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W.P.25

IN CASE OF FIRST TIME APPLICATION OR REAPPLICATION DUE TO EXPIRING

QUALIFICATIONS OF AN APPLICATION

1. Having residence in the Kingdom or having permission to stay in the Kingdom temporarily under Immigration law
(only NON-IMMIGRANT VISA is acceptable).

2. Having the knowledge and/or skills to perform the work as stated in the application for a work permit.

3. Not being insane or mentally sick, suffering from Leprosy at the infective stage or the stage with apparent symptoms
that may be disgusted by society, Tuberculosis at the infective stage, Elephantiasis at the stage with apparent
symptoms that may be disgusted by society, Drug Addiction, Alcohol use disorder and Tertiary Syphilis.

4. Never having been imprisoned for viclation of the Immigration Law or the Working of Alien Act at least one year prior
to the date of application.

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

. Form WP.25 with 3 (3 x 4 cm.) photos (taken within 6 months, straight face without a hat and glasses)

. FORM OF THE EMPLOYMENT CERTIFICATION duly filled out.

. Passport and one copy of all pages or Certificate of Permanent Residence and Certificate of Alien with a copy.

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

. A copy of professional license/ certificate in case of work which the practitioner is legally required to hold a
professional license or have passed professional certification.

6. Medical certificate showing that the applicant does not suffer from prohibited diseases, as item 3 of the
above qualifications. (Issued within 1 month or as doctor prescribed)

7. A Power of Attorney made by applicant with 10 Baht duty stamp affixed. (In case of not submitting in person)

8. A Power of Attorney made by the employer with 10 Baht duty stamp affixed and “in case of Thai employer”, a copy of
employer’s |.D. card is needed. “In case of foreign employer”, a copy of employer’s work permit or 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.

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 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.

14 Acopy of Sodal Security Payment (1 month), Balance Sheet (last year) and VAT payment Phor Por 30 (3 months;} - Retum after checked.

2. Private school / Private University

2.1 A copy of letter of teacher or instructor assignment and employment contract / Erivafe. University. has.to. show.the

certificore. letter from. the. erganization.of Ministry.Qf Education.

2.2 A copy of the license of the school establishment / a.capy.of.the.license.of the. university. establishment. .and.q

copy.af the.decuments shew.the. name.of.emploxer. 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 must be translated into Thai and certified
by an academic Thai native speaker.

(2) Every 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 the applicant need to be certified by the
applicant himself or the appointee.

(3) The grantee from applicant and employer must present the original |.D. card to the officer.

“To inform the Registrar the employment of foreigner, and to notify the Registrar the foreigner's working

within 15 days as from the date of receiving a work permit.** ) o .
After the application is completed, the process will finish within 3 working days.
www.doe.go.th/alien Tel. 0-2248-7202, 0-2354-0116
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W.P.25
(WORK PERMIT APPLICATION FOR A TEACHER/ INSTRUCTOR)
IN CASE OF FIRST TIME APPLICATION OR REAPPLICATION DUE TO EXPIRING

QUALIFICATIONS OF AN APPLICATION

1. Having residence in the Kingdom or having permission to stay in the Kingdom temporarily under Immigration law
{only NON-IMMIGRANT VISA is acceptable).

2. Having the knowledge and/or skills to perform the werk as stated in the application for a work permit.

3. Not being insane or mentally sick, suffering from Leprosy at the infective stage or the stage with apparent symptoms
that may be disgusted by society, Tuberculosis at the infective stage, Elephantiasis at the stage with apparent
symptoms that may be disgusted by society, Drug Addiction, Alcohol use disorder and Tertiary Syphilis.

4. Never having been imprisoned for violation of the immigration Law or the Working of Alien Act at least one year prior
to the date of application.

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

L 1. Form WP.25 with 3 (3 x 4 cm.) photos (taken within 6 months, straight face without a hat and glasses)

Q2 Passport and one copy or Certificate of Permanent Residence and Certificate of Alien with a copy.

Qs Copy of the applicant’s education certificate.

L 4. A certificate of teaching profession from the Teacher’s Council of Thailand (one or the other)

- Teacher license

- Guarantee letter

- Permission letter for teaching without license

- Receipt Letter which shows the license is under processing and applicant can teach without license.

- Paper of defining exemption of license
Exemption In case of applying for an instructor in Non-academic school, the foreigner is not necessary to
obtain a certificate of teaching profession.

O 5. Medical certificate showing that the applicant does not suffer from prohibited diseases, as item 3 of the

above qualifications. (Issued within 1 month).

L1 6. A Power of Attorney made by applicant with 10 Baht duty stamp affixed. (In case of not submitting in person)

O 7. A Power of Attorney made by the employer with 10 Baht duty stamp affixed and copies of employer’s LD. card.

SUPPORTED DOCUMENTS AS CATEGORY OF SCHOOL

Government School Private School
L] 1. FORM OF THE EMPLOYMENT CERTIFICATION. O 1. FORM OF THE EMPLOYMENT CERTIFICATION.,
- To be signed by school Director, if school is under - To be signed by school licensee or grantee.
Office of The Basic Education Commission {OBEC)/ OR ] 2 tetter of teacher or instructor assignment and

- To be signed by school director or District director, | employment contract.
if school is under Bangkok Metropolitan Administration. And 3. The license of the school establishment.
a copy of Announcement of Director Appointment or a
copy of Director’s ID. Card.
O 2 A certificate letter from the original affiliation (OBEC,
District), which shows applicants’ name, position and work

period.

Remark
(1) All the Forms have to be filled in Thai .Any documents in foreign language must be translated into Thai and

certified by an academic Thai native speaker.
(2) School’s documents shall be certified by the authorized director or the appointee. Applicant’s documents shall be

certified by the applicant himself or the appointee.
(3) The grantee from applicant and employer must present the original 1.D. card to the officer.
“*Tg inform the Registrar the employment of foreigner, and to notify the Registrar the foreigner's working

within 15 days as from the date of receiving a work permit.**
After the application is completed, the process will finish within 3 working days.
www.doe.go.th/alien Tel. 0-2248-7202, 0-2354-0116




W.P.25 IN CASE OF WORK PERMIT RENEWAL |
*':WQRK PERMIT MUST BE RENEWED PRIOR TO THE EXPIRATION OF THE PERMIT TERM?IG

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

1. Form WP.25

Work Permit and a copy.

FORM OF THE EMPLOYMENT CERTIFICATION duly filled out.

Passport and a copy or Certificate of Permanent Residence and Certificate of Alien with a copy.

A S

A copy of professional license/ certificate in case of work which the practitioner is legally required to

hold a professional license or have passed professional certification.

6. Medical certificate showing that the applicant is not being insane or mentally sick, suffering from Leprosy
at the infective stage or the stage with apparent symptoms that may be disgusted by society,
Tuberculosis at the infective stage, Elephantiasis at the stage with apparent symptoms that may be
diseusted by society, Drug Addiction, Alcohol use disorder and Tertiary Syphilis. (Issued within 1 month or
as doctor prescribed)
Documents as stated in the conditions of work in the Work Permit. (If any)
Power of Attorney made by applicant with 10 Baht duty stamp affixed. (In case of not submitting in person)
“In case of Thai employer”, a copy of employer’s |.D. card is needed. “In case of foreign employer”,
a copy of employer’s work permit or 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.

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 six months). Or foreign juristic
person needs to submit a copy of Business Operation License of such foreigner and document about money import.

1.2 A copy of Balance Sheet (last year), VAT Payment; Phor Por 30 (3 months) - Return after checked. And a copy of
Work Permit holder’s Tax payment; Phor Ngor Dor 91 or 90 (last year)

2. Private school / Private.University.

2.1 A copy of letter of teacher or instructor assignment and employment contract/ Erivate. University.has. ke.shaw.
the.certificate.letter.fram.the.organization.of. Ministry.of fducation.

2.2 A copy of teacher license, in case of trainer/instructer is excepted.

2.3 A copy of the license of the school establishment/ g copy.of.the.license.qf.the.university. establshment. and.q
copy.of the. decuments.show.the .name. of emplayer. has.the right.far. signing.n.the.behalf of the. university.

