


(FOR FIRST TIME APPLICATION OR REAPPLICATION DUE TO EXPIRING) 

QUALIFICATIONS OF AN APPLICATION 
1. Having residence in the Kingdom or having permission to stay in the Kingdom temporarily under Immigration law 

(only NON-IMMIGRANT VISA is acceptable). 

2. Having a permanent work permit and wishing to add more job, place andlor locality of work. 

3. Having the knowledge andlor skills to perform the work as stated in the application for a work permit. 

4. Not being insane or mentally sick. 

5, Not suffering from leprosy, tuberculosis, drug addiction, alcoholism, and elephantitus. 

6. Never having been imprisoned for violation of the Immigration Law or the Working of Alien Act at least one year prior 

to the date of application. 

DOCUMENTS REQUIRED (In case the applicant has got a certification from the government organization) 
Please arrenge dcuments in the following order: 
1. Application Form with 3 (5 x 6 cm.) recent photographs (taken within the last six months) 

2 A letter from the company identifying the necessity to employ a foreigner. 

3. A d c a t e  signed by the employer showing the need to employ a foreigner (the form prwided by Department of Employment). 

4. Acopy of employment contract (between applicant and gwemment organization) 

5. A certificate letter from the government organization. 

6. A copy of Company Registration with the objective and a copy of recent shareholders' list. (updated within six months). 

7. A copy of the documents show the name of employer has the right for signing on the behalf of the organization such 

as licence of establish the school (in case when head teacher1 manager sign for hiring applicant they must be authoried 

by the licensee), licence of association1 organization1 foundation establishment (plus the list of managing director) 

8. 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 appplying) 

9. Passport and one copy of all pages or Certificate of Permanent Residence and Certificate of Alien with a copy. 

10. Medical Certificate showing that the applicant does not suffier from prohibited diseases, as identified by the law. 

(issued within the last six months). 

1 1. Map showing the location of the school. 

12. Power of Attorney with 10 Baht duty stamp affixed and a copy of appointee's I.D. card (if the applicant is unable to 

apply in person). 

13. W. P. 10 Forms (Tor Thor 10) for notification of the commencement of work, a Power of Attorney made by the 

employer with 10 Baht duty stamp affixed and a copy of employer's I.D. card. 

14. A copy of work termination notification (Form Tor Thor 10) in case the applicant had a work permit. 

15. 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. 

16. Every page of the documents belong to the employer need to be certified by the authorized person or the appointee. 

Every page of the documents belong to applicant need to be certified by the applicant himself or the appointee. 

17. An extra copy of all documents is needed if the applicant is one of the following nationalities; 

- Chinese - North Khorea - Saudi Arabian - Palestinian 

- Vietnamese - Syrian - Taiwanese 

- Laotian - lranist - Hong Kong Chinese 

- Cambodian - lragi - Russian 

- Burmese - Lebanean - Libyan 

Tel : 0-2245-2745 
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APPLICATION FOR WORK PERMIT 

ACCORDING TO SECTION 7 

9 
"UY~~"laia~v?~"laI~l 
GENERAL STATEMENT 

, 8 
U Y d  0 U P 

@.a ~ ~ W T J U ~ I T I ~  u i ~ ~ / u i a / ~ i o a i a  ................................................................................................. a y n i a  .................................. 

Name of applicant Mr./Mrs./Miss Nationality 
P U L I  ............... LWH ........................... o7q ......................... 3 ~n(i)?un ................................... a ............................................... 

Sex Age Years Date of birth Month 

W .Fl.... ........................ 

Year 
4  

m.b nat$u~~-d:~nPilno ..................................................................................................................................................... 

Address in Thailand 
u d 6 U 6 

.......................................................................................................... 3na~d~wt -u  TJ .............................. h ~ w n  .................................... 

Post Code Telephone 
e u a d m  Y u 

m.m I u m m y o u n a  (m. ........................................ ) laud ............................... a a n b a u d  .................................................... 

Certificate of Residence (Tm ........................ ) No. Date of issue 
u Y a u u ......................................... ............................................. ...................... ~ m a u  ................................. W.FI aanlnn wnam 

Month Year Issued at Province 
d U . 4  d .................... ................. ................................ maaiqnoaun ~ m a u  W.H 

Renewed until Month Year 
. u o u I Y d  Y Y  C( .................................................... ...................................................... m . d  ~ ~ a i m ~ d ~ : ~ i m a m ~ m i o m i a  L a m  n u n  

Certificate of alien Registration No. Date of issue 
d Y 4  u u 

~ m a u  ................................. W.FI ...................... aanlnw ............................................. ?anam ........................................ 

Month Year Issued at Province 
d u d  d .................... ................. ................................ maaiynoauw m u  W.H 

Renewed until Month Year 
U d  P d " d  P .............................................................................................. m . e  nuoaa~munion~a~anai~l4~~nunuoaa~munio LRTI?I 

Passport or other travelling document no. 
U 4  d - 4  aaaun ............ Lmau ................................... W .  .................. a .......................................................................... 

Date Month Year Issued at 
4  v u  4  ................................................... .................... ... m~a=iaoa-iid~=~nn ................................................... La%n aanlnaun 

Kind of visa No. Date of issue 
u uci .................................................... ................... ................................ ~ m a u  W.H aanlnn 

Month Year Issued at 



n.ri L S U ~ ~ J H ~ ~ ~ J ~ ~ : L M B ~ ! ~ O ? " U ~ "  ...................... a ................................................. w . .  ........................................ 

Entered Thailand on Month Year 

! n ' i u a y ~ i m ~ ~ n w ~ n u ~ u ~ 5 ~ ~ i i i $ m ~ ~ ~ n u ~ u " ~ ~ S a  KU $~7i,m3mr3qnu~ii7~Sa~ ...................................................... 

Permitted by immigration officer of the immigration office at 
d u 

'In"ij,.lH~, .......................... rl ......................................... Lzau .................................................... 3u 

For Year (s) Month (s) Day (s) 

u  d a d u . 4  ~'~uninumaiq3un .............. ~mau ..................................w.~l................... a a i n  ............................................. 

Expired on Month Year Renewed until 
a Lmau ...................................... w. $7 ............................... 

Month Year 

b ~IU~YEIEI~~JIFI URLROIU~~~LGI~~UIU 

JOB APPLIED A N D  ANTICIPATED WORKING PLACE 

0 u i  P1 d ...................................................................................................................................... b . ~  O i i ~ ~ ~ ~ ~ ~ u i n / a i ~ w f i ~ i ~ w  

Xtle/Occupation/Profession 

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

................................................................................................................................................................................................... 
4 d .  .......................................................................................................................................... b.b 3 l U R ~ L D U ~ Y D J J I U Y l ~ 3 l l  

Job description 

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

.................................................................................................................................................................................. 
d d d  

b.60 q.~aaniunn=~:ni~iu .................................................................................................................................................. 

Name of office 
d u  u u  ~ a u i ~ = 1 i ~ y ~ m n i 3  ..................................................................................................................................................... 

Name of employer or manager 
d 0 nag? ............................................................................................................................................................................ 

Address 
u 4 c u c ............................................................................. K U U  ..................................... I n n  ................................. 

Post code Telephone 
A %aaniud3:na~n7'1 .................................................................................................................................................. 

Name of Company 
4 1 nag? ............................................................................................................................................................................ 

Address 
u 4 c 

................................. .................................... ............................................................................ a .In.rKw W 
Post code Telephone 

4 u n ............................................................................................................................................. ds:~nnn~rri3n3a$~nl 

Type of activity of business 



w  

b.d s:er:~a~inis<i9 ............................ 9 .................................... ~ i a u  ................................................................... a u  

Period of employment year (s) Month (s) Day (s) 
I W  a w a  w  

n i ~ i ~ ~ s s a s i e r b ~ m a u ~ : / a u a :  ................................................................................................................................... 

