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SUBMISSION FOR APPLICATION TO PERFORM URGENT AND NECESSARY DUTIES FOR
PERIOD NOT LONGER THAN FIFTEEN DAYS ACCORDING TO ARTICLE 9

1. The atien entering the Kingdom of Thail.and to engage in necessary and urgent
work which is exceedingl.y necessary and urgent as if there witl be the serious
probtem, if i t  coutd not to be done immediatety. And that work coutd be finished
within a period of 15 days.

2. The job descriptions which define as administrative and academic work, the
duration of which is uncertain but if i t  needs not to be done suddenly (untess it
coutd be done at a t ime, the serious problem wi[[ not occur). The mentioned
work is not necessary and urgent work.

- Form W.P.10 which signed by oforeigner with one photograph (3 x 4 cm.) plus one copy
- Letter show the reason why applicants need to perform urgent and necessary

duties such as invitation Letter and agenda etc.
- A copy of passport (The page which show a photo and entry VISA)
- A copy of Company Registration (updated within six months) and a copy of VAT

registration; Form Phor Por 01 identiflTing type of business, which are certified by
authorized director of the owner of work ptace or employer

- A copy of employer's work permit in case of him/her is a foreigner. lf that
empLoyer is not working in Thailand nor has no work permit, Power of Attorney
certif led by Notary Public and Thai Embassy is needed.

- In case of Thai employer, a copy of Employer's l.D. card.
- Power of Attorney from a foreigner and an emp[oyer with 10 Baht duty stamp

affixed and a copy of appointee's l.D. card (if a foreigner and an employer are
unable to appl.y in person).

After the application completed, the process will finish within 1 working day.
r,uruw.doe.go.th Tvr:./Te|. . 0 2245 2745
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NC)TIFICATION FOR ENGAGEMENT IN

NECESSAF|Y AND URGENT WORK UNDER SECTION 9

nriln'lrdnu'li|tu

DEPARTMENT OF EMPLI)YMENT

n:syl:?{[H{{'lu
MINISTRY OF ISBOUR

dJ
tt,uuvl..
Written at

etJ

?uv|......
Date

4wvAcs.<,
150.: lla{n'l5t'U'ltJ1tl'{ov1'r{'luoun'iluultact:.ror?u

Subject : Notification for engagement in necessary and urgent work

6uu ureril;tliuu

To: Registrar

l, hereby, (MrlMrs./Miss) Nationatity

Age years hotding Passport No. lssued at

Country h;rs entered into the Kngdom on

tg work in the position of for the period of dafs)
! ,  , -a d-J

From to

Name of emptoyer
i .  4 '4.

Ptace of work No. Moo/Buitdirrg Soi Thanon

Tambon/Khwaeng Amphoe,/lftet Changwat Postcode

Tetephone Facsimite E-mai( address

Website
v t  u wqv4 

-  -  '  
q ,JyI:0ilttuuu,u1ilta1 tfiuu[0n4.1:$aiuuanIluFt{9t0 LUU

Together with this notification, I have attached herewith the foitowing documents and evidences:

1. n drrurrafsf,orduur.r 'nEo
Copy of passport, or

n eirrurtonar:lduvruurirflorfrumr':
Copy of document in lieu of passport.

2. tr rirturun-ngrun'r:oqq;rnlri'rdrurlu:rtorrut6'n:
Copy of evidence of permission to enter into the Kingdom.
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3. n:rfiuru{rqrfluqnna6iriren
In case the employer is a Natura[ Person

n drturfsrtil:vrird'rd:ivsrtuuasci'lturilvtfiouriru'ua.r{dlovttluura{r.: uto

Copies of ldentificatiorr card and house registration of a prospective emptoyer, or

tr eitutarhflarduvrtto.r{dsnctfluu'tui'r{ }tta
Copy of Passport of a prospective emptoyer, or

n drru{udrd'rgdudoqj'uo.r{{i{ovtfluu1u{r.r
Copy of Certificate of permanent residence of a prospective emptoyer'

n::fiuradrlftuofiqnnn
In case the emptoyer is Juristic Person

n drrurnnar::-u:a+uendru:rrnT :drdu:{o+ranvjrfinnr:tar{drovrf,uuru{r.:leioerrvLfiuu
r,tiald:"uoqegrfllliq-osls{uasrirrfiulrulrruqnfrornrunnurru Taruuanld:smmfionr:d'':tl
Copy of Certificate of ,r retevant Government agency stating the business of a prospective employer

has tegatty been registered or granted a license to estabtish and operate, and the type of business

has been specified.

4. ! ;rJriru turor en X d tu. iiruru rn ;r.J
3Photos(size3x4cm.)

rir u t6'rt o iu : o vi r {o n r r u rTT r siu dt{Ju n l u ni r 4 n u :v n r :
I hereby certify that the information given above is true in every respect.

ddvv

n'1u1J0f,o""""""" "r{tta't

Signature APPticant

( )
. ) j

1UV.......

Date

u e d
tilvf'lgLe1uu1?1
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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.

{tr r{rlfi n: vdr m.r4 nil:v n''r?
Signed Grantor

d-
n{ro............ $ilauCI1u'te

Located on
Yt , ,ti

Duty Stamp
10 Bath

Grantee

Witness

Witness

d .us.,  o

f i \:t0 ...........e 0..f:Uu0UA1U1a
IU

(

Signed

(

Signed

(

Signed

a

f l{to... ytu'lu

?rilTrrlrq nrn{rauriruroil:vc':d'ov.frrYrrlsunr:uoudrurorfluadr.:6u aiounrydrld loslildo,ildrdanrusrud
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.

