3. Government organization

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

3.2 In case of teacher of government school, a copy of teacher license (as Law of The Council of Teacher and
Education Personal) is need. The trainer is not included.

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

Remark

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

(2) Every page of the documents belongs to the company need to be certified by the autherized person or the
appointee with company seal. Every page of the documents belongs to applicant need to be certified by the

applicant himself or the appointee.
(3) The grantee from applicant must present the original I.D. card to the officer.

After the application is completed, the process will finish within 3 working days.
www.doe.go.th/alien Tel. 0-2248-7202, 0-2354-0116




WUU  UA. o AUVSUR e

FORM  WP. 25 AU
BOLFU e
43 ﬁ:waauzynmﬁw}}.; i
NIUNITIANRIIIU Laazﬂala'lq}‘uaumjmmmu U o X & YU.
DEPARTMENT OF VDIAUANATIATNUINGT &R Photograph 3 x 4 cm.
EMPLOYMENT Work Permit Application and Renewal Application Form
ATENSILLS U for a foreigner under Section 59
MINISTRY OF LABOUR
L] Awesygyinineu
Work Permit Application
[ Avedeargluaygiavinu
Work Permit Renewal Application
1. doyaAur1ewing
Particulars of foreigner
1.1 %aﬁ?juﬁwa B T LTI ITIREITRL sresoerosponencessrncrsseomessssssssssersseasspess st hasbony s o644 575 434S RS RS A SR8 AR ARS8
Name of applicant Mr./Mrs./Miss
1 [ U e ) — U
Nationality Date of birth Age years old
12 feglulsswelng @ ..o T MR s ccommsommenssssserisssesassasssmssiies
Address in Thailand No. Village No./ Building Sol (Side Street/ Lane/ Alley)
BIWY, o veerennessssnsmsmsemmsssssessassssssassssmmnssssrsns B TUBVABY B ossnonnpensssssssssssssmssnssssassnssmsasssssosaansaD THUBZEII oy vosserssssissosssssssssessspercoseasmssnsasensssoon
Road Sub-district District
FIWTP e AU oo L A R ot e e
Province Postal code Telephone
LT LUTSAIBANNTOUNG oo
Fax E-mail address

1.3 wnansuannslasuaygaliegluswarandnsetidlaatanidesielul

One of the following documents showing permission for temporary stay within the Kingdom

(1) 0O widaduma L wenenslduvumisdaiumis

Passport Document in lieu of passport
OO 1415 12t TS LU L N
No. Issued by Country
113 LS Ta RV
Date of issue Valid until
ATIVAIATIUTEU e sessesenees KU T e
Type of visa No. Issued at
DO I IUT e L

Date of issue Valid until




T T T R T T T
Date of arrival in the Kingdom

Isisuayamannwinaudmiiinsienudnidos s MNEATI9AUETON o
Have been permitted by an immigration officer at the immigration checkpoint in

Triaglusweaning UETT v s s cs505CF5EESR SSEASS

Permitted to stay in the Kinegdom until

(2) ludéirydiuiiog

Certificate of Residence

BRI i S AN Lo
No. Issued at Province

10 o1 T BT UT et
Date of issue Valid until

(3) ludduszddnusiamn
Alien Registration Book

BAYT .o 13 oA eld
No. Issued at Province
a1 17 N LTy
Date of issue Valid until
2. dayan1sineu
Employment record: previous and/or current work permit (if any)
2.1 NIfvU9RYR RN
In case of work permit application
L] lireillueygmianu [0 LAeiTluaygg o LR ..o
Have not been eranted any work permit Have been granted a work permit No.
2.2 nstlveseangluaygynvineu
In case of work permit renewal application
TUoy VALY BAUT. e DA et e
Current work permit No. Date of issue
BN (FINTA) oot LS T
Issued in (Pravince) Valid until
3. doyan1sveayyn
Particulars of this application

Type(s) of work applied

321V 0 OO OSSO
Nature of work

(nsshfuauiingmneimunliiusznauindndeddiuniseygavidonisiuses)

