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The Application Form for Dispatching Myanmar Workers

In Concerning with the Memorandum of Understanding (MOU)

Between the Kingdom of Thailand and the Union of Myanmar
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1. Name (EmplOyer/COmMPAaNnY).........cueveinireinireiniiiareieeieinaneenannns
WOTK Place. ...c.ouinieii i
Type Of BUSINESS. .. .iuitiii et
Address No.......... Moo......... Sol/Lane........cccoveueuiniininiininanne.
Road........ooviiiiiiiiin Sub-District.......ccooiviiiiiiiiininin.n.
District......cooveviieiiiiiini Provinee......coooeiiiiiiiiiiii
Telephon.........c.cooeviiiiiiiiinnn. Fex..vimiiiiii

2. We would like to hire foreign workers in the title of

Labour
O Mal Total...........ccoenenn. Person
O Female Total...................... Person

O

Mal Total............c.oeeen. Person

O Female Total...................... Person
For working in Thailand at ...,
Address No.......... Moo......... Soi/Lane.........ccoