i oo
WU emd AOUNILAY oxe FIUNINULUNY on AN b&oe

U¥NIARAIENI TN SN UL BN TUSINIIANTS M TVINUVDIAUA AT
Sos wdnnadt 3315 wavdeulvlunsiuiuussfualdagliunausiegng
fidadnomuiiiensdsausinwnindusenluensvernndng
WA, bdoe

dWelinsAududseiualddnelunisdenuaisdindueenliuensngseiuiins
THungninedagnitnFudrinsdatinesuifionisdenusaimndusenliusniiveimndng
Julumeanuseuseauaziiusea@nsnm

DIAYBIUIIANUNINGT ooy 255AABY USTNOUNINTT e (o) WAINTEIIIAINRUA
ATUSMITIANITAITNNNUYBIAUANAT N.A. b&Do ﬂmzmiumiﬂamwﬁamiu‘%mﬁmms
nMsvhauvesRuiETeenUsEnall sweluid

¥o o UstmabiZeni “Uizmmﬂmzmimmﬁﬂammﬁamﬁu‘%mﬁmﬂ'ﬁmsﬁwmu
YOIAUANNHTT 1309 NSt 33115 waziteulvlunsiuidudssfuaildsnsliunausiagig
fidadnowuiiienisdsausinsinindusenluuenimeianing ne. beve”

¥o o Ussmablaldveiusausudnaniudssnaduguly

¥o o lulsemad

v a 1

“andne” MINEAINIY AWANIRIBINENRuA1dsasdaIne N TEIAUR 199 T

% va

NAU0eNlUUDNIITDIUITNTATUNTET VUYL ANITVNNIUYDIAUANNAIT WA, bE&e
FalsAunsndueenliuansvenandnslaealdineveinuies
“JFuusgiumlyane” wuneanuin Lﬁuﬁmaﬁmﬁﬂmﬂm%’wwaaqﬂé’wﬁwﬁmamu
eni1sdenur1aiIndueenluuens meradnsnunses 1Sy dAn1 5 uTIALAI9I7
WA, bé&de
o @ gnindiszasAazveiutulsziuailddne anunsaduiunisldmenules
w%auauéﬂmﬂﬁ;:ﬁuﬁwLﬁuﬂmmuif;fa&hﬂ@ashwﬁa Fastolud
(@) gnansdeszasdazvoruFulseiudilidearmideuiufumndueenly
Uens1we1dns I unTideundinulsraidveAuluaLuLuY Un. oc TeUsEnnAd
noulAuNInauesnluuansivetu1dnstdueeninduiniu o d19nuTanIaudmia
w%aé"]ﬁmm%’ﬂmmuﬂqqmwwmmﬁuﬁ wouonansudngiu fail
(n) wdngrunanimsasiudinemu egndlaoghamdsteolud
o) lusuiudiwegnitsiueihahdaudnosmuiionisdenusinadinangy
panlluanNITILIUIINT (AN, eb) ATV
b) WREDTUTES (. em) WslulnunlidesUTes atuasy



M ool
WU emd AOUNILAY oxe FIUNINULUNY on AN b&oe

() dnumdngiuansiayana eedlaegnamis Farelud
o) UnsUseidauddlitdymnilng e v, ac/o
) W@EsAUNIS (Passport)
o) LenaslilnuniladaLAung
(M) nsdlueusun Fesdindngudwiolud
0) VFNBUBIUII
) dundnsusziiiimeasvnsesnivueiuneus e
(o) gnirsdadumsndusenluuenywenaninsudy uazUszasdveruiulssiuldane
TWiud¥emofuliunmunuy ua. o MeUszniad lasdmislusuddamedon
viorownadumufinaiznssunsnesmulszmafimun TuSdninnunemuitensuimsdnms
mMeiuvesauiien aeluaestiundfuilifuniseenluuenswetandng nieude
LPNANTVANTIUANTD & (0) (N) wag (V)
nsdlgninemanssanilafannanume e mlagsssuvesgninedsuszasdazvoiu
Suusziualdiesidunismmssanils Susmioswefuduniuwuy va. bo vnedsenail
w¥eanonasvang LAy adl
(@) MANFIUUAAINTESTINVDIGNIN
(o) nangULanINISTumemlngsssy
fo ¢ mstwiuiulseiualddeliselaeitnisedlaogmids duwiolud
(0) Wuan