(In case of work which the practitioner is legally required to hold a professional license or have passed professional certification)

P e P T il o L1 RS ., ,| .|| 1. SRR I ——————
Professional license/ certificate No. Issued by
AR 2 LS o2

Issued on Valid until




T
Name of employer
TOY LAY AT/BIATT I e R AR b smsmaass
Address No. Village No./ Building Soi (Side Street/ Lane/ Alley)
0L ERMPRRRRRIRNNOI. .| 1| [ SR 1/ (., |, SN —————
Road Sub-district District
SN o swaluswale.. ... 17— L0 ———————
Province Postal code Telephone Fax

3.3 AOUTYNUYRIAUAIFY LAUT. VT/BUATT oo L
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
DU ceensessmsessnss s TUB/M I s SRR L
Road Sub-district District
LT o RSO U2 171 SOOI . 0 IO £ - o
Province Postal code Telephone Fax

3.4 FEZIAINIVORYY AN/ 0878 UDUGINYVIN .o Cy [ N socremeamssasioss 0
Duration of work permit/ work permit renewal applied Year (s) Manth (s) Day (s)
T T N QUIETUTL ..ottt e
from to

4. @nEsuATMANg

Documents and proofs

wiouAwell Trmdldduenaisuardnguismaludl

With this application, | have submitted the following documents and proofs:

a1

FumilsdaAumae wie

A copy of passport, or

Fenars unumlidalfiun1e e
A copy of document in lieu of passport, or

4.2 dwnudngiunisoyg e idunlusvenandns

A copy of proof showing permission to enter the Kingdom

51 S N 1 (R i

4.3

duiludfgdssddnuisiatasduuludfgiuiioy
A copy of Alien Registration Book and a copy of Certificate of Residence

dunenansuaninudinfineveddudweiieenllasamufnw (awznsdnisvesyyininnu) wie

A copy of document showing the applicant’s educational qualification(s) issued by the educational institution(s) awarding

the qualification(s) (only in the case of work permit application), or
wideiusoso@unsduunednssyreanduafnivdnvuriesiuiasszesainisinuiidiudve

O

YU (lawiznsdinisveaynyavingu) wie

A certificate from the previous employer stating the nature and duration of the work which the applicant used to have
while warking for the employer (only in the case of work permit application), or

O wilvdesusemenf@nzlumeiuanyihiiuinaiufiimuiuasyssaunsavnzauivnuiivedulusugn

(lawznsain1Tveayny1nviiaTw)

A certificate from the soon-to-be employer showing how the applicant is suitably knowledgeable and adequately
experienced to perform the work for which the work permit is applied (only in the case of work permit application)

a4 [

roalasuniseun IInIaNITIUTes

duenanswaminseygwvientsiusesliusznavindnlunsdiduruiingmnefmualisznounidn

A copy of professional license/ certificate in case of work which the practitioner is legally required to hold a professional license or

have passed professicnal certification

a5 [

wilsdesusasmsiewfwndunedslasssymanailisyanadymplnevia

Employment Certification Form filled out by the soon-to-be employer stating the reason for not employing a Thai national




4.6

a.7

4.8

4.9

]

]

]

lususewasusznauivi@mavnssunmungvangdvnedvdnnenssuisusesiiiumvsldduyarainasse

visoiRnftuiteulianustnaunar liithlsamudirvunlilungnssnssdseenmuraluinem ve/e

A certificate from a medical practitioner licensed pursuant to medical professions laws, certifying that the applicant is not

a person of unsound mind or a person who is mentally disturbed or mentally impaired and that the applicant alsc does not
have prohibitive diseases as indicated in the Ministerial Regulation issued under Section 64/1

JUE YUIA o x & T 31U @ FU (@wensdnisuesyyInyinaiu)
Three 3 x 4 cm. photographs (only in the case of work permit application)

Tusygminu (lamensdnisvesieaisluayyinyiiaiu)
Work permit(s), if any (only in the case of work permit renewal)

