en1sensUszneun1sveatselusveinndns nsaifigdndumsgsia (2.1)

A list of documents required to support a foreigner's application for extension of a Non-Immigrant Visa Category "B"

Asssutliey Fee: 1,900 Uw/Baht ‘ draamiiundedenlé: aawmih 45 Su fﬂuﬁﬁuﬁ%ﬁu@ﬂ / Apply: 45 days before visa expiry until the expiry date

sreziasadlena: 30 u nududises (mndua armtiiu 30 u fwafufuiidugn) Result: Within 30 days (or on expiry date if applied early)

bR LN e

WUUNOSH A7 amgﬂdw 21 @’]EﬂliLﬁu 6 DU / Application form (TM.7) with a 2-inch photograph taken within the last 6 months
duumiladeiAuns wionlu THAI E-VISA (§731) / Copy of applicant’s passport and THAI E-VISA (if any)
duumdamumaduii nsaldmidodumasilymineignngausn / Applicant with new passports must submit an old copy
ﬁ%mua‘"ﬂgmmﬂﬁqﬁﬁ’ﬂ (931.30) waglusuudanisagiiu 90 Tum ﬂ%ﬂa"]ﬁjﬁ] / Copy of residence notification and 90-day reporting
wuunesy anu.1 (AITIEYIEEIandn Ivaseunguszeziia 1 Ya1nIgua) / Certificate of employment (Sor.Tor.Mor.1 Form)

mniiausinsaluuieniitiedgndu 1w Non-0, BOI, LA, Auituiigs Trkanuatlude 5 wieuuuudiwmidoinumuagluoygiavinuveaynauneiy

6.
7.
8.
9.

10.
11.

12.

13.

14.
15.

16.
17.

LL‘U‘U‘W'P]{'M FR.2, @mU.9, @mi.11/ Sor.Tor.Mor.2 Form, Sor.Tor.Mor.9 Form, Sor.Tor.Mor.11 Form
dunluaugInvina / A copy of work permit.
vifsdesusesnsaamzfouuiom  nnsuiungsianisi (Wnnganuse (i) wagrsnauinguszasddodiuisnii
UyTseTedfionu (Vea.5) INNTURAUITIAINIAN / Certified list of shareholders (Bor.Aor.Jor.5)
BUUEANUNITREY (8U.9.3) INNTURAUIFIAINTAN / Submission Form of financial statements (Sor.Bor.Chor.3)
a‘umsﬁu, QU@aLLa%ﬁUﬁﬂiﬂJ’]fﬂVJu ‘\]’]ﬂﬁii‘W’]ﬂi‘Vﬁ's‘]ﬂiuﬁ@uuqfﬁﬁ‘\]ﬂ’]‘iﬁ’] / Balance sheet and statement of income.
o mnyuasmzulusunisiutesnitluniidesuses Widnmisdeuiausiaus atuifiumusniiude
a1 ﬁﬁ%awﬁﬂJ’mﬂu‘lﬂ/lEJLLaZ%E]ﬂUGiNﬁ’]’JB:JJJéuﬁ’]‘U@ 3 euagn WienduluiaSasuRUANEIINING PND.1 for the last three
months, specifying the names of employees and an applicant, along with payment receipts from the Revenue Department.
o esinulveusriiliFumdnmuinasiveanseniausanu egistdes 4 au fe AusenAfiedUssIvgsia 1 au

e SudreRuieunusiwing Awaiunlasusugiaviau essyeglulueugiaineu

o yndundsiuil 7 Wldenanstadtouiiugs wu Suenans 8 na. 14 n.an.l ieu we. de.
o uuzhdusedtnaimin uazvanidssnsseeluiuinnisgavine neudsuseuionans
o mnduaussluwsazdeulilviity Wuuuduun Passport, work permit WazWUU UR.53 vasauiiin-oen fae
o nsdlfindnaudruiunin wusdnlsudyansal (Non-B, Non-O, BOI, LA) ﬁws%aﬂusmmﬁnﬂﬂu Vnidou warlglavidonusnadnauiige
wuansTEn I SRuliyARasTIIA (0.9.0.91) vesausnsimgBuiveTanan wiexluadaduliu :nassning
Applicant's latest PND.91 personal income tax return and Revenue Department payment receipt.
LLNu‘ﬁ'LLamamuﬁﬁwmummﬁ?juﬁwa / Location map of the place of work.
ﬂ’]'thSaﬂJQQGQWUﬁUiSﬂ@Uﬂ'I?Um%Lﬂﬂﬁ’m’ﬁ / Color pictures of the workplace taken during business hours.
- anewenyunine Tiiudnvazenans, laviine, thedeanulsenounis (am{]waﬁmm’;su%L’;mﬁqﬂﬂamauanmmsmﬁuﬁ)