Y v A 14

(o) IE]‘IALEUW”]UEUGUﬁUWﬂWiGUENaﬂ’ﬂ']\‘lﬁ/i%’éﬁ/ﬂ‘EJ'W]IG]EJﬁiiJJ“U@QQﬂ‘:]IN

v Y

nmsdeAuluiuan gninsvzdouniuienueaviity sxupusNIVEous uwnullld
Inglididmwnininsunsdnmauegsiegassrus i lunmsauiuliungning Ingameiiete

Wi ganiunislundngiunisdnenuly uagligninsasaneiliedelundngiutdumie

= 2/

n3ela U Uy I5UIA1I5UR9aN M oNIEmMIAUSTTUY BN Tk uudun

o

1%

wihayaUyisuiasnivegninmsenemlngsssuvesgning wieususesdiuignaesnioy

PAANIINLYD @ MY



M o
WU emd AOUNILAY oxe FIUNINULUNY on AN b&oe

AsTTUEENNTloUR U T TrRsRUs A MNves URUUsEAUATlgTlunTaIALA 1917
naveentuuanserandnsaulimnilunissungsule
d0 o Wuiensideuiansandivenisfudulsziualdangliuigndediasedu

aeluduinIuduuniuilasuenasnangiuasuaiugnees

Usema o Tufl o Feney we. bdoe
PWUNS INNENIN
USANIENTIUTNUY

UsE51UNTINNITNDINY

WBAITUSIITIANITNNTINNUYBIAUAIIAT



LWUU U, o
Form Bor Tor 18

o A v & 1 Y
NRUIEDLAIANNUTTEIAANUN
dl = a o 1 Yo 1 1 v
iavaAuRuYsEnuA tgI1eTun1sdeAum1enin

v Y o
LRNISLRITRUIN
FOR OFFICIAL USE ONLY

. nausanluuansi¥eiusns lf“U:l/ljU .......................................
NSUN1TINNIY FORM FOR ADVANCE NOTIFYING TO REFUND THE REMITTANCE | J4V13Unvne
DEPARTMENT OF EMPLOYMENT AS SECURITY FOR ALIEN REPATRIATION EXPENSE ‘?JE)I’(:\]WU ........................................
NITNIILINIU
MINISTRY OF LABOUR
®. {JIEJS;!agﬂ{]I’N Emplyee’s Information
.0 DOHUFIAVIIUTIAIA UNB/UNYUNIE Y.
Name of Applicant Mr./Mrs./Miss '
TR AL Y MARTUTL e 1SS iy
Nationality . Date of Birth . Age Years
00 TUDUYIAMIIUAUN oo DB
Work Permit No. Issued at .
XV IO VUADVETUTL v

Date of Issue
g (giidunludszimelne)
Address in Thailand

Date of Expiry

o, dayan1siAunnenduesnliuansverandnsuasnisiuRuussiuaildane
Information of Repatriation and Refund Collecting

©.o AWIANUUTTAAIIAUN0NUDNTIFOINANT  TWIUT s Lo VO
Applicant’s departure date from the Kingdom of Thailand  Date Month
30 OO U 0 QAR VLA, eooerenecereresseecssere e O e N
Time At Check Point Province

TnguasuRuluiunazlIannina Collect refund on the departure date
blo BNISURUAU Refund payment via
L[] Suam cash

L] TouRudUad (surmsiuusemealng) Transferred to Bank Account (Bank located in Thailand)

. NE1MaNgIUUTENaUNITYaRURUYsEAUAM Y
Documents submitted for refunding the remittance as security for alien repatriation expense

mo LBNALAAIIYAAR 0819lABE1MTs  Identification Document (Select one)
L] dnsuszaidnaufalsifidauilng w3e 115 mc/e@  Non Thai Citizen Card (Tor Ror 38/1)
L] wifedoifiunig passport
L wnansldunumdedoidiums Travel Document
D RINFOAUNGIAT Temporary Passport
[] milsdefusosdanuzunna Certificate of Identity

L] DU Other e,
LOUT Lo DONIAN oo
Number Issued at
BB TUT L MUADITU e

Date of Issue )
LONATHANINTUNAII WD INBML BE9lARENULS
Proof that the remittance as security for alien repatriation expense is paid (Select one)

