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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.

THE MAIN DOCUMENTS REQUIRED Ptease arrange documents in the foltowing order:
1. Apptication Form (W.P.3)

2. FORM OF THE EMPLOYMENT CERTIFICATION.
3. A copy of Passport.

4. A copy of the appticant's education certificate and job experience record. (Form designed by Department of
Emptoyment is accepted in case such foreigner cannot submit the copy when applying)

5. A copy of occupation or profession license, in case which is prescribed by the related law.
6. Map showing the location of company/enterprise
7. Power of Attorney made by the emptoyer with 10 Baht duty stamp affixed a copy of empl,oyer's I.D. card

and a copy of appointee's l.D. card.

Supported Documents as category of emptoyer
1. Company
1.1 A copy of Thai Company Registration and a copy of recent sharehotders' tist. (Updated within six months). Or

foreisn jurisiic person needs to submit a copy of Business Operation License of such foreigner and document 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 In case of foreign emptoyer, a copy of employer's work permit is needed. lf the employer is not working in Thaitand

nor has no work permit, Power of Attorney certified by Notary Pubtic and Thai Embassy is needed.
1.4 Company engaging any business whlch a ticense from the reLevant Authority is needed, for exampte: Factory

License. Restau'anr Lrcefse, . ;qLor License. Cigaretre Lce. ' r )e.  lorel  L icense. Tounsm Lcense. l -ospi ta. ,  iLe4se,
ChemicaI lmport License, etc.

1.5 A copy of Social Securit/ Payment. And a copy of updated income such as Batance Sheet and VAT Payment; Phor Por 30

2. Private school teacher / P.r.iu.qte..U.niu.er.stty.
2.1 A capy of letter of teacher or instructor assignment and emptoyment contftct / P-fjy.ete.Uniu-ersily.hpS..tA-shpv-t"the

c e,ft ik ate. left e ( rt o n.t h e. o Bw &tt ar:. pL ful nirt}..oI.Edprr,tian
2.2 A copy of teacher license (as Law of The Council of Teacher and Educational Person), in case of trainer is excepted.
2.3 A copy of the license of the school estabtishment, manager license, headmaster license / a-eapy.qf.lhe.lfiense--oJ-

t|]€.uniyefiifu.eslah|.J.txnen!.-and.a.capy..afIlR.dptumeats.shatu..the.name.af.emplay.er.has..the.richtIa(.sicninc..an,
t/;F,. h e h a lf . ef . t h e. uaiv e 6i t y

2.4 Copy of education certificate / transcr pt and lob experience record in teacher (if any).

3. Government organization / Teacher of government schooI
3.1 A certificate letter from the government organization,/ f,4inistry of Education and schoot, which shows appticants'

name, oosition and work period.

3.2 n case of teacher of gover^ment scl'oo., a Lopy of reacher rice'rse (as raw of rhe Counr't of Teacl-er ard
Education Personat) is need. The trainer is not included.

4. Association/ organization/ foundation
License of association,/ organization,/ foundation estabtishment (ptus the Iist of managing director)

5. Fitm making
5.1 A letter from Ministry of Tourlsm and Sport show the tist of appticants' name, position and passport number and

coordinator Iicense.
5.2 A copy of Company Registration and a copy of recent shareholders' list (updated within six months).
Remark
(1) Any documents in foreign tanguage other than English must be translated into Thai and certified by an acadernic

Thai native speaker. Atl the Forms have to be fitled in Thai.
(2) Every page of the documents needs to be certified by the authorized person or the appointee.

Afier he applicalion is completdy, he letbr of onsidenation will be isued wihin 7 worling days.
wvwv.doe.go.th f el: 0-2245 27 45, A-2354-0115
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ri'r t o iulu ou n, 1srdr nu $mu nud r r dmqe,

9l13JlJ19lT1 oo

APPLICATION FOR A WORK PERMIT

ON BEHALF OF AN ALIEN UNDER SECTION 11

n:IJ n1509t141.:'lU

DEPARTMENT OF

EMPLOYMENT

n:uyr:?{rL:{{1u

MINISTRY OF LABOUR

I
at d a,,

?uvt51 |
I

d rvel

?tflal:l I
U

6rj
[1 f  auf l r lnta?tyl

t a)

oanL#rfia
e) 9t

Q{}1'lft

14lJ'r u Lnr il : v qir d'r n uri r I d'rr

1.
9/ lv

?,o3JAU1U0'l{
U

Em pl.oyer' s lnforrnation

1 1
I

d 9,,

lJOU', lUA1{

Name of employer
- i ' . i

1,.2 ytou tnti l uufi/a1Ft1: f iaFl
U

Address

nuu.. . . .
No.

U

Moo/Bui|.ding
o

... all ln/nrtr.,:

Soi

pi'r rna/tqrrr

Thanon
a-r aJ

Q{14?Ft.

Tambon/Klrwaenq

:#atrj:r.rd r't

Amphoe/Khet

Tvr:d'vrrvi Tvr:ar:

Changwat Postcode TeLephone FacsimiLe

2
9/rA

toSJanunl{9t1?
U

Atien's lnformat ion

2.1, flonurirrfr'rr uru/u1{/u'l{fi'r'l
Name of al ien ft4r./Mrs./Miss

#rumfr qa)4{

Lnn?ilvl Fl' l Fl il
Nationa Li ty

2.2 frou'Lurirrti:v L'i/1fl

Date of birth

(|
Age Years

U

Address in abroad

r.J:v ryrfl :#ah l:r"rnf ri

Country

2.3 rpfr nr:frnurfi.rfi nfitd'Yu
Postcode

fi'l?l'l
d a{r

L:-r611 |
3lJq

Highest educat ional  qua[ i f icat ion
J a../

lJOfitt 'tUU.

obtained FieLd

t l:v t1/tq1

Year of attainment

Name of inst i tute

2.4 p,irunl:f;lnou:tr
Country

53Fly t ' la ' l
4Ar

I  f r )41 l /1 I

Having at tended training on

2.5 r-J:vfiunr:erint:vi 'rvlu......

Period of  t ra in inq course Month(s)/Year(s)

Work experience

Q3

For

Gf V el  

^ 

a 6t  9-6t9t

f l  { 2.5 fl ' t}J rv\tJrFti l Lu Ltro nal:ttuu)

further information of any itern in 2.3 to 2.5,  ptease at tach documents



, . i

Category of work being apptied

d'nurusrru
Nature of work in detail,

v. i ,  d

Titte / Occupation ,/ Profession

2] aorufr{rnu
!

Place of work No. Moo/Buitding Soi

Thanon Tambon/Khwaeng Amphoe/Khet

Changwat Postcode Tetephone Facsimite
,e(:vqanT ufr d1.i1u fr'rfi il1nn'jtafiluvil)

llt.: :::::::::l::::: ::'" *:: :::::::::::-: :::::::::1 :::

2.8
Have ever been granted a work permit No. Ptace of issued (Changwat)

3. [ond1i$auuaflg']u
Documents and Evidences

, t  o & 
'1-  

y-ny{ .1,  L,  r  r  ,&il:o8Jn1g0u u'lytrol Lauur0ndl:$auuanglua{eta tuu
Together with this apptication, I have attached herewith the foltowing documents and evidences:

3.1 n aiT ru, vrirfiarfiuyrl y3o
Copy of passport, or

tr rirrurronar:td'uvrurafrdofium'x
Copy of document in lieu of passport.

3.2 tl drrutronar:Yu:o.r'1finr:finrgr r,r5o
Copy of certificate of education, or

n r,tritfioYu:s.rto{tifi{rnurfluura6'rr:v11:rsasudunrfiarrYudnuruvtow'ruttav:usvnarnr:dr.:ru
AwA
v|4UUnltO tFluvrl.ilufi?U 14:0
Recommendation of a previous emptoyer describing nature of work and working period of an appticant who was emptoyed, or

tr rari.:f,aiu:o.rtotfrdrosrfluu1u6'1{ran{'jr{durirrorflu{finrrrlfunvrJ:vaunr:nirururvarfi'urru
firoiuorggrer
Recommendation of a prospective employer describing that an appticant has proper knowledge and experience for engaging the

WOTK.

3.3 n drrur"luor.lryrmrJ:vnouirT fiutun:rfifirflun'r:rJ:vnouitrfiufinqrnururiruuqlfrdortdi-u
lu a11 rg ror tJ :v n ouisrfi n
Copy of license for professionat practice, in case the license for the work apptied is required by Law.

3.4 tr vrriqfiofu:orn'r:d'rq'uo.:ridrovrtJuurud'rrlner:vrlruqzuafdtrii'xryrrradrytrfilvrur{rlixru
vZ,

fl f o! yr.c uaholuU:v n o u n4sr ar a d'l n a tr
Work recommendation of a prospective emptoyer describing reasons for not empLolng a person of Thai nationatity to wor( together

with supporting evidences.



3.5 n:fiu,rsdr{fjuunnaor:}ra1
In case the employer is a Natural person

tr rilulin:rJ:vthm'rrJ:vtrtu$avdhrrr'ryrcrfiuuriruro.r{iicovrt uuru6'r{ uio
Copies of ldentification card and house registration of a prospective emptoyer, or

! airrurr,rfrf,orduvn.rrc.r{{i.rosr{luurud'ir raio
C.,-y of Passport of a prospective emproyer, or

n riturturftrr'rgfrufioqjtor{d{nur{Juu.rui'1{
copy of certificate of permanent residence of a prospective emptoyer.

n:alursdrqffufi6u,nna
In case the emptoyer is a Juristic person

tr dlturtonar:iu:oltorriru:rtnr:firdurrioruaorr'rfronr:rovidrovrfluurud'rrtdorrnvru'r,u
raiotd'iuorirglnlri'f,rrsrs{uavrirrf,unulouqnoi'ornrunguuru I;u$anrr.J:smrfronr:d'ru
Copy of Certificate of a retevant Government agency stating the business of a prospective emptoyer has Legal.l.y been
registered or granted a ticense to establ.ish and operate, and the type of business has been specified.

3.6 tr gr-Jci, u ljurn en x d uJ. il'ruru en grJ
3Photos(size3x4cm)

Y Y eJ | 9., ct o' -Y -,qi r v{ ur'r qr o iu ; o vi r rio rn .rtr {r r fiu {frfl u n ? 1 }r oi.r r1 n il : v n r r
I hereby certify that the information given above is true in every respect.

^^^. .e^d_ vA oA1UilO?JO
lJ

Signature Annt i r,  , ryy. ,Cdi l t
gJ, 4l

?u?1.. , . . .

Date
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ruuu u f.r il o iu :o r n r :{'r t
FORM OF EMPLOYMENT CERTIFICAT1ON

t. riolaur gdr{ EMpLoyER's TNFoRMATToN
U_

r ' r -Ef fqnnatvruorrvrvr fUudo' .uatd. . . . . . . . . ' . . . .y tuomvlfuu
THAI JURISTIC PERSON REGISTERED ON NO. PAID-UP CAPITAL

f-l aa I u a .i o a d o e

|Jijfunnagi1{'|,1?anwt[Uitijo..........................,irulutiufurrc]ri1a1nsi1{d:vtf...........'......
FORIEN JURISTIC PERSON REGISTERED ON THE AMOUNT OF MONEY IMPORTAT]ON

E qnnao::ia"r ryn:d:vt'rsuhrf ........
NATURAL PERSON ID.CARD NO. WORK PERMIT NO.

1.2 aaruspirunlTfiu lu:ouilfiniT uil'r rHE FTNANcTAL srArus oF rHE LAsr vEAR

:ruki flaqriu ............rt'rvr lutix:sucr']a1................................ r6ou
THE RECENTLY INCOME BAHT THE DURATION MONTH
t-l
lJ ilan1nl:a{oon rHE VALUE oF EXPORT........... ..............U',tyt BAHT
l - raro e I  i  e qd,

LJ !9tU1nUn',t{U:utUr,lt?'tu'tvto.llylu?lu50uuYt9.l'tulJ1............................nu
THE AMOUNT OF TRAVELLER IMPORT FOR THE LAST YEAR PERSON

l - ld v q

lJ 3JV{Ufl{lUnUtylg THE AMOUNT OFTHAI WORKERS........................nU PERSON
l - la I  v o e I  e e o d

THE AMOUNT OF WORK PERMff HOLDERS WORK PERMIT NO,
l foe<gla
|J Q1U?U1,10{L:UU rHE AMOUNT OF ROOMS..........,...140{ ROOMS lJ n1uluufl$tlu THE AMOUNT OF sTUDENTS...............nU PERSON

z. dolanr:dr{ TNFoRMATToN oF EMpLoyMENT
wv,a9rvA

dn,{

do

do I  I

i "  v I  a 
'Suudoluylyll{"ru 6t'ltJ'lnn?'lr4u{$14{ To sPEgFy pLAcE oF woRK tF MoRE THAN oNE PLACE.......

I

PERIOD OF CONTRACT YEAR MONTH DAY CONTRACT VALID UNTIL

r i rdrqa6o:,ra1diuay/t6ouav.. . . . . . . . . . ' . . ' . 'U1y|r . rarJ:vIUgdduiuav/t6ouav. ' . ' . ' . . . . . ' . . . . ' . ' . . . ' .U1
WAGE OR INCOME PER DAY / MONTH BAHT OTHER BENEFIT PER DAY / MONTH BAHT

:sdunr:finurd{da.............. ..............rj:vaun1:nhi1{1u................fl ao1un1T,r E Tan E al:a
! r

THE HIGHEST EDUCAT1ON JOB EXPERIENCE YEAR STATUS SINGLE MARRIED
-  

rh ry g

a. naqruafitridrn4nnadrgtrfilvrsnhd'r,{r'ru rHE REAsoN wHy Nor ro HIRE THAI pERsoN

nSoliild*uuud'nilud:snouruEfiad{nrirrd'rer 6'qd r er'rcr-ose HERn,vITH IHE olro,vrNrc Docrl IENrs FoR sJpporrlhc IHE ABCA/E FEAscfs

u v v e v 3a,
{'lillal?Jo:u:o{?'l ton'l1u$'l{9luu[uun?13Jat{4nu:sfl11 | HEREBY CERnFv THE ABovE STATEMENT ARE TRUE tN EVERY RESPECT

uil1r,n4E {r{tarhdaiu:osd nvoiocr{Ju{fio"ruroaodoqnr{uaa, urJ:snounr: raiot6':'uloudrurqbh{1nr:uvru
REMARK THE PERSON SIGN THIS FORM MUST BE THE AUTHORIZED DIRECTOR OR AUTHORIZED REPRESENTATION

tl n.fl.
YEAR

aqrd

fiuvr:?Iu
A55ET

:1u16'
INCOME

tiuan/rturJrnfiu1n1:
CASH/DEPOSIT

riilz/tt'lptTu
PROFIT/LOSS

4 a( l ,

t"t119U:t9yl

TAX



uuurari.r d a iu :a v1 6 nT :f, nur ua cil : g au n r :ninr nir vru
Education and job experience certification form

vdou{rvrr{r \iu / u1l / u1{fr1?................... .............{6ur{rmiu
- l, Mr. / Mrs.l Miss appticant
luorlrgrnrir{luenlJrJln:r 9 uavli1ilr{r uT eJ / uts / u1{Gt'l?.,......
who appl.y for Work permit according tq section 9 and l, Mr. / Mrs. / Miss
sfruuilr....... .fioanrufim"r.:ru (uisvrzvirlr{uriru,firYorziru)..

::: itou,,uo,ro,fiili#;ili71{.?T"-::::::
lusiruild{ ::::: :: :::: T 1Il1 ', ''"
In the position

cir r rafu:avir ura / utt / u1{61?........ ....finzuartrihn:,:
l, certify that Mr. / Mrs. / Miss

rnurdruvtdrdu,ilwo Inufildnr:fi nsruavil:caunr:ninr:r{'rvnr dcd
to perform the work as stated in the application for Work permit shown betow :

1. rj:cifinr:finur
Education

'1dnr:finurqqnfltdiu.
The highest education

41s1............ .............rfi0fl
fiel.d year

2. r.J:saunl:nidl{1u
Job experience
2.! sirutuilr

Name of employer
2.2 sirttuilr

Position

period

UBdVf r . . . .  o. .  r  r . . . . . . . r . . .  t  |  ' .  r r . . . . . .  f  . . . . . . . r . . . . . . . . . . .  r . r . . . . . . r . .  ' . . . . . . . ' . . . . .  r . . . . . . . . . . . :VUdf t t j

Name of emptoyer

2.3 giru,uilr
Position

period

Name of emptoyer period
{rr toiu:ovjr{onru{rrfrurflunrrlroirlnrJ:vnr: 6.rararufiodatiuflurad'ngruuoivrn

vAu:1nfi?'ln1::u:o.rruuuio {rr Euuodvirirrf,undtugruu{rnerurfiosior{1ilfinlru nlilil:vilra
nfluil1uo'lrur rrn:r 137

I hereby certifi/ that the above statements are true in every respect. Therefore appiicant and I sign
to be the certification. lf any information is not true. I consent to be prosecuted legatty against me
according to Criminat Code section 137.

, jvdon{so............ ...........$uun11|a

has the quatification

Sign

J
n{{0. . . , . .  o. . ,  r , , . . . .  r . ' . r . . . . . . . . . . .  r . . . . . . . . . lJ ' l  uQld

Sign Emptoyer

4
a{to .. . . . . . . . . . . . . . .", ,T1u'1u
Sign Witness

Appl.icant



Power of Attorney
jyAO

?tuff,oilaua1u'lq a'ln?uuRnrurJ
oo UlYl

Writien at
O .ri

yl'lyl

Date
q/d

?uvl
Mr./Mrs./Miss.

hereby authorize and appoint Mr./Mrs./Miss. at present working
o 9v .  9 v o 6l

in the position of at the office of
oI

a1ttfiu{ u
Tel.

lvr:. ....................
Rd.

Soi/Lane

n\tAUtnSYl .. 30U
g

Sub-District District

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

{rnio firirumsl'rrfiunr:rfiurrYunrrraoqcprnvrh'nu o.:u'rruluranor:rl:snaunr:
sign any documents on behalf of myself including changing words on the related documents.

?ooqrulnrrvru{trr{rl6qnauiu:urvhuJfi uuurJa.:ufilrfi onrrx"luroncr:el-.:n6imdru
What has been done by will remain in full force

. ,  A !s c l  Osa 4 ,

and effect as it has been done by myself.
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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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