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WORK PERMIT CANCELLATION

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

1.1 Completed Form for Work Permit Cancellation (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 HOLDER prefer to inform for canceling Work Permit
2.1 Completed 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. But there is no limit 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 1
employer with the original Work Permit. However a holder must still work in the remaining employer.

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

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

himself or the appointee.
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FORM FOR WORK PERMIT CANCELLATION
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NUMBER | ISSUED DATE | ISSUED PLACE RESIGNATION
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| HEREBY CERTIFY THAT THE ABOVE STATEMENT ARE TRUE IN EVERY RESPECT
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SIGNED WORK PERMIT HOLDER OR EMPLOYER
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Power of Attorney 10 Bath
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I Mr./Mrs./Miss.
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hereby authorize and appoint Mr./Mrs./Miss. at present working
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in the position of at the office of
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Province to be lawful and legal attorney for the purpose concerning with work permit,
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sign any documents on behalf of myself including changing words on the related documents.
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What has been done by will remain in full force
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and effect as it has been done by myself.
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Signed Grantor
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Signed Grantee
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Signed Witness
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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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