Date of Expiry
n.o

L] Tu$u (. o) UMW, avu VAT VT
Receipt Form (WP. 12) Total copy (s) Book’s No No.
O] velsdesuses 0. om) Wi, AUU LUV
Certificate (WP. 13) Total copy (s) No.
O Tuunumiisdesuses T, atu LU
Substitute of certificate (WP.13) Total copy (s)  No.
drmdrvesusesiderudnsuiiiuanusmausenis
| hereby certify the above statements are true in every respect.
ANETOTO e ;’jﬁuﬁﬁaa
Signature . Applicant
U oo
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Tunisdsaurtsdnanaveanliuensivernning FOR OFFICIAL USE ONLY
REFUND APPLICATION FORM TO CLAIM FOR LAVTISU e
n3uN5IANL THE REMITTANCE AS SECURITY SUTSU e
DEPARTMENT OF EMPLOYMENT 4 v
152115915941 FOR ALIEN REPATRIATION EXPENSE BOHTUevrrrerrrerrrerrserrnen
MINISTRY OF LABOUR
®. %agagna"’m Employee’s Information
0.0 DOIUMITOG U8/ U NN oo
Name of Applicant Mr./Mrs./Miss
GBI LA TUT Lo 31T Y
Nationality . Date of Birth . Age Years
0.0 TUBURY IR .o DB
Wprk Pelrmit No Issued at .
LI TUT Lo PHUADVETUN e
Date of Issue Date of Expiry
.01 T8 (QHANUTIUANUTEIVI.eeieeerseeesseesseessessssessss et
Address (Country of origin)
.................................................................................................. RUNLAUINTAN Telephone NUMDET..............eeeeveeeeeereeeeeeereeeecesresneen

w. deyansifiuniendusanluuenstverandnsuaznisiuiulsziuanldang
Information of Repatriation and Refund Collecting

Lo HOUATBUAUNINEDNUBNTIVRIUIINT WU WO, WL
Applicant’s departure from the Kingdom of Thailand date Month Year (B.E.)
B QARTUIALL oo eeeeeeneeeeesesesesssessssese s s s N TSSO
At Check Point Province

blo NI5URUAYL Refund payment via (Select one)
[] Guan cash L] Iau@uﬁwﬁzﬁ (UM 3luUsznAlnY) Transferred to bank account (Bank located in Thailand)

. NE1MaNgIUUTENaUNITaRURUYsEAUAM g
Documents submitted for refunding the remittance as security for alien repatriation expense

n.e LEJﬂmiLLaNWJ“Uﬂﬂﬁ QEJ’IGSLG]EJEJ’NVI"LN Identification Document (Select one)
L] ‘Umﬂivmmﬂmﬂmammﬂmma 3. m@/@ Non Thai Citizen Card (Tor Ror 38/1)
D RINFDLAUNIS Passport
L] wonansldunumdedoifiums Travel Document
L] wifadoidunietansnd Temporary Passport
|:| mqaasusaﬂamuwﬂﬂa Certificate of Identity

L] 8ug other oo
BTN DD AT oo
Ngmberl Issued at .
DTN VUADVETUTL v
Date of Issue Date of Expiry

ol Lanansuannsthdsdudinemus agslaagnemile
Proof that the remittance as security for alien repatriation expense is paid (Select one)

L] Tusu (. o) UM avu VAUV YT
Receipt Form (WP.12) Total copy (s) Book’s No. No.
L veisdesuses (0. em) WM XV T e L
Certificate (WP.13) Total copy (s) No.
O Tuunumiisdesuses T, atu LUV
Substitute of Certificate (WP.13) Total copy (s) No.
drmdrvesuseriderudnsuiiiuanusmausenis
| hereby certify the above statements are true in every respect.
AOTOTD..o AEGRERE
Signature . Applicant
U oo
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o v A a o QY v v o
wUUASB9vaANRuUsEAUATYIe WWISLANLN
Tunsdenusnedanaueanlduansiverunans FOR OFFICIAL USE ONLY
NSUNISTANIU nsa‘jgn%’wﬁmﬁﬂmmﬂﬂ LAUNTU e
DEPARTMENT OF EMPLOYMENT REFUND APPLICATION FORM TO CLAIM FOR THE REMITTANCE AS | JUTSUerveeeeeeeee oo
NIENTIWLTIU SECURITY FOR ALIEN REPATRIATION EXPENSE IN CASE OF DEATH | G8K5U.....ovvcevrrrcrcrrercrnsnerneen
MINISTRY OF LABOUR

