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W.P.3

TNE APPLICANT HAS NOT YET ENTERED THAILAND. THE EMPLOYER IS RESONSIBLE FOR
APPLYING FOR A WORK PERMIT ON HIS OR HER BEHALF.

DOCUMENTS REQUIRED Please arrange documents in the following order:

1. Application Form (W.P.3)

2. A letter signed by the employer showing the need to employ a foreigner and FORM OF THE EMPLOYMENT CERTIFICATION.

3. Copy of the applicant's education certificate and job experience record. (Form provided by Department of Employment
is accepted in case such foreigner cannot submit the copy when applying)

4. A copy of Passport.

5. Map showing the location of company/enterprise

6. Power of Attorney made by the employer with 10 Baht duty stamp affixed a copy of employer’s 1.D. card and a copy of
appointee's |.D. card.

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 documer.wt about money import.

1.2 Copy of VAT Registration; form Phor Por 01 identifying type of business and Form Phor Por 09 if there is any change.

1.3 List of foreign workers who work at this company identifying work permit number.

1.4 A copy of employer's work permit in case of him/her is a foreigner. If the employer is not working in Thailand or has no
work permit, Power of Attorney certified by Notary Public and Thai Embassy is needed.

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

1.6 A copy of Social Security Payment. And a copy of updated income such as Balance Sheet or VAT Payment; Phor Por 30

2.1 A copy of letter of teacher or instructor assignment, list of foreign teacher as designed form and employment contract /
Frivate.Universitv.has. Jo.show.the. cadtificate. Jetter from. the. .organization of Ministry. of. EQucation.

2.2 A copy of teacher license (as Law of The Council of Teacher and Education Personal), in case of trainer is excepted.

2.3 A copy of the license of the school establishment, manager license, headmaster license / g, gapy. of.the.license. of the. universiy
esfablishment 2nd.g.coRx.of the. decuments. show. the.name. of. emrioyer. has. the.right.for. signing.on. the. behalf of the university.

2.4 Copy of education certificate / transcript and job experience record in teacher (if any).

3. Government organization / Teacher of government school

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)

5. Film making

5.1 Aletter 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 (updated within six months).

Remark
(1) Any documents in foreign language other than English 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 needs to be certified by the authorized person or the appointee.

After the application is completaly, the letter of consideration will be issued within 7 working days.

www.doe.go.thiworkpermitindex.html Tel: 0-2245-2745, 0-2354-0115
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every respect.
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':?HE?FCMANT TYPE OF ACTIVITY OR BUSINESS od
RIOGOUA ..o ATON/HBE.......oovrerrerrrens OUM....cossivsiasssins MR sisissaisizngin
ADDRESS SOLLANE ROAD MOD
A dune... TR Tns
SUB-~ DISTRICT DISTRICT PROVINCE TEL
2. USEmAOEIL s BB
DESIRE TQ HIRB NATIONALITY
floglutlssmetine.........
ADDNESE
e ROATIUTU oo
TOQ FERFORM THE POSITION LOCALITY OF WORK
FWOTIBUAAAY UEYBIITY 100 vescrsmon. ..., ... .
....................................................................................................... L
E 73T LU | W wou  swlAdouAz......e um
PERIQOD OF EMPLOYMENT , . YEAN MIONTH WAGE OF IMCOME PER MONTH BATH
3. doymAuAufieafunui1ad1 womanon asoor arrucamion
Q ssdunfovgege. o QI dazaunmseiviem.. o8
HIGHEST EDUCATION . 108 ENPERIENCE YEAR
2 AdyendedeRid Qs O ewsw O Suq soy......
CONTRACT YALID UNTIL SINGLE MARRIED OTHERS
4. Hoynaomalseneuns  sscemanon ssour couany
0 dhdldynealne 0 dudfyenasiedn snoudufhhdmmialsams . am
THAI RJRISTIC PERSONS FOREEGN RFRISTIC PERSONG THE AMOUNT OP MOWEY IMPORT
O somudoumstudle. .. O yusanedonsazuda. um
REGRISTATION OF COMMENCE ON REGRISTATION FAID CAPITAL
O Saudndmogun......_.;¢u meillveygwden.
THE NUMBER OF FORELOH WORKERS WODRK FERMIT No.
O aomedminsiu TusouDiina me mascia stams rox e tst vear
o na, duning yulld rvaaslurhamne fills / manu mhi3in
YEAR ASSET IRCOME CASH f DEPOAIT PROFIY /LOST TAX
O rwlfvosndima Boqtuo e um Tudaeszezamn. 1Aou
THE TNCOME OF THE PRECENT YEAR BATH IN THE PERIOD
O uanandingrunrdaeenyndin.........ooocoooen m
THE VALUE OF EXPORT BATH ..
O usrmingninsihausiadszmedueafisohalssmesoriifsnan........oo........ fau
mmmormmmmrmmm\;m
O fwinaumulnedhowegluvasid. . o
THE MMBER W_mlm o
rudweiuseadh demudreduilifiunrmsimadssnts
I HERECY CERTIFY THE ABOVE STATEMENTS ARE TRUE IN EVERY RESPECT ﬂ %
BD. e, e