- gy “Lﬁﬂswngmwmmwwﬁﬁ’mssmmiﬂuﬁmum, AU aiinusneEyeu Iduauiisinsasndnanueulnelszsiegistion 4 au
wiulunthdamy, nwnnauaulnelaely Wduindsunulddndusesiuiuauinegm Non-B siausem, anmnngluusem, nwaudvie
ANEaIZNITUTNIT / Pictures of an applicant and director, Thai people while working in the company

ﬁ%uﬂuwmﬁaumﬁyjaﬁ%ﬁu (n.N.20) / A copy of the Value Added Tax (VAT) Registration Certificate (Form Phor.Phor.20)

duunlueuginuseneugsna wu Tu 594, 8.7, 8.2, 8.2 vi3aluresuAualusuaIa / Copy of business license

nsadlsiiiluaygelaae Tiusenlududifes derheassuguuesnauia/dmuaneu ldansaldanvneduasihnanmsbidiedesvelueyging unild

18. duunenansuaninsuansesanuUsEnoy, dandyy19 Fuatuiinensuanudaungang, duunda 5 um), dwuidng Yue. gl
19. nsdlngUdsuuUameieundyarniy ikuudiuwn 2.n.01, 2.n.09 9aty / A copy of Phor.Phor01, 09

o 1857 24 uay 7 TiAUA9LTUIUTEIFUIQNHBI / The applicant signs items 2-4 and 7 as true

o 5w 813 : Watuuemsdeususes liiiu 6 Wou, tena1san DBD ausadmuuuesyladls Tneldusuluadan fidrsy
ANSTTUEUARLENENT LA ANTTUANSEUTUTRILATUTETURTIUSEN WUULN / Items 8-13 certified within 6 mths by the registrar

° ‘i’]EJﬂ’Tﬁ?ll 14 - 19 : Tinssun1sasuY LLa%Ui%ﬁUmi’]U%ﬁWV]ﬂLLD\iu / Item 14-19 requires the director to certify and seal the copy

o il nusaulnedos W 4-5 auseaurwng 1 au likwudiundasussysu (@uiuses) veanauuime

° Lﬁaé’ﬂLaﬂmsauyizﬁLLasaamamaUé”JmLé’a Tgnednuiy 1 YA / make one additional copy of whole paperwork

o nsdiinrnadeuiiuitn desdl wusaulneysssregernatos 4 au/ming 1 au (Wisudundng vy +duumedeutng)

nsfiveagsalusn

o wingrhaululvenineu Tuuudnlueygmihanwdy, wuu ua.53, 0.4.0.91 g wndnsegluUssmandioanainau desdiszaSueeiiuimuns dounds

®  mnansal Laau‘lfﬂzjﬂﬁﬂgﬁa@uoﬁqﬁn LWilﬂxgﬂiﬂlﬁ%’Uauzmmﬁwmu Thhanmnetuas seyTuitldFuoug ey, SuSunuei emensdllddueygnainu
PraUanaieuyiniy) wasieuiazisuusngeauinmily n.aa.l

o wndiluifl nen.91 Wihmiladetias dsendliwevhanlutszmelne wazszyTuildsuayaavhauias fuiiBunueds (nsdllédueyanahanulaneiiew)
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3.7
T™.7
Aveayynieaglusvaraninsdunistinsasall

APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM

Byud AN.92.Unus i

.......................... R

Written at Pathumthani Immigration

TUN o WAOU. oo 1L A
Date Month Year

Seu JUrInT s sImiena
To  Commissioner General of Royal Thai Police

PN (UNB/UN/UNET7) %aaqa ................................................................. i

