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DEPARTMENT OF AIUN o LUWIBU W.A. b&dm BONT U
EMPLOYMENT Request Form for Making Change(s) to Particulars of the Work Permit earlseseanLAET)
ASENSIWS 99U in case of changing or adding type(s) of work under Category 2 and Category 3

MINISTRY OF LABOUR

appended to Notification of the Ministry of Labour concerning works

and occupations prohibited for foreigners dated 1 April 2020

1. JoyaAusieing
Particulars of foreigner

1.1 ¥erdurve U/ UV U Drireeesessseesseseser
Name of applicant Mr./Mrs./Miss
AR NP UTELANUDIAUANINN Do
Nationality Type of foreigner

1.2 TUBUAIAYINIU LU DONN (FIATA).c.corrverrrerrricrsreensessessens e
Work permit No. Issued in (Province)
DOAIHTU ..o THUARITUT L e
Date of issue Valid until

1.3 Mogluussmelng v VAT/DIUANTcovrrreerrrresrrsnennssesesseses s o OO
Address in Thailand No. Village No./ Building Soi (Side Street/ Lane/ Alley)
DUM.eooeeeeee e FNUB/MU M. DUND AU
Road Sub-district District
N o SHALUTYR oo, TIFENYL oo
Province Postal code Telephone

afa & a ¢

LR T T lﬂiHMSaLaﬂV]iBUﬂﬁ ......................................................................................................
Fax E-mail address

2. dayan1svineu
Employment record

21 O doyawedremseivluoyginvhou 30 [ fnswasumedslnl (snszy)

Employer’s information as appears in work permits Or Change employer

DUV N .o 222201112221
Name of employer
VY AU VLTV DVANT.coeeerecrrnernsennsnnnsnessnesssnene e oL RO
Address No. Village No./ Building Soi (Side Street/ Lane/ Alley)
DU FINUB/MU M oo DUDD MU
Road Sub-district District
DN o OO swalUswald.......o...... THNFENY v TNTANT oo
Province Postal code Telephone Fax

2.2 @0UNYIUVDIAUANAI LAV VAT/DIANT.ervverrrnnrrsnernssneesssenesseneesnn o SR
Place of work: Address No. Village No./Building Soi (Side Street/ Lane/ Alley)
DU FNUB/MU M. DUDD/MUPeeeooeeeeeesesssss s
Road Sub-district District
IR el UTedd. ... TIFENS oo [T L T
Province Postal code Telephone Fax




3. deyamsvadsusensiulusygyininny
Request to make the following changes to particulars of the work permit

3.1 vawasuvisainuussianautydaasluluayyiniinu (Genldsunsaiiulsznnauetislaagnmile)
Request to change or add type(s) of work under Category 2 on the work permit (choose to either change or add)

] VB UUTEATI N e LU IO I M e
Change the type(s) of work from to

U S BTN e
Add type(s) of work
LONANTUARINNTOURIANTENTTUTOIUTENOUINIIW WU DOAIALAY oo
Professional license/ certificate No. Issued by
DO TUT e B T e
Issued on Valid until

3.2 vawdsunsamausznnauldydanluluaygyinineu (Genasuniamnussnnauagielaagnmil)
Request to change or add type(s) of work under Category 3 on the work permit (choose to either change or add)

L] SUBEUUSEATI e LU ST I9N e
Change the type(s) of work from to
I U T VI N oo

Add typel(s) of work
wouil vawdsusensluluaygavineu fail
Together with this application, | would like to make the following change(s) to particulars of the work permit
U UVTOUALD. e ettt e e
Change or modify from

to

LEIDRNMN oo eeeeee e eeeeeeee oo s e eeee et s et e e e e e s s eeenee
Reason(s)

4. @NESUATNANGIY

Documents and proofs

wioudvell drminlaguenansuaznanguaswialull

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

a1 O dunenansdrdyusziivesnusiesdniiniessnisesnii

A copy of foreigner’s identity document issued by a government agency

a2 [  duwnenasuaninseugavzesusedlidsznouinndn Tunsdilunuiingmunefmualisznouindn
fodlasuniseugIIvsanIsiuTes

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

a3 L lveugnshaou
Work permit(s)

a4 [ gdde 2w e x & 2. S0 o 34
Two 3 x 4 cm. photographs

a5 [ dwuenasvsevdnguiiuaadbiiiuiniimsivaeunemshluouyaavhauass

A copy of any other document or proof which substantiates the requested changes of particulars of the work permit

a6 L nsdlunedrafuyaeasssuan

If the employer is a natural person

1 O dwuenasiimessmssenliiieldudusnuvesusduuedng

A copy of employer’s identification document issued by a government agency




2 O duwunlveuyarevientdesusesidmensesnlifiouansiitanmsvesifanduwedliaamzidou
wIalasuaunnlidanwsalasunissusedlaegniewiungving lnsuansUseanianisme (613)

A copy of business license or document issued by a government agency certifying that the employer’s business is
registered or authorized to establish or legally approved. The document must also show category of the business (if any)

[ nsdiwedraduiifyana
If the employer is a juristic person
O duunluoygnavievidsdesusesiidmnenisesnliifienansinianisvos@sazidumne $1sldanmzidouvie
suaugneliidndaielssumssusedasgniomungune TasuansUszamianisse

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

Frmdvesusesidennudsiuiiluauaimnuszns

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

AVHLDUD ..o HEUAUE
Signature Applicant
7Y
Date
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