ตม.7 
TM.7 

ค ำขออนุญำตเพื่ออยู่ในรำชอำณำจักรเป็นกำรชั่วครำวต่อไป 
APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM 

 

                                                                                                                                       เขียนที…่……..……………………………………… 
                                                                                                                                            Written at 
 

                                                                                                   วันท่ี.................เดือน......................................พ.ศ. ....................... 
    Date            Month                          Year 
 

เรียน  ผู้บญัชาการต ารวจแห่งชาต ิ
To     Commissioner General of Royal Thai Police 
 

 ข้าพเจ้า(นาย/นาง/นางสาว) ช่ือสกุล.................................................................ช่ือตัว................................................................ 
                I,          (Mr.,Mrs.,Miss)     Family name                                                      First name 
ช่ือรอง.......................................................................อาย.ุ..............ปี       เกิดวันที.่.................เดือน.................................พ.ศ. ................ 
Middle name                                            Age      Years     Date of birth      Month                       Year 
สถานท่ีเกิด...............................................................................................................................สัญชาติ..................................................... 
Place of birth                                                                                                                        Nationality 
ถือหนังสือเดินทางหรือเอกสารใช้แทนหนังสือเดินทาง  เลขท่ี...................................................................ลงวันท่ี.................................. 
Passport or travel  document                           No.                                                                     Date of  issue 
เดือน.........................................พ.ศ. .................ออกให้ท่ี.........................................................มีอายุใช้ได้ถึงวันท่ี.................................. 
Month                                     Year                 Issued at                                                      Valid until Date  
เดือน.........................................พ.ศ. .................ประเภทของวีซ่า............................................................................................................. 
Month                             Year             Type of Visa 
ได้โดยสารโดยพาหนะ....................................................................จาก.................................................................................................... 
Arrived by (type  of  transportation)                                    From 
เข้ามาทางด่าน.................................................................................วันท่ี...................เดือน........................................พ.ศ. ....................... 
Port of arrival                                                                               Date                Month                                     Year 
บัตรขาเข้า/ขาออก                      ตม.๖   ล าดับที.่.................................................................... 
Arrival/Departure Card           TM.6   No. 
 ข้าพเจ้าขอยื่นค าขออนุญาตเพื่ออยู่ในราชอาณาจักรเป็นการช่ัวคราวต่อไปอีก มีก าหนด......................................................วัน 
                I hereby apply for  extension  period of temporary stay in the Kingdom for……………days. 
เหตุผลที่ขออยู่ต่อ......................................................................................................................................................................................
Reasons of extension. 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
                                                                                                                   ขอแสดงความนับถือ 
                                                                                                                        Yours  sincerely, 

 
                                                  ลายมือช่ือหรือลายนิ้วหัวแม่มือขวา.................................................................ผู้ขอ 
                                                  Signature or right thumb print                                                      Applicant 
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สถานท่ีพักในประเทศไทย........................................................................................................................................................................ 
Address in Thailand 

 ค าขออนุญาตฉบับน้ี ข้าพเจ้า....................................................................................................................................เป็นผู้เขียน 
                This application is written by 

อยู่บ้านเลขที.่.............................................ถนน.............................................ต าบล/แขวง........................................................................
Address No.                                            Road                                 Tambol/Khwaeng (Subdistrict) 

อ าเภอ/เขต....................................................................................จังหวัด................................................................................................ 
Amphoe/Khet (District)                                                                            Changwat (Province) 

 
 
                                                                                 ลายมือช่ือ.........................................................................ผู้เขียน 
                                                                                 Signature                                                                       Writer  
     
     
                                         ค ำเตือน 
                                                    NOTICE 

1.   ผู้ขอจะต้องยื่นค าขออนุญาตด้วยตนเอง  
      APPLICANT MUST SUBMIT THE APPLICATION IN PERSON          
      เว้นแต่ ผู้ป่วยหรือผู้พิการทีไ่ม่สามารถมายื่นด้วยตนเองได ้
      WITH THE EXCEPTIONS OF HANDICAPPED PATIENTS OR PERSONS WITH DISABILITIES     
2.   จะได้รับการอนุญาตหรือไม่กต็าม จะไม่คืนเงินค่าธรรมเนียมในทุกกรณ ี

 WHETHER PERMISSION IS GRANTED OR NOT, 
 APPLICATION FEE IS NON REFUNDABLE UNDER ALL CIRCUMSTANCES 

 
 
 

 

 
รูปถ่าย 

ขนาด 4 x 6 ซม. 
Photograph 
4 x 6 cm. 
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ค ำขออนุญำตเพื่ออยู่ในรำชอำณำจักรเป็นกำรชั่วครำวต่อไป 
APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM 
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เรียน  ผู้บญัชาการต ารวจแห่งชาต ิ
To     Commissioner General of Royal Thai Police 
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                I,          (Mr.,Mrs.,Miss)     Family name                                                      First name 
ช่ือรอง.......................................................................อาย.ุ..............ปี       เกิดวันที.่.................เดือน.................................พ.ศ. ................ 
Middle name                                            Age      Years     Date of birth      Month                       Year 
สถานท่ีเกิด...............................................................................................................................สัญชาติ..................................................... 
Place of birth                                                                                                                        Nationality 
ถือหนังสือเดินทางหรือเอกสารใช้แทนหนังสือเดินทาง  เลขท่ี...................................................................ลงวันท่ี.................................. 
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                                                  ลายมือช่ือหรือลายนิ้วหัวแม่มือขวา.................................................................ผู้ขอ 
                                                  Signature or right thumb print                                                      Applicant 
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