[, (Mr.,Mrs.,Miss) ~ Family name First name
ADTOeeverreerreiessesse st 1P SURo T2 o1 VL BB U ereeereeereeeeeeeeseeeseenens P e,
Middle name Age  Years Date of birth Month Year
T2 T, 313K L
Place of birth Nationality
Hovtlad oAU a3eLona s IHUNUITEBAUNIG LAY serseess e AU
Passport or travel document No. Date of issue
Lo VIO LKA DN gl F AU, o
Month Year Issued at Valid until Date
11 VS WAL e UTZUANVDIIY oo eeeseeeeeesess s
Month Year Type of Visa
LALABANTIAENINUL oo A T
Arrived by (type of transportation) From
LUNININIANU. e FUT e LAOU. e S A
Port of arrival Date Month Year
Upsvt/aneen YRR 1
Arrival/Departure Card TM.6  No.

Frdwedudvesygniiteaglusirenandnsiunstins1ameludn EAMu. Tu

| hereby apply for extension period of temporary stay in the Kingdom for............... days.
IAAHATIVODYAD ..o ITMUMEEN .o
Reasons of extension.
DT IR e
BT a0 e
T N ) e

YOUAAIANLUDD
Yours sincerely,
TR o T e TET 1 HUe
Signature or right thumb print Applicant

()Yasm () limsaa


Srisakun Thienpradit
เบอร์โทรฯ ต่างชาติ :
เบอร์โทรฯ​ บริษัท :
เบอร์โทรฯ คนพามา :

Srisakun Thienpradit
ทำงานกับบริษัท

Srisakun Thienpradit
ตม.จว.ปทุมธานี


Srisakun Thienpradit
Pathumthani Immigration

Srisakun Thienpradit
(   ) ตรวจ      (   ) ไม่ตรวจ


aouinlulszmelng
Address in Thailand

ANUBDURYIARTUTL TNV sssss s tssss s Jufideu

This application is written by

DYUIUAUT v

Address No.

DWAD/ AU e

Amphoe/Khet (District)

suang
Y

Photograph

4x6cm.

YU 4 X 6 Y.

GRS ARy

Signature Writer

AADU
NOTICE
1. fueddesdudeseygnmonuied
APPLICANT MUST SUBMIT THE APPLICATION IN PERSON
Vuud flhevedfinisilianansaunduseauesls
WITH THE EXCEPTIONS OF HANDICAPPED PATIENTS OR PERSONS WITH DISABILITIES
2. azlasunsoygmselifiniy avlifuiuasssudeulunnnsd
WHETHER PERMISSION IS GRANTED OR NOT,
APPLICATION FEE IS NON REFUNDABLE UNDER ALL CIRCUMSTANCES



LUU dRd.e

STM.1
N9H05UTBIAUAIIAININGY
Certificate of Employment for Foreign Employee
3 OO
Written at:
FUTh e
Date
Fea msfusesausnadndiviienu
Subject: Employment Certification for Foreign Employee
Seu fiyrinsdinnunsiaauliies
To: Commissioner of Immigration Bureau
P (UTTNTNIVUA Ui sseseesssese s s Feanmzidouduifyana o
(Name of company/partnership) registered as a juristic person at
............................................................ TN OMVOGAUT. ..o U
having its headquarters located at Road
FNUR/ WU W FUND/ MU D301 T TR
Sub-district District Province represented by

HlgNIRNgNTLTAYAAS USINYMUnTiEe TUT0E 1 INOIUNSL S URUATUUTEN. s
who is the authorized signatory of the juristic person of (name of company/partnership)
as stated in the certificate of business registration issued by the Office of the Company Limited and Partnership Registration.