N FY)
NTRUUUIYIN
If the applicant has an employer

]

nsguedrauyanasssum
If the employer is a natural person
1 O dwenanimsnvnsesnlifslituduinuresfaaiunei uis
A copy of the soon-to-be employer’s identity document issued by a government agency, or
O dunmideiunwo@asduuneii vie
A copy of the soon-to-be employer’s passport, or
O duunludrdyuiieguoadfianiumnaiig
A copy of the soon-to-be employer’s Certificate of Residence

@ O dunlveygraviendsdesusesfidiussmseeniifiowansirfisnisve@eesdumedildaamadou

wisldFuayglidafmsaldsunisiusedasgniawunguuis Tnouanassamianssay (&)

A copy of business license or certificate issued by a government agency certifying that the soon-to-be employer’s
business is registered, or authorized to establish, or legally approved. The document must also show category

of the business (if any)

3 [ dwnuuuuanssenmsnsduldyanasssun wie
A copy of Personal Income Tax Return Form, or

L1 dwuwvumemsuansmsdsduaununasmuysyiuden
A copy of Social Security Fund Contributions Payment Form

nstiungIraluifiyana

If the employer is a juristic person

1 O ehm’[:uauﬁgww%wﬁaﬁa%mmﬁéamwmiaam‘tﬁLﬁ'ame’hﬁﬁ]mwae@’%wsL‘Tjumaiwlﬁwwstﬂau
v3sldsueyynlidndadoldsunssusedasgniamungmne TnouansUssamianisie
A copy of business license or certificate issued by a government agency certifying that the scon-to-be employer’s

business is registered, or authorized to establish, or legally approved. The document must also show category
of the business

2 O dwntdsededfioi tewgnsddfeasiunedhaluuitniit o
A copy of the list of shareholders (only if the soon-to-be employer is a company limited), or
[ dunwuvuuanssemsan@itulddayana vie
A copy of Corporate Income Tax Return Form, or
L] dunnuunemsuansmsdaiuauvuneaulssfudea
A copy of Social Security Fund Contributions Payment Form

nsdiunednsdigiduuieduiteguansivaruning
If the employer has domicile or permanent residence outside the Kingdom
L dundyandramn wio
A copy of service(s) provision contract, or
[0 dundyandens wie
A copy of sale contract, or
[l z’?ﬂgmmﬂmiﬁuﬁLLﬂm’ij’?fuﬁ’maﬁmmﬁwLﬂuﬁ”}aqL%mﬁ'mulmwmmﬁﬂﬁ
A copy of any cther document(s) showing the necessity of the applicant’s coming to work in the Kingdom.




4.10 nsddlaifiunedng
If the applicant does not have an employer

@ O dwenansivanshifiuswaduiimmsuasussaunsaimnzaufunuiveiuluaygyn
A copy of document showing how the applicant is suitably knowledgeable and adequately experienced to perform

the work for which the wark permit is applied.
@ 0[O duundygrdramn vie
A copy of service(s) provision contract, or
O dwundygders vie
A copy of sale contract, or
O duuenansduiuansingiudweiinusndudeatrumholusveuntng

A copy of any other document(s) showing the necessity of the applicant’s coming to work in the Kingdom.

twmdmesuseriderrudiduiiduausimnusens

| hereby certify that all particulars given in this application form are true and correct to the best of my knowledge and belief,

o A wal o
[ 3 R S T SR T R HEUAITD
Signature Applicant

o o
Date

LAWNZLRULNT
FOR OFFICIAL USE ONLY
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TNYNIBNEAITUNANG U ¢ D ATUNIU I:I Iilﬁ‘i"uﬂ'lu Lﬁ']ﬂﬁ"ﬁ"l
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AAULNU : D FAUAITDYLYA D L‘lfiuﬂ']ilii'ﬂ‘l%ﬂ!lﬁ

Andaunenzidou wenzdeu
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TUT ettt
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wuuwiisdeiusenain1sAneuarysraun1sain1 SN
Education and Job Experience Certification Form

