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W.P.7 -
CHANGE AND/OR ADD WORK PLACE:AND/OR LOCALITY OF WORK

CHANGE PLACE OF WORK = THE PRESENT COMPANY/ENTERPRISE MOVE TO THE NEW ADDRESS
CHANGE LOCALITY OF WORK = THE PRESENT COMPANY/ENTERPRISE MOVE TO THE NEW PROVINCE
ADD LOCALITY OF WORK = THE PRESENT COMPANY/ENTERPRISE ADD A NEW BRANCH

DOCUMI‘ENTS REQUIRED Please arrange documents in the following order:
1. Application form (W.P.7)

Work permit and one copy

A copy of Company Registration (updated within six months).

Application Form of Value Added Tax Registration Change (Form Por Por 09)

Map showing the location of the company/enterprise.

& o & N

Power of Attorney (using a form of DOE) with 10 Baht duty stamp affixed and a copy of appointee’s I.D. card (if the
permit holder is unable to apply in person) |

7. A copy of employer’s work permit in case of he/she is a foreigner. If the employer is not working in Thailand or has no
work permit, Power-of Attorney certified by Notary Public and Thai Embassy is needed.

8. A copy of employer’s I.D. card in case of he/she is a Thai

Remark .
1. Every page of the documents belongs to the company need to be certified by the authorized person or the
apbointee with company seal. |
2. Every page of the documents belongs to applicant need to be certified by the applicant himself or the

appointee.

After the application is completely, the process will be finished within 3 working days.
www.doe.go.thwarkpermitlindex.htmi  Tel: 0 2248 7209 , 0 2245 2745
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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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