AU e 28 ¥UTDIINTUUNGF1AUDI (WY, NI D) oo R U YV o
qlated hereby certifies as the employer of (Mr. / Mrs. / Miss) Age years Nationality
RAVINMUIUI MU e ARUIAOUAY e, UM MUEYI919
employed in the position of monthly salary baht as indicated in the employment
contract . ' .
FILNAFIMATUI ... AT Ineiiswaziden Al
which is effective from the date of until Details of company/partnership are as follows:
1. UsznNoUTINAUTELAN (TYPE Of DUSINESS)........oveieeivevieiiiieeerervvevvenenensseenseeeseeeeececeseeeesesesessssesssssssssssssssss
2. L3uﬁqu%ﬂszﬁ§u (Registered Capital)......co...orrveereeereneiieeeeesee e U (baht)
NUAANLLTEUNTITEUAD (PAIA-UP CAPITAL...ovvrerevvecrrrrniecrrrnecrnsneennresnne U (baht)
3 T WA HeanT TN IALUIUMLTVIANU TIUMWerrcreres e UM
In the year , the total revenue in the Profit and Loss Statement amounted to baht.
wazdineeiiazsosheduiuiou Ardn uasdvsusslovinnussavliudaumesinmnsaiiohidiminuluseuddaidaly
DIUTU e UM
and there are expenses to be paid for salaries, wages and all types of benefits for all foreign employees to be
employed in the next fiscal year amounting to baht.
4. Tl WA flvansiudnvo Ui 1vosluauna T s UM
In the year , the owner’s equity in the Balance Sheet amounted to baht.
5. Sndnauaulvneyszd UM e, ALY NUNITUAUAINAT T oo AU
Total number of permanent Thai employees person(s), foreign employees person(s)

FaFsunndielusafinnsan warvesuseriderrudwiuduannuainusens
Please kindly consider the application and | hereby certify that the above information is true and correct.

YaLAAIANNTUDD
Yours Sincerely,

(AWBNTIUNTUALUTLIIUATIUTEN / Naviuen)
(Director’s signature and company/partnership’s seal)

MNEUe Ry vsdesusedl ssdeaduinveswselasunsusiunalvinseviunu
Al Y

Remark: The person who signs this certificate must be an owner or an authorized representative acting on behalf of the owner.



LUU dRd.e

STM.1
N9H05UTBIAUAIIAININGY
Certificate of Employment for Foreign Employee
3 OO
Wri’gten at:
Fun. (Baaniaauld udlaldaseiyiudusimnass)
Date:
Fea msfusesausnadndiviienu
Subject: Employment Certification for Foreign Employee
Seu fiyrinsdinnunsiaauliies
To: Commissioner of Immigration Bureau
P (UTTNTNIVUA Ui seseessese s ssese s Feanmzidouduiiyana o
(Name of company/partnership) registered as a juristic person at
............................................................ TN ONVOEGAUT. ..o U
having its headquarters located at Road
FNUB/ MY N e SUND/ MU FINIO Tog... Benssundliasaivanasandindy)
Sub-district District Province represented by

HlgNIRNgNTLTAYAAS USINYMUnTide TUT0E 1IN IUNSL TS URUATUUTEN . s
who is the authorized signatory of the juristic person of (name of company/pPartNership).........ccoerrreenenererneeneerereneeens
as stated in the certificate of business registration issued by the Office of the Company Limited and Partnership Registration.

A a0 b o T8 (WY L NEN oo LTI Y EIW o
dated hereby certifies as the employer of (Mr. / Mrs. / Miss) .. Age years Nationality
Favhendlusumla,.... Chusssnsluouanasnw) fRuldFouag. e S R d g
employed in the position of monthly salary baht as indicated in the employment
contract . (y3szulsinsaumau 1 Fighviazue innszytesnd) 1agliiighmaiudidsna!)
FITNARILATUT .. AETUT e, Ineiiswaziden Al
which is effective from the date of until Details of company/partnership are as follows:

1. Usznaugshausuam (Type of business).szdlviansivdsnanaialy duss wazsumadu (mdndesmsdadonnuies)

2. L'Euﬁquamwl,‘ﬁflm (Registered Capital)......co...oorrveereeereneieeeeeses e UM (baht)

uaaneLleund1seuds (Paid-up capital) ..U (baht)
3. Tl wa@imaindiag) fyeasauseldlusuiils-aau Sruau. (@30 sumeld b syfilsnanuddige) Y