LG RV Tl Y N TR T e N Hiufe
I, Mr. / Mrs. / Miss Applicant
B BRI URE T TINDT U 7 UV U VEY Fiosinsisnsosstiossossds st s 5854 s
who apply for Work permit and 1, Mr. / Mrs. / Miss
AWMU, e YA NN (UTE/MNIRUAIUTINA/ T
Title Name of company / parinershup / shop
- FUTTAFTEAN U / UK/ UV
desire to hire Mr. / Mrs. / Miss
LU ML e
In the position
91 1 VOTUTBITY W / UM/ UNE Do RGRIGHIGIERY
l, certafy that Mr. / Mrs, / Miss has the qualification

ﬂ’mﬂ'lLLWHQVILL'\N’HD Iﬂﬂulﬂsﬂ'ﬁﬁﬂ'ﬂ"lLLﬁ”‘tJ?“ﬂUﬂ’\'imﬂ’]i'{i’N‘m mu
to perform the work as stated in the application for Work permit shown below :
1. UseTinsAnwn

Education
AR IGUATTTU....oosccsr oo
The highest education .
BNU oo eeesees e seescsease s seesemeseees et e el
Field Year
2. Uszaunsaivinau
Job experience
DL AT, .. cssmsisshunehoensoe e penpis e aeems A A OSSO SR AR RS bt esient
Position
USH... TR OW.. .. i - | SR
Name of employes' Period
2.2 B TAYIU oottt e s e ee e es et oot et es et n e
Position
UTEV e seseseseessmesssesesssemmss s sssrarensesssson s S EA L1 IO
Name of employer Pericd
2.3 BIMAIL. oo eseeoeses e e et s
Position
1L S ol B TR I Y OO
Name of employer Period

419 'uaW‘samwamuwwmﬂummswmJivﬂ'ﬁ Jsmsanediedoliiiuvdngiuusnin
Usinginisiusanduiia d1m ﬂuamﬂ*ﬂmmumﬁ‘[umumqmmmemmwumw susEuaa
ﬂ{}@ﬁﬁﬂ&f@’mﬁ 3w 137

| hereby certify that the above statements are true in every respect. Therefore applicant and 1 sign
to be the certification. If any information is not true. | consent to be prosecuted legally against me
according to Criminal Code section 137.

AFD e giudue
SIBN (crvverrrenrssensenriressrsieresenneneens) Applicant

ol v
L eI
] O ) Employer
G e weuy

SIGN (oooereereceeeeerereeerseeserimennennns) WItDESS

A9TD oo WEU
1T 1 D ) Witness



LLUU Us. o v oA e %
s ) O nisdaiusaanisdng

EMPLOYMENT CERTIFICATION
@. %aagau'm{i'm Particulars of employer

0.0 []fynnalung samadouide. ..o @i yueansdeudisinda.

Thai juristic person registered on No. Paid-up capital THB
[ fifyanadiadiig sausidowdle ... SR NINFNUTEINA UM
Foreign juristic person registered on Amount of money impeorted from abroad THB
[ yarasssuan Tasuszdndauszunvuwanit oo Tuayaavinauail

Natural person National identification card No. Work permit No.

U1/ NUUTENBUNTT NAME OF BTIBIOYE e oo e e

T B TUU TENDUNNT AGGIESS et

dznnianis TS IUTSTIEES cacs omonsisoouummasst voms st s 0 i 5 G R 408 A R B VS i Vo o i s A ST 0

elo ANTUATUNTTHY °lusau?l*7’iw"mm Financial stétus of the company during the previous year

U w.e. sele A8Rula
Years Income Tax

31816 V99UU Current INCOME vvvvvvvrvrrrsnrescrins UMW THB  TUR29528L987 For a duration of ..o 19U Month

] LR E LR (Ha 1= e S O RN UM THB

(giraudsUszmadiannvio sitor lusoUBREIME o AY

Have brought in foreigner for tourism purpose for total of Person(s)

[ fiwtineuaulne Total number of Thai EMPLOYEES. ...ttt et s sseanninans AY Person(s)

[l ﬁﬂuﬁiwﬁﬂﬁ'muagjﬁqwé’? Total number of foreign worker(s) ......ccoevevreiiirccneene AU Person(s)

