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Name of Employer or Name of Work Place
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Form of Notification of Commencement, Change and Cessation of Work Under Section 23
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We certily that all the above mention is true.
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Signed Employer or the Person Authorized to Employ the Alien and Affix the Corporate seal. (if any)
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Attachment page may be used where necessary.
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1. Mr./Mrs./Miss.
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sign any documents on behalf of myself including changing words on the related documents.
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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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Documents required for Commencement/Termination of Work

1. Notification of commencement of work

1.1 Form W.P.10 (signed by employer)

1.2 Work Permit (original)

1.3 A copy of Company Registration certified by the Ministry of Commerce within the last six months.

1.4 A copy of employer's 1.D. card in case of he/she is a Thai

1.5 A copy of employer’s work permit in case of he/she is a foreigner

1.6 Powefof Attorney with affixed 10 Baht duty stamp together with a copy of appointee’s 1.D. card

(if the employer is unable to apply in person)

Notification of termination of work

2.1 In case of the notification will be made by the employer

Form W.P.10 (signed by the employer)

~ Work Permit (if any)

A copy of Company Registration certified by the Ministry of Commerce within the last six months.
A copy of employer’s |.D. card in case of he/she is a Thai

A copy of employer's work permit in case of he/she is a foreigner

Power of Attomey with affixed 10 Baht duty stamp together with a copy of appointee’s |.D.

card (if the employer is unable to apply in person)

2.2 Incase of the nofification will be made by the work permit holder {the holder must retum his/her work permit)

Application Form (signed by the holder)
Work permit (original)

Power of Attomey with affixed 10 Baht duty stamp together with a copy of appointee’s I.D.

card (if the holder is unable to apply in person)

The employer must submit the notification within 15 days of the day df commencement or
termination of work or the change of the locality of work. ;
The work permit holder must submit the notification of termination of work and retum his/her
work permit within 7 days of the day of termination as stated in the work permit.

Any violation of the above will result in a fine not exceed one thousand Baht.




NAME OF COMPANY

] ¥ ot
FaUNLA VFaan1KLsENauNIg

APPLICATION FOR RETURNING OF WORK PERMIT
wuuAuluayuniey

---------------------------------------------------------------------------

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

ADDRESS T oo i

NAME OF APPLICANT | SEX | NATIONALITY WORKPERMIT (luayynevingnn) DATE OF POSITION | REMARK

Famushadn WA deynd NUMBER | ISSUED DATE | ISSUED PLACE | STOPWORKING | OF WORK | wneitwm

oo penliuR | eenWou Sowdn | Suflesnainens | Aumnisan
[ HEREBY CERTIFY THAT THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT
FvidrreFusasinnunsiudadnsdiuiiifluanaimnisenis
SIGNED ... APPLICANT
o vl o
a3T8 ( ) gEuAee




WYY AN.co

Faunpd1e WioanuUTEnaums

WUUBAIATSUMNYINNY AMSEELAANTENAIANIUTBIALANATI ATNNIATY B

Form of Notification of Commencement, Change and Cessation of Work Under Section 23
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We certily that all the above mention is true.
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Signed Employer or the Person Authorized to Employ the Alien and Affix the Corporate seal. (if any)
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Remarks : Attachment page may be used where necessary.



