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DEPARTMENT OF Work Permit Application Form on behalf of foreign nationals of AU
EMPLOYMENT Cambodia, Lao PDR, or Myanmar, pursuant to the Cabinet Resolution A deaf fullface PhOtograph;
NITNIININTUY dated 29 December 2020 Applicant wearing no hat
MINISTRY OF LABOUR

1.

¥ v
VBYAUIBIN

Particulars of employer

DD N oo e oo s e et

Name of employer

VY AU VTV DUANT.coererrerrsernsmeessnessesssnenssnenes e
Village No./ Building

Address No.

Province

DWAND/LUR ..
District

RT3V e X T
Sub-district
Postal code

Telephone Fax

Soi (Side Street/ Lane/ Alley)

v ' v
Uayanum1In?

Particulars of foreigner

IDAURIIA

Name of foreigner

Nationality
L Lifiwenanswdngu

U/ UGBt
Mr./Mrs./Miss

Does not have the required documents and proofs

L] fonanswdngu (szy)

Have the required documents and proofs (specify)

No.

BN AU e

Date of issue

Issued by
..................................................... THLADITU e
Valid until

dayan1svaayyIn

Particulars of this application

3.1

UTZANTNIUTIUBDUIY I eereremeesersssesseesses e

Type(s) of work applied

BNIIIEUZA T e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e oo e e et e e e e e e e e e e e e s e

Nature of work




3.2 amuﬁﬁﬂmumamuﬁmé’n LE1°ZJ‘17‘]I ...................... ‘1/13;]:'17‘]./@’1?1’15 ................................................ YD ettt
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
AU FNUR/MU Moo DD YR
Road Sub-district District
N o T SWALUSYERE o) TN TNTENT o
Province Postal code Telephone Fax

3.3 SEYLIAINITUOBUY AN U oo LY S LT VS il
Duration of work permit applied Year (s) Month (s) Day (s)

4. eAEITUATNANg U

Documents and proofs

nwiourvell Srwdnladuenansuaznangiufsiolul
With this application, | have submitted the following documents and proofs
a1 [ (ewznsdfienarsuangiu) onansiniessienisinevizesisnmsvesussmagunsesnliiield8udusnuuesnusiiwin
Tnedoniiesegnufes (enasvunanefanunsanuuls)

(In_case an applicant have documents) Identity document issued by Thai authorities or by the government of country of origin :

choose only one ; (expired documents are acceptable)

L dunwlederiuma

A copy of Passport

Auena s VURTEDLAUN 1 UIAUR AT

A copy of the foreigner’s travel document in lieu of a passport

duumilsdesusesanuzynaa

A copy of certificate of identity

dunUnsenuwnu

A copy of border Pass

Antnsuszsseudlifidymalvefioanlaensunisunases (Unyduumn)

A copy of Identification card for non-Thai nationals issued by the Department of Provincial Administration (Pink Card)
dunlueugnyinnu

A copy of Work permit
duntnstseaiussrswieenansifielflunstudusauBuiivsemadunisesnls

A copy of Identification card or other identity document(s) issued by the foreigner’ Country of Origin

L@ﬂﬁ?iﬁlu .............................................................................................................................................................................

Other document(s)

O O o o o o d

a2 [ sudevesausiein (Guaneninsdaiammnndiumidae)
Photograph of the foreigner (A clear full-face photograph, wearing no hat)
13 [ TufusewesfUsznevindnnenssmangmneivhedviimnssisuseniusmeliibuyerainasimideiidniluilou
iaussneu uaslsidlsafindelialalan voow uaslsenudifsmel flungnssnmisiseonmumlusnes se/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 does not have any prohibitive
diseases including corona virus 2019 (COVID-19) as indicated in the Ministerial Regulation issued under Section 64/1
as [ nsdlunedrafuynaeasssuan
If the employer is a natural person
1) O duuenansiivassnisesnliiitelddudusauvesidsazidumnedng vie
A copy of the soon-to-be employer’s identity document issued by a sovernment agency, or
O dwwidsdoifiummesi@sazduueing vie
A copy of the soon-to-be employer’s passport, or
L] ﬁﬂLuﬂuﬁﬂﬁzﬁuﬁagmaﬂ;ﬁwmﬂumaé’w

A copy of the soon-to-be employer’s Certificate of Residence




2)

[ dwuluveygavsenisdesusesidussnmsoaniiiiieudasiniamsvesdwsfumnedildaamzdou
wsalisuaunnlidanaselasunissusedaegndewnunguuneg tnsuansUseianianisme (613)

A copy of business license or certificate issued by a sovernment 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)

S v @ aa
[ nsdlunedraduiifyana

If the employer is a juristic person

[

dunlusygavsenildeiusesiidiusvniseenliiiiondntitfanisvea@easiduueddldaanei ey
wielasusygnlidanwmselasunisiusedaegndesmiungving lnsuanssennianisnig

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

4.5 RNITNSAUIEAUAI9AINUYIgVB TN S

Only in the case where the employer assigns the foreigner to work as a shop/store assistant

1 O
O

dumedounidvd vie
Copy of commercial registration, or
dunluaugevisenisdesusedviuseneumalrefianiungrunedu vse

Copy of license or certificate for commercial operation under other laws, or

L dwunenansiimesisnseentitiieayqinnsesuseslissnoumdvefanungmunedu
Copy of official documents issued by government agencies to authorize or certify commercial operations under other laws.
@ U dwuvuianssiemsmdiuldyanasssunmsemsituladiyaaa
Copy of personal income tax or corporate income tax
3) L duuuvunemsuansmsdeduaunu vise
Copy of Contribution submission list, or
L vefsdesuseanisienuaulne
Form of Thai employment certification
mdwesusesidennudsuiliuaruasmnusenis
I hereby certify that all particulars given in this application form are true and correct to the best of my knowledge and belief.
AVTDUD.vevrrecrrerrssernsssesssesr s HEUAYD
Signature Applicant
015
Date
v v o
WWIZLRINLNA
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