[ SruaustesSeu Number of classroom(s) ................ #a3 Room(s) [ S1uautiniSeu number of students.............AYU Student(s)

lo. %’aa&amﬁa’i’]e Particulars of employment

“ls.l”‘lwL%’Wﬂﬁxﬁﬂﬁ‘ﬂzﬁ'lsiﬂuﬁ’mﬁ'l’ﬁla R g I e o e o L = = LTy

LT Ty R NP ALEVEA B B v Gimmenmmnes

TOETUUTEIMAING AGArESS 10 TRAIENG. e

UTERAMTU TYPEIS) OF WOTK .. eeeeeeoeeeee e e e eeee e oo e ee s e ee e eee e s e es et 1ot et e s em e et n e ees et s en et esesmsensens e s eeseeeseeeseras

BNTOUZATU NBEUTE OF WOTK. .- evevvveeeeo e eeeeeseeeeeeeeseseeeeeseeee e seeessee s seesee e eese e eeeses s e s s e eee e ee e s e eeeeeseese s e

SEUBLIAINITN W e e ROU o U TEYRIENBOTUT
Period of employment Year(s) Month(s) Day(s) Employment/hiring contact is valid until

A1919930 71810 TUBT / WRBURS oo UM naUslovddu Tuay / Wouay. e U
Wage or income per day / per month THB Other benefits per day / per month THB
TSR cncsscsmcaasomsmsmms s Uszaunisalvinens.... ¥ aarunw [lan [ ausa

Highest level of education Work experiences Year(s) Marital Status  Single  Married

. msqmaﬁlajé’wqﬂﬁaé’cuumﬁlwmﬂif'lﬁ'mu Please specify the reason(s) for not employing a Thai national

fdnveiusesih deanudrsduiiiduanuaimnysznis
| hereby certify that all particulars given in this form are true and correct to the best of my knowledge and belief.

BATD i s UIBIN
Signature Employer
[E—— i)

AL Title...
asTui Date........ .

wanewn : gimildesusesil sxdealugiisunvastogniuaniulsznaunis wisldiuaudrunaliinisuny
THE PERSON WHO SIGNS THIS FORM MUST BE AN AUTHORIZED SIGNATORY OF THE COMPANY OR AN AUTHORIZED
REPRESENTATIVE OF THE COMPANY




Duty Stamp

Power of Attorney 10 Bath
AUNRANAVOIUN pINTUaANT]

oo UM

Written at

7 T
Date Meonth B.E
FUN o AU WAL o

. Mr./Mrs./Miss.

FIWEAT UIAUN/UNETTD oo e el L .
hereby authorize and appoint Mr./Mrs./Miss. at present working
PBHBUEMUINIH UIB/UW/AUNET ASUUSSPSUUS | 1) 1 g 910
in the position of at the office of
PNV e ﬁ‘s\‘tayjﬁd’ﬁﬁnmu%a ............................................................................
Tel. Located on Soi/Lane
. T —— FIBGUNIT o BOU s
Rd. Sub-District District
17+ O—— 1 o SO — i1 RO S
Province to be lawful and legal attorney for the purpose concerning with work permit,
ROV oo smvmsispppnsnssonas ﬁﬁmwﬁ"nLﬁumﬂﬁmﬁ’um‘:'ﬂaaqmqmﬁ’mu aouuluena19Usznauns

sign any documents on behalf of myself including changing words on the related documents.
speyaaunuimiilinnali semaisuwsudladernsluenasdonainge

What has been done by will remain in full force
STy AT T AT RV R SRRSO [ 1112’ o101 0/ Aot g
and effect as it has been done by myself.

Fmdldnszviemnusznis
Signed Grantor

T B W guouaue

Signed Grantee

o

1 AOUROUNUPRRRH-ADMOODY . | .1 ;.

Signed : Witness

2 K2 oo | [ LV}

Signed Witness
L WENU
e )

W ° o as a ' al ' o [ "y v & &
wpwmg ngueusnnlszasdezIiareunisuausuadusdiedu dennsuinle Tawlaidesldiilsnmmni
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.



