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LUY 1. o

FORM WP. 12

wuulusu ﬁum'«iﬁwmgnﬁ'nﬁmﬂﬁ'nﬁwzhvﬁ"mm‘vgmﬁam'ieiaﬂwhaﬁ'nné’uaaﬂﬂuan’sﬁmmﬁns

RECEIPT FORM OF EMPLOYEE’S WAGE REMITTED TO THE ALIEN REPATRIATION FUND
BY AN EMPLOYER

|
IUN

Date
ASHMIIONNULASUEUIN (%auaz%'aaqawmmﬂﬁw)
The Department of Employment receives money from (given name and family name of employer)
wanziouiidyens / walszhdasznmu / aiwilsdaldums
jL'JI’iStiC person registration No. / identifjcation l\'lo. / passport No.

Faududuaewes (TauazipanazagNIN) waUsEaIgNIN
which is the wage of ( given name and family name of employee) employee identification No.
oy i luayaNeriay
nationality work permit No.
2019 o 39K NeNEUNYINOU
issued at Changwat place of work
FENI NUIUEY (UN)
Items Amount of money (Baht)
RUMINNABINININDINY TN ® 110 (1AL ....... )

The total amount of wage to be remitted to the Fund for 6 installments.
(... Baht per installment )

RUMINMNFEINBINULET 1 .. 930
Wage remitted to the Fund for .. installment(s).

ﬁuﬁﬁwﬁﬁwduﬁmamu R0 ..
Wage remitted to the FL'md for the' .. installment.
TuaFasudu Wad .. @29 ......... N e,
The Receipt volume No. date

FINRUATNINAINDNUNETU Y .. 1A
The total wage for .. installment(s) remitted to the Fund.

AIMABRUMANNABNNENINDINY TN .. 130
The remaining wage for .. installment(s) to be remitted to the Fund.

o d
AIUUNBDYD .o
Signature  ( )

wenziay
Registrar

M dmsumsdsiuansneganaliuuuglmsuasgninedend wihese awmin waslild

wiun N 210 ¢ x ¢.¢ wuhies Faenualiiu o Wau Hru v U

Notice : In the remittance of the last installment, this receipt must be accompanied by 2 half-length photographs of the employee
which shows the employee’s face in full, not wearing a hat and dark eyeglasses, being 4 x 5.5 centimeter size, and taken
not more than 6 months prior to the date of submission.
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FORM WP. 13
G [ ATNNITIOWINIUY
No. DEPARTMENT OF
EMPLOYMENT
v A Q
BUIdIUIDI
CERTIFICATE
midaatuilnliiasusaain (BOUdLEDANIUBIGNIN)
This is to certify that (given name and family name of employee)
2Usedfignan doyzni
employee identification No. nationality
wanluayanainy panly o anin
work permit No. issued at Changwat
Nog
address
IeavduzhnamuiiamssinuenamnausanlUten eananIasuauLE
has completely remitted sums to the Alien Repatriation Fund
uuEunaduy UM ( Hnuduiluaionys )
in the total amount of Baht. Total amount in words
TALY a8 FUN oo 1B e WA ...
Givenon Day  Month Year (B.E.)
VHHDTD cvevvee e
Signature
( )
wenzileu
Registrar
faguane
G X &.&
CBURLNAT
Affixa4x55
centimeter
photograph
...................................... NeilaBaregnIN

Signature of employee

o £ a A a " v P v oo @ Hq v o
M tadsslamiiluniszadutuardane Tusassaraiiataluniindasuseeil lvasenu

Tuayanainau
Notice : For the benefit of wage refund, this certificate must be signed with the same signature as in the work
permit.



LUy 9n.ec
FORM WP.14

RWIZERINUIN
FOR OFFICIAL USE ONLY
BAUSUT v eeereeereeereeereeereeeresssesseseeseenses

NINNITIAKINY

DEPARTMENT OF
EMPLOYMENT

NITNINUINIU
MINISTRY OF LABOUR

Amrasuluununiiidasusas
MNNINT) 0D
APPLICATION FOR SUBSTITUTION
OF CERTIFICATE
UNDER SECTION 16

d'(l}
TUNSUrereeeeeeeereeeeeeeereereseeeeeesessessenes
BBE{TU. v
TuauaNaMOUEN..ceceeee,

o A
DD LN Dereereereeeeeeeee oo ereereeeeeeeeeens
VDD e eeeeeeeeee e eeeeeeeeeeeeeeseeesaaeas

1. faxaanag
U u

Employee’s information

1.1 ZogNINEEUAIZE W8/ UN/UNENM

......................................

.............................................................

Name of applicant Mr./Mrs./Miss
HOUWID .o AOTUT oo AL R 1
Nationality Date of birth Age Years
1.2 faglutlszndlng 0ui.. ..o RO VT E 2L RO
Address in Thailand No. Moo/Building Soi
DU e eereeereens AU /LU Nereeerrerreecrreereeereenenens DIND /LU ereerreereeereeereeerreeereeereeeaneas
Thanon Tambon/Khwaeng Amphoe/Khet
RN 1o SRS LUTHAT oo TNTEWT e
Changwat Postcode Telephone
LR 2 T LU SR B NNTOTNT ..o
Facsimile E-mail address
13 B DU N e eeeeeeeeeeeeeeeeeeee s eeeee e e ee e e s e e e e e e e ee e e e e e e e e e e e e e e e e ee e eee e
Name of employer '
wanstdaufiiyana / 0aUsEMUTEIBU / BUNVTRTBLAUNN . c.coiec e
Juristic Person Registration No. / Identification No. / Passport No.
DD TUT e e 1L OO
I'Date of issue' ' Issued at
nog @M. NN/ DIOIT.eceeee. /T2 [ DU
Address No. Moo/Building Soi Thanon
RNV WATE 1 R [¥ 12 VAT /1 RO S 01 I TRA LU ..o
Tambon/Khwaeng Amphoe/Khet Changwat Postcode
TNTANS v, LR T o TUsHAANNTDUNT v,
Telephone Facsimile E-mail Address
UL e

Website




1.4 Tuayanaanuwen

2anl¥n (9MIN)

Work permit No. Issue at (Changwat)
DN I IUN . v, THLADIIUD oo
Date of issue Valid until
2. ﬁ'agamswamgzym
Application information
wasuluununiledasusaaiiosan
Apply for a substitution of certificate on account of
O nstidsme LHEVIY LUBTUD vttt erenees
damage Date of damage
O ndigayme FUMNEY LHBTUN oo
lost Date of lost
UAIADIHLAUT v ereseseseressesereneerenes DUT vttt enens

Police daily record No.

I (300710 ke & TR RTUURRU USRS

At police station

v v [ 1 v v 4 dy Id a
PINLANYDIVIND °z|acsmmnmumﬂumm%mﬂﬂizmi
| hereby certify that the information given above is true in every respect.

“ o
I E N0 N S HEUAIYD
Signature Applicant
FUT ettt
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0.0 wangumssuusianuaamihiichsm
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0. ANNTILIBINTnWEWA
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