v

o. ‘UEJﬂ;ljaVHEJ’WIIﬂEJﬁﬁSJ Information of Statutory Heir

9.0 VBHTUAITON UNB/UNYUNIE Y ereteereeeseeseseesssseesssse e e
Name of Applicant Mr./Mrs./Miss

Nationality Date of Birth Age Years
B ITBITUBNTIUMIITUL .
Relationship to the employee

e ‘ﬁ@&qj AATESS .ttt ettt ettt et a e bt et a ekt eae bt e bt e ue ekt et e e bt eh e e a bt ekt et en b e eh e eaben bt eateehe SRt ea b e eheeh e ea b ehe bt ea b e bt enten b e eheenbe b e ehe et enbeehtenbenbeenes

loo. %’agagn%’w Emplyee’s Information

©.0 YDANTI W/ UIN/UNET e rreerrremerneisesseessesss s ssess s s TV
Name of the Employee Mr./Mrs./Miss . Nationality
LAATUT oo DV 9 FUNDILAR VIOV oo
Date of Birth . Age Years  Date of Death

©.10 TUBUAIATIIIAY Lo DONIAT oo
Work Permit No Issued at
LD TUT e PUAD N TUN e
Date of Issue Date of Expiry

©.60 V108 (DA MWUTIUANIUTIIII. ..o seessenssesssee s ss s
Address (Country of origin)

a. doyanisiiunendueanliueninverundnsuan1siuliuyseiuatlda18 information of Repatriation and Refund Collecting

U definvazoglusverandns [ @efinnendaiunisesnuensivenandns
Died in the Kingdom of Thailand Died after departing from the Kingdom of Thailand

Nn.® Qﬂ’%’]ﬁiﬁLL%ﬁﬂ’NﬂUi%ﬁdﬁLa‘u'VI’l<1ﬂélU@@ﬂlﬂu@ﬂi’]?ﬁ@’]m’lﬁﬂiuéﬂ ANULLUY UP. e ‘Vﬁ@@ﬂf\ill’lﬁLauVI’Nﬂél'UEJBﬂlﬂu@ﬂiﬁ‘ﬁﬁﬁmﬁﬁlﬂi
Employee filled in Bor Tor 18 Form notifying to depart from the Kingdom of Thailand or employee departed from the Kingdom of Thailand

IOTU. e WPIDU. oo L R
Date Month Year (B.E.)
B QAR TUAU.oovrrrreeesssssenesesseeesesssssssesssessssssse s ssssssssssssssese s ssssssssssssene FIWTOL e
At Check Point Province
mlo IDNITSURUAY Refund payment via (Select one) ‘
L Suan L] TeuRudrTa@memlnesssudadudldsuseusnng (suastulssmele)
Cash Transferred to authorised statutory heir’s bank account (Bank located in Thailand)

<. enasuanguusEnaunsveuRuYsEiuAldine

Documents submitted for refunding the remittance as security for alien repatriation expense

o LBNATLAAFIIYAAR pshalﬂaehmﬁa Identification Document (Select one)
L dnsuszivnaudalifidymalng w3e n15. me/e  Non Thai Citizen Card (Tor Ror 38/1)
D TDSGRIEINEN Passport
[ wonansléununilsdeidums Travel Document
L] wifadoidunietansna Temporary Passport
[ wisdeSusesaausyama Certificate of Identity

D 5'14‘"] Other ... ‘
3L 213
Number Issued at
BIBTUT .o VUADVETUTL v

Date of Issue Date of Expiry




LUU US. o
Form Bor Tor 20

<o Lenasuannsthdsiudinemus agslaatnemile

Proof that the remittance as security for alien repatriation expense is paid (Select one)

L Tusu (. o) UMW, VU O, YT
Receipt Form (WP.12) Total copy (s) Book’s No. No.
L] wifadesuses (9. om) UM atu KU
Certificate (WP.13) Total copy (s) No.
O] Tuwnuntledesuses UM, avu KU
Substitute of Certificate (WP.13) Total copy (s) No.
<o W@nasisin Additional document
L wdngunansnisidedinvesgnans N1Vl VR adu BOUONENT. e
Proof of employee’s death Total copy (s)  Identify the document (s)
LI wdngruuansnisilumemlngsssu MU atu NN oo
Proof of being a statutory heir Total copy (s)  Identify the document (s)
frmdmesusoridornudrsiuiifuaruaimnussnns
| hereby certify the above statements are true in every respect.
AOTOT0..o HudnFos
Signature . Applicant
UM
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