Wage of income per month/day 
ddi 4 w  

.................................................................................................................................. wa21s:hauauy ~noua:/auac 

Other benefits per month/day 

611 
n is~nu iunu~du~ ius  
APPLICANT'S EDUCATION RECORD 

A Y w  a d 

m.a ~ ~ ~ ~ ~ ~ c ~ Y I ! w s I J  ............................................................................ N ...................................................................... 
3 9 1 9  

Highest Education Year of receipt 
d " 
~ O ~ ~ I P J P I  ................................................................................... 2 1 s : ~ ~ ~  ..................................................................... 

Name of institute Country 

m.b n i s ~ n a u s ~ ~ r a : ~ u y  

Training and others 

L L V P ~ ~ ~ T I  

FIELD 

0. 

b 

m... 

d 

ct' 

aniun" 

AT 

XfJ:L?RI 

PERIOD 
3 8 

<u L G ~ U  nd~?~+iu 
FROM DATE MONTH YEAR 

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

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

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

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

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

d 

I V 

?"u L&U 9 ndsuqm 
TO DATE MONTH YEAR 

ds:%nisw"isiu 
APPLICANT'S EMPLOYMENT RECORD 

4: d I Y  
d.0 %OLLR:ME1gVCl9UlU979 ............................................................................................................................................... 

Name and Address of employer 

................................................................................................................................................................................................... - u P ............................................................................................................................................. 21~:mnn=inirvlsaqsn=i 

Type of activity or business 
d d o i7~ rv lP i~~~~ lo iaw/~a iaw ......................................................................................................................................... 

Title/Occupation/Profession 
d d e 

~ ~ U R : L ~ U ~ V ~ J J ~ U M M ~  .............................................................................................................................................. 

Job description 
:: l u d  U d U w $  

VIJLLVI a u n  .................. rmau .............................. d .................... n u n  ................................................................ 

From Date Month Year To date 
P d ....................... rmnu .............................. 21 

Month Year 



4 n I 

d.b o6orra:wayaau7or75 ............................................................................................................................................... 

Name and address of employer 

................................................................................................................................................................................................... 
e 4 a  

............................................................................................................................................. ds:inwn=m7swsorpnq 

Type of activity of business 
d a d  

......................................................................................................................................... G ~ ~ L w u J J ~ u / ~ ~ ~ w / ~ ~ ~ ~ ' I I w  

Title/Occupation/Profession 
d  d .  

.............................................................................................................................................. 57UB',Li)U'?lYOJ\97UWn7 

Job description 

................................................................................................................................................................................................... 
C 0 w d  4 4 w d  
OIJL~W 3~ w ........... L ~ D U  ....................................... 3 ............................ na 3 u n  ................................................. 

~ ~ I ~ ~ I I ~  I I<II ( ,  hlorllll 'r'c,,~ r '1;) I.);~le 

d d  

bm0U .................................. d ................... 

Month Year 
d 4 ,  

d.m T ~ ~ ~ ) L L B : ~ ~ ) U V O J U ~ U ~ ~ \ ~  ............................................................................................................................................... 

Name and address of employer 

................................................................................................................................................................................................... 
n  4 n  

I J ~ : ~ n n n = m 7 ~ w ~ o g ~ n ~  ............................................................................................................................................. 

Type of activity of business 
d a d  G ~ ~ L W U J J ~ U / ~ ~ ~ W / ~ " I I ~ " I I W  ......................................................................................................................................... 

Title/Occupation/Profession 
P d .  

s i u a : ~ a u m ~ a a a ~ u n n 7  .............................................................................................................................................. 

Job description 
C 8 u d  P d  rl w d  

mabbm 3 u n  ........... ~ m a u  ....................................... d ............................ na 3 un ................................................. 

From Date Month Year To Date 
d  ................... b i 0 ~  .................................. d 

Month Year 

e ds-a~ni2iiuiu~ud2::~wfl'bwu (~$rr6uhuniniiuiun%;n~'7u) 
WORK RECORD IN THAILAND (STARTING FROM THE LAST ONE) 

d u  ............................................................................................... &.m $ 7 ~ ~ 4 7 I G ~ n u o u ~ a s u l u a ~ ~ 7 m n ' ~ a 7 u b ~ ~ a l u 6 7 b ~ w r i a  

I have previously applied for a work permit for 
d d  0 Y ............................................................................................................................................... ' l lOLLB' ,W~~Y~JU7U'37~ 

Name and address of employer 

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

In'iuayr?nm l u a u m 7 m ~ a u n  A ............................................................................. 
Y Y  

Approved Work permit No. 

IdIn'iuayr?(7m 

Rejected 



V a w V .  

e.h "UYWL~ILR ~ ~ L I u ~ ~ a ~ ~ l l ~ l a u m ~ m ~ ~ u ~ u ~ ~ ~ ~ a ~ l u m ~ ~ ~ n t i u  ............................................................................................... 
9 v 

I have previously applied for a work permit for 

................................................................................................................................................................................................... 
a d I V 

% ~ L L R ~ W f l Q l I ~ J U l U 3 1 ~  ............................................................................................................................................... 

Name and address of employer 

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

15?uayruim 
4' 

2 ~ a ~ ~ i m ~ a . u w  ............................. 

Approved Work permit No. 

UU?uay~lm 

Rejected 
u a w .I * 

*.WI u ' ~ w ~ i i l m ~ ~ u u ~ u a ~ ~ l ~ ' ~ ~ y ~ ~ ~ n ' ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ l ~ m ~ ~ ~ ~ ~ ~  ........................................................................................... 

I have previously applied for a work permit for 

................................................................................................................................................................................................... 
a d 0 

............................................................................................................................................... ~ar~a:naq.uauuiu5iu 

Name and address of employer 

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

IJ U i u a y ~ i m  ............................. B 
luayyim~a~n 

Approved Work permit No. 

IdlRY?uaYyim 

Rejected 

~a 
F ~ - I % ' I J ~ I  J ~ I A ~ ~ - I ~ * ~ I ~ , Y I J I I J ~ I ~ ~ ~ I ~ V P )  3 ) IA 

CONFIRMATION OF EMPLOYEE 

biw~4iueiurauii ~iwL~ilriLau~nnad.uia?orruu~ ~4adiau~iumiudauIpI i~"~uum~ 

~ ~ r n i n ~ i n u d u ~ i n f l ~ ~ i y ~ u n 1 ~ 1  ~~a:u'iw~5inriulii .1miiudk3aiuluay~im u'iwiSiujnu~iiuiulil+i 

l r j i i ~ : lm~I~s"Y~i5 iu~ i a l z i~mi~  
I hereby certify that I am not a disqualified or prohibited person under the conditions 

 res scribed by the Minister as published in the Government Gazette, and I hereby ackonwledge that, 

pending the issue of the Work Permit, I shall not engage in any work whether with or without wages 

or remunerations. 

Ciw~huaiurauii u ' a n ~ i ~ G i ~ ~ u ~ ~ ~ u n ~ i u ~ ' 3 u ~ n d ' ~ : n i ' ~  

I hereby certify that the above statements are true in every respect. 

a 4 ULI e 

(aiu~ontl) .............................................................. uf~uni.ua 

(Signature) Applicant 
" d 4 
lun ........... ~mau .............................. w.n .................. 

Date Month Year 
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d . m  R ? ~ U L ~ P . ~ Y ~ J W G ~ J I U L ~ I W C ~ ~ W ~ D U I O ~ ~ : L ~ O U  

~a"ngiun-a-uKau 

R21UL6p.1 ............................................................................................................... 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

R ? I U L ~  ( L ~ H L Z U )  

: ................................................ 



17 ~Auna3oyry1m 

a d  17 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ a ~ ~ ~ ~ o u l y  ................................................................................................................................... 
9 Y 

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

i l u m i l r j o y p i m  LV?NR ....................................................................................................................................... 

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

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

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

d a (RILIUD~E)) ........................................................................................... 

v a a a u n  ............... ~ a o u  .......................................W......................... 

F J . ~  ~ I ~ J V ~ J ~ ~ Y ~ ~ ~ ~ O L ~ Y ~ W U V ~ J I U ~ J O ~ Y ~ N ~ Y W N I U  

oonluoyryim 

a d  ........................................................................................................................................... o o n l u o y r y i m u ~ ~ ~ u l v  

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

17 bbyllm LV?MR ................................................................................................................................................... 

a a 
( a ~ u u n n n )  ........................................................................................... 

v a a 
auw ............... L ~ O U  .......................................W......................... 



FORM OF THE EMPLOYMENT CERTIFICATION 
9 Y 

1 .  - AlIl't-t'u9 
8 I POSITIO% 

~ano~uldi.riu--- -- .- dszanw~~f i~s~rss~s~~  
yMI(,OF COJvPANY TYPE OF ACTTIVTY OR BUSINESS 

1 d 

aJ@gravw msfl/vse filwu 3v"' 
ADDRESS SOW,ANE RON) MOO 

@1lJa - _ - - - . - , . _ - - p  811 fib - <9iswa"Bc %WS - - -- .. - - -. . - .. - - - - 
S U k - I I l S l X I ~  DISTRICT PI<OVlNCO ' ~ 1 .  

W P  

2. ds:asado&~-a- ___. _ . W!vln 
DtiSLKE TO Em NATlOh'ALlTY 

ibfjlu1ls:~Wu~mu ~ - _ -- 
ADDKESS 

9, 4 0  

W b 9 W W l 9 l W  . . -L.-- . - - - .  

I'O I'IXFORM 'I'HE I'OSI'I ION 1.OCALITY OF WORK 

!Y ~zuzlaninis wig-- Gau sier?Xla"suaz ---.. ¶JIW 

PI!RIOD OF KMP$OYMENJ YESR .v MONIH WAGP. OR W ( D v E  PER MCWTH 1JAIlI 

'3. % B ~ ~ ~ W O J ~ ~ O J ~ ~ B ~ ~ ~ " U R U R I ~ @ I ~  NORMATKIN ABOUT APPLICATION 

CJ 
HIGHEST EDUCAZION APEICANT HAD YORK P z F  9 W,TURM.:D IT ON 

-- tl n a n ~ i u m s ~ i ~ n 1 ~ 1 ~ ~ ~ d ~ ~ ~ ~ a a ~ s ~ u ~ i -  
JOB BXPBN1ENS.T TlIIi EVIDENCE OF PAYING P E R , S O p  TAX 

0 r n a r n u ~ u a i ~ & i ~ a ~ u ~ ~ 1 1 ~ 9 b ~ t ~ r n i u  ~n.10 ClW-dfdW 
'1'0 REPLACE TIM PRP.Vl&XJS APPLlCANT CEASED WP. 10 No. DATE 

- - -- .- - - -. 0 Tna O nusa 0 t u  7 (s:y) 
CONTM(J~' VUID LINTIL SINGLE W . D  OTTERS 

9 
4. ~ la~a~niuds:ne~~n~s ~ O R M A T I O N A E U ~ I ~ T C O M P A N Y  

(3 ~$uGG~aa a- 0 oawzi~uwn~sa"itib -. - - -- - - - . -- 
EGlSTEb$TION 01; JURISTIC YL'RS0N.S RIIC:lSIXA1TON O F  (:OMhiE~RCT ON 

0 n ~ m s ~ l ~ ~ ~ o y q i a o ~ ~ ~ ~ a ~ ~ ~ ~ s i m m s $ ~ o a ~ ~ . r  0 o19ueyyin 
OHTANIN(; P E R ~ ~ S I O N  FROM THX RELAlED GOVERNMENT ORGANIZA'TION LlCkWCT: NC) LICENCE 

9 
ulm 0 31szllaa- ~ -. -p - - . - - - UIW 

?(;RISTATION CVI'I'AI. R N l T  PAII) HAHT 

0 u~uwi&iaaglaiYa RU 0 nudstnouls~aiiuh ~ PIIW 
']HI.: ?{JMRER OF FOKEIN WORKER; CAPITAL S T Y T  AT HA1I'T 

0 i inun~1u~ulnod1~1u~~9.wvw~~ aw 0 s i u n i s ~ a a ~ w l ~ a w i - a ~ ~ 8 v ~ 9 ~ ~ i ~ 1 ~  Y J ~ W  
' n ~  N~JMI~EK OF THAI WORWRS THI.: MOVEMENT OF BANK ACCOUNT I ~ A H  I' 

cad t 0 ~ n i ~ ~ a ' l ~ f l 1 ~ 6 ; ~  %US BPI 3 ~ W H ~ W X I ~  l l n % g g ~ ~ f i ~  ' I I E  FINANCIAI. STATIJSPOR TIEI-AST THREEMONTHS 

ASSET INCOME I'ROFIT I.OSE: t 'TAX 
~ 

THR WCOM:: OF T ~ I E  RECENT YEAM BAHT IN n~ PERIOD ~ I ~ ~ ~ J ' I I S  

0 ianasw~ng1wnisd-a8br3yaa'i . - - ¶J I'YI 
'IHE VAkIIE 01:  EfPOHT 

9 , %  

- " 
.?lO:W A PERSON SIGN THIS FORM M I S T  BE A HUSINESS OWNER OR APOlWfJ?E 



Education and job experience certification form 
r r rd s 
TIM Lql UlEl 1 1614 1 U14fi11.. ............................................................................. ...QUUF~ITQ~ 

I, Mr./Mrs./Miss applicant 
* r .................................................................. 2Y~~yimiiaiwi~~~im~1 7 WZTIWL~I WEJ I WQ I uiaai1 

who apply for Work permit according to ~ection 7, and I, Mr. /Mrs. / Miss 

IjilLl~ h... .................................. ..~€!fln1U5/);i141w (~-~lfil~~ugd?u~1n'~lhu). .................................... 
title name of company / partnership I shop 

r *  .......................................... . . . & ~ I ~ a a m ~ ~ ~ i ~  uio I ui4 I u i a ~ i ~ . .  ................................................... 
desire .to hire Mr. 1 Mrs. 1 Miss 

ll.dh lltlld4 .................................................... 
In the position 

4 e 81 r u o ~ m i i  MU / UIQ I UIQM? ..................................................................... U~N~ULIPIPIT\I 

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

w ~ u ~ i u ~ ~ u 4 ~ u o  kudq~nisdnw~~:ds~aunis6ni~i~iu 64d 
to perform the work as stated in the application for Work permit shown below : 

I. ds:iji%nisAnw 
Education - 
qaunisdnq4qmil&h.. ................................................................................................ 
The highest education 

a?ui ................................................................... do!?.. .................................. 
field year 

2. Ll~a~ni ' tTdi i ;11~ 

Job experience 
2.1 PS7 utldd .................................................................................................................. 

Position 
9 V urn.. ........................................................................... .s=~ii;lig.. ................................................ 

Name of employer period 
2.2 [ij111tlda .................................................................................................................. 

Position - 
Y*.. ........................................................................... .~:tlii~?l.. ................................................ 
Name of employer period 

.................................................................................................................. 2.3 h l l d 4  

Position 
4 ~h .  ............................................................................ .OZU~I.J?~. ................................................. 

Name of employer period 
h r uo~m~~o~~~iuh~$iu~flld~l~i~~~?~v]nds:nis k~~n iu i i do l5~ f lu t l 6n~ iu~ lo i~ indnn~ i in i ' t  

hrnlih~f!~ %I Y ~ U ~ ~ ~ ~ f i $ i 7 1 ~ ~ ~ ~ ~ ~ 1 ~ ~ & ~ ? 1 ~ ~ f l 9 ~ ~ 1 ~ 1 ~ ~ ~ 4 1 ~  miplds:u~nnguuiuoisy7 uimn 137 
I hereby certify that the above statements are true in every respect. Therefore applicant and I sign to be the 

wlikah. If any information is not true. I consent to be prosecuted legally against me according to Criminal Code section 137. 

Signed Applicant 
4 0  

~ 4 %  ............................................ yuun1uo 

Signed Employer 

d A €I... ...................................... Ulfl614 

Signed Witness 

M&. .......................................... .WtIu 

Signed Witness 
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