< EIGH

thzvusrwfim dedw @
REAL , OF COMPANY (IF ANY)

- J
FUR e ADU A........
DATE MONTH YEAR

moume fivmisdeduses sxdeafiudivemioldsususnnelihmam

NOTE A FERSON SIGN THIS FORM MUST BE A DUSINESS OWNER OF APOINTER




sruwiiiiefusseiimefinmusslsssunaimahau
Education and job experlence certification form

M U/ W UMM e snsranss s ettt dhusnuet
l, Mr./Mrs, /Miss applicant
Tunmmitemnanng 7 kastmdn Wt/ U URRM e e st s
who apply for Work permit according o n 7 and |, Mr. / Mrs, / Miss ‘
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titie name of company / parinership / shop .
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desire to hire Mr. / Mrs. / Miss

In the position
I, certify that Mr. / Mrs. / Miss has the qualification

LUy udere IufalimaAmuactrzaumsimaineu kel
to perform the work as siated in the appilication for Work permit shown below :

1. dszfmafnn
Education
The highest education
MY er s earrebae sea b ebs st cs et ebnnes dlefl......
fletd year
2, drsunimnbineu
Job experionce
2.1 fhumdy
Position
LI, ..ot e s e em e sesmes s s s sre et mae s e sneen WL e
Name of employer period
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Position
T . 2 TS SO SR rowh L. o R e
Name of emplover period
" 2.3 fntanda,.
Position
L.t ere e sar s ers st ens srsstssenenpen s rashens FEUFMI.c. e i e s e s
Nams of emplover period
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) herabyy certify that the above siatements are true in every respact. Therefore applicant and | sign to be the
. certifcation. If anyinformation is not true, | consent i be prosecuted legally against me according to Criminal Code section 137,

Signed Applicant
OO esisa s et s e
{iorrnrrnireim e st es e s nen e e rr s )
Signed Employer
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Signed Witnesa
............................................ W™
e )
2 Signed Witneas
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Duty Stamp
Power of Attorney 10 Bath
MR aNaUa U9 DINTUFANY
@0 UM
Written at
|
NN
Date Month B.E.
S RO s W, Eosis

l. Mr./Mrs./Miss.
BN LE TR VRT3 o N Ta 110 oL e RO

hereby autharize and appoint Mr./Mrs./Miss. at present working
0NEUEUTRIE WIEANANET....... S 1 31y s\ 1{LT
in the position of at the office of

BV oottt FIDGRININGMBD ...
Tel. Located on Soi/Lane

T, s e RIBEEUR o s T s
Rd. Sub-District District

L1111 ¥ R Y AW coiisissmciosinsiomsosisssinri sS4 (il

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

IR e :‘il".j'mflwhLﬁum‘nﬁmﬁ'umﬂﬂaq:y'mv‘hmu asuuluenasUsENBuNS
sign any documents on behalf of myself including changing words on the related documents.
yapygawmdwdldnaiy sumandsunssudlederinluenasdondmin

What has been done by will remain in full force
ATIATUIBAINAIIIETT ettt RV WiADIEDUAN
and effect as it has been done by myself.

dmdldnssvinemnyszng
Signed Grantor

RITB s ——————— s RNBUBTUTY

Signed Grantee

B IUNBUENR

(st )
Signed Witness
RTIED o sss bbb WeNUY
(e )
Signed Witness
1212 OO W
(o )

L7 L o - LJ - » o h g 1 » j l:

NHIVA mﬂg\juEmmu'wﬂixmﬁﬂzfnnﬂmaum'maummﬂLi‘luatmﬁu gaungevinld lovlddasldiiloanumnil

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.
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