In the year , the total revenue in the Profit and Loss Statement amounted to baht.
wasdineeiiazsoseduiuiou Ardn uasdvsusslovinnussaviliudaumesinmnsaiiohidiinuluseuddaidaly
ﬁququ(Lﬁumau@umeﬁnﬂaa}ﬁunﬂ@u Ao 1%‘;%’”%*")

and there are expenses to be paid for salaries, wages and all types of benefits for all foreign employees to be

employed in the next fiscal year amounting to baht. o L
4. WU waGomaiudan feenyindivefiludiveduuna oy 2o o dwesionn fgmusmaniudige)
In the year , the owner’s equity in the Balance Sheet amounted to baht.
v y A W o o o ' v o E“i ¢ Non-B A
Bortlildv00nn (5] Snifnaruaulneusedn ST e AL NTRNUALENIE Sy TR NonBesggy
MNA.1 L@B%a'\ﬁ@ . aﬂi\[’ﬁ]ﬂ@%ﬁ]i bR AL WHLONVNYUD
Total number of permanent Thai employees person(s), foreign employees person(s)

FaFsunndielusafinnsan warvesuseriderrudwiuduannuainusens
Please kindly consider the application and | hereby certify that the above information is true and correct.

YaLAAIANNTUDD
Yours Sincerely,

(AWBNTIUNTUALUTLIIUATIUTEN / Naviuen)
(Director’s signature and company/partnership’s seal)

MNEUe Ry vsdesusedl ssdeaduinveswselasunsusiunalvinseviunu
Al Y

Remark: The person who signs this certificate must be an owner or an authorized representative acting on behalf of the owner.
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THE ACKNOWLEDGEMENT OF CRITERIA AND CONDITIONS
FOR PERMIT OF TEMPORARY STAY IN THE KINGDOM OF THAILAND

DAt

To : Commissioner of Immigration Bureau
L (MIE/IIES./IVISS ). AGE..ooiviririei Years, Nationality.........coccoooeeeeeeceeceeeeeeeeen
have applied for permission to temporary stay in the Kingdom for the reason of............WORKING ...

The competent official has informed me of the criteria and conditions for permit of temporary stay in the Kinedom
and | acknowledge that the permission will be immediately terminated if any of the following situations arise:

1. Change the reason for an extension of temporary stay in the Kingdom upon which this permit has been granted

2. The condition for granting a temporary stay in the Kingdom based on the permitted reason of necessity
has changed or terminated under any circumstances, except in the case of the alien applying for an extension of
temporary stay in the Kingdom with the reason of being a family member of a Thai national or a person taking up
residence in the Kingdom or an alien, and the said Thai national or the person taking up residency in the Kingdom
or the alien is deceased.

3. In the event of any changes, such as the dissolution or alteration of the juristic person or organization
acting as the employer, the termination of the alien’s employment, the expiration of the work permit, or changes
to the educational institution or training place, or research institution

| hereby acknowledge the aforementioned criteria and conditions and confirm that if granted permission
to temporarily stay in the Kingdom, | will strictly comply with these criteria and conditions. | have signed my name
in the presence of the competent official as proof of acknowledgement.

(lasudnunliue / A copy recieved) Yours Sincerely,
5.9.9.909

Signed‘( .......................................... Applicant J .................................................... Applicant  (fnfidn deAzuIw)
Date ... YA A 599 62.03.32.Uyus1


Srisakun Thienpradit
ทำงาน

Srisakun Thienpradit

Srisakun Thienpradit
WORKING

Srisakun Thienpradit

Srisakun Thienpradit
(ได้รับสำเนาไว้แล้ว / A copy recieved)

Signed ……………………………….….…… Applicant
Date ……..……./………..…./…………….

Srisakun Thienpradit
(กิตติมา อังคะนาวิน)
รอง สว.ตม.จว.ปทุมธานี

Srisakun Thienpradit
ร.ต.อ.หญิง     

Srisakun Thienpradit
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The Acknowledgement of penalties for visa overstay
in accordance with the order of Minister of Interior no.1/2558 dated 27 November 2015
regarding classes of aliens ineligible for admission to the Kingdom of Thailand

i =~
Fas f.92.Unus U

............................. S D T T T T T T TP PP P PP PP

Location
W WD WAL e
Date Month Year
AN (N8/UNUNET) FORN.. o
[, (Mr., Mrs., Ms.) Family name Given name
FOTO s DN U UV PTAFORUN AT
Middle name Age Years Nationality Passport no.

