 
	Text930: 
	Text931: 
	Text932: 
	Text933: 
	Text934: 
	Text935: 
	Text936: 
	Text937: 
	Text938: 
	Text939: 
	Text953: 
	Text5253: 
	Text5353: 
	Text5453: 
	Text5553: 
	Text5653: 
	Text5753: 
	Text5853: 
	Text5953: 
	Text6053: 
	Text6153: 
	Text6253: 
	Text6353: 
	Text6553: 
	Text6653: 
	Text6753: 
	Text6853: 
	Text6953: 
	Text7053: 
	Text7153: 
	Text16753: 
	Text1172: 
	Text1273: 
	Text1274: 
	Text1275: 
	Text1276: 
	Text1277: 
	Text1278: 
	Text1279: 
	Text1280: 
	Text1281: 
	Text1282: 
	Text1283: 
	Text1288: 
	Text1289: 
	Text1290: 


