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Work Permit Cancellation

1. In case the EMPLOYER prefer to inform for canceling Work Permit

1.1 Form for Work Permit Canc:allation (signed by the employer) plus two copies

1.2 Work Permit (if any)

1.3. A copy of enterprise registration such as Company Registration certified by the Ministry of
Commerce within the last six months, School License, Foundation License, etc.

1.4 A copy of employer's I.D. card in case of he/she is a Thai or-a copy of employer's work permit
in case of he/she is a foreigner

1.5 Power of 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)

2. In case the WORK PERMIT HOLDEFQ prefer to inform for canceling Work Permit
2.1 Form for Work Permit Cancellation (signed by the holder) plus two copies
2.2 Work Permit (original)
2.3 Power of Attorney with affixed 10 Baht duty stamp together with a copy of appointee’s 1.D.

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

Remark

- Work Permit cancellation can be done after a holder resigned from a job or an employer laid off
a holder. And that is not limited time for cancellation. |

- In case a holder works more than one employer, some employers wish to terminate the holder or
the holder needs to resign from that employer, Work Permit Cancellation must be informed by the
employer with the original Work Permit. However a holder must still work in the remaining employer.

- Every page of the documents belongs to the company need to be certified by the authorized
person or the appointee with company seal (if any).

- Every page of the documents belongs to applicant need to be certified by the applicant himself

or the appointee.
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FORM FOR WORK PERMIT CANCELLATION

FOUIORIE MEBADTUUTZABUNIT.. oot U ENUBIRIMITHTOEINV. ..o,
NAME OF COMPANY TYPE OF BUSINESS
B ee oo
ADDRESS
Fonumadn LWl doya lueygnavhnu Suiteenainey NINBING
WORK PERMIT HOLDER'S NAME GENDER | NATIONALITY mfuﬁ aan‘lﬁ"i’uﬁ ﬂéﬂi?’i' o 9 DATE OF REMARK

NUMBER | ISSUED DATE | ISSUED PLACE RESIGNATION

FdwesusesisenmsiudsdheduiidiunnueSmaszms
| HEREBY CERTIFY THAT THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT

& o A Y
(35 3 AUANAT HIDUWIN

SIGNED WORK PERMIT HOLDER OR EMPLOYER




Duty Stamp

Power of Attorney 10 Bath
AuRaNBUAIUN ansuaand

oo UM

Written at

VI oo e
Date Month B.E
FUN o WA oo {1 A

I Mr./Mrs./Miss.

FAWERY UVB/UW/UWETD oo ooeoee e ssseseeees s s ssssssss e ssssssssss s
hereby authorize and appoint Mr./Mrs./Miss. at present working
T L g LN ARV L2 Ta T YT 15 1 0 T ﬁaqﬁuﬁwmﬂu
in the position of at the office of
I UL Y N ﬁu’aagﬁdﬁnmuﬁa ............................................................................
Tel. Located on Soi/lLane
TNT. oo FIBUNIT o L
Rd. Sub-District District
217V LS e I O T
Province to be lawful and legal attorney for the purpose concerning with work permit,
C 110 12 ﬁé’ﬂuwﬁnﬁumiLf'i'mﬁum'maaqzy'mvi’ﬁmu asualuenasUsznaums

sign any documents on behalf of myself including changing words on the related documents.
seayanauudmilannatiu saiaAsuuasusladeanaluenasdsnaion

What has been done by will remain in full force
DT IATIU N UNUINIENY ottt TinsevilyTvdafioudn
and effect as it has been done by myself.

Fwdldnszvineamndsznis

Signed Grantor

Ry D guausua
(e )

Signed Grantee

T D ASunauauIe
(ceeeereeee e )

Signed Witness

(2 N1 12 ISR WEIU
(oo nenn )

Signed Witness

R N WeY
(et )
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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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