IFfunsunumsufiavesdninnunsanuduies nsdimsrimausisinafiasledfunguuieiifeaudiies
a&ﬂummmﬁﬂﬂmamiayapm??uqﬂ dansveiandng el
acknowledge that the Immigration Bureau regulates the penalties for the aliens who violate the Immigration Act,
B.E. 2522, by overstaying the permitted duration in the Kingdom as follows:

nIalAUA19i1 AU UAY

In the case that the alien surrenders himself/herself.

sgiufivunsug iU o Tu mdiswenandnadune o

Overstay more than 90 days prohibited from entering the Kingdom for 1 year
agiiufmunugIAliuNi o U wudhsveandnsduna o U

Overstay more than 1 year prohibited from entering the Kingdom for 3 years
pEUMVUARUYIRAUNTY o U udhswenandnsuna ¢

Overstay more than 3 years prohibited from entering the Kingdom for 5 years
pgiiufmunygIiunil ¢ U wudhserandnsidunia eo U

Overstay more than 5 years prohibited from entering the Kingdom for 10 years

n3flAuAI9R1gNTUNNALTUAR

In the case that the alien is apprehended.

agliufimuneyyniesnit o U udhsweandnsduna ¢ U

Overstay less than 1 year prohibited from entering the Kingdom for 5 years
pgiiuiruneygIAiuNIl o U udhsgerandnaduna eo U

Overstay more than 1 year prohibited from entering the Kingdom for 10 years

............................................... Applicant Signature (APRAYI BIAZUIIU)

Date ..o YA YA 399 82.03.92.UNu5l


Srisakun Thienpradit
ตม.จว.ปทุมธานี

Srisakun Thienpradit

Srisakun Thienpradit
(ได้รับสำเนาไว้แล้ว / A copy recieved)

Signed ……………………………….….…… Applicant
Date ……..……./………..…./…………….

Srisakun Thienpradit

Srisakun Thienpradit
(กิตติมา อังคะนาวิน)
รอง สว.ตม.จว.ปทุมธานี

Srisakun Thienpradit
ร.ต.อ.หญิง     
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Consent Form for Fact-Checking and Information Verification of Application for Visa

or Change of Visa Type or Extension of Temporary Stay in the Kingdom

To : Commissioner of Immigration Bureau

[ IVIE/IVIES ./ IVIISS ettt ettt ettt ettt ettt ene e eaenens AGE..oiii, Years
NatioNaltY. v PASSPOM NO..ceeieicice e Telephone No....coevviecics
have submitted;

D Application for visa

. Application for change of visa type

u Application for extension of temporary stay in the Kingdom for.........ccccccovvvinnee. year(s)
Reason WORKING Position

NAME Of COMIPANY/PAMNETSNID. .. evoreeseeere ittt
COOTAINGTON NAME...iiieis e Telephone NO....oreee

| hereby give my consent for a competent official of Immigration Bureau to fact-check and verify
information of application for visa or change of visa type or extension of temporary stay in the Kingdom
which | have submitted and | voluntarily agree to cooperate with the competent official in the fact-checking
and information verification as well as answer all required questions and provide any additional information

concerning my application.

Yours sincerely,

(esudnunliuga / A copy recieved) 3081y
J Signature% ................................................ Applicant (Anfnn d9AzUI)
Signed Y Applicant 589 aq,mu.aq,ﬂnuﬁqﬁ

Date ....ccceenee. YA Y ZS


Srisakun Thienpradit

Srisakun Thienpradit
ทำงาน

Srisakun Thienpradit

Srisakun Thienpradit
(ได้รับสำเนาไว้แล้ว / A copy recieved)

Signed …………………..….…… Applicant
Date ……..……./………..…./…………….

Srisakun Thienpradit

Srisakun Thienpradit

Srisakun Thienpradit
WORKING

Srisakun Thienpradit

Srisakun Thienpradit
(กิตติมา อังคะนาวิน)
รอง สว.ตม.จว.ปทุมธานี

Srisakun Thienpradit
ร.ต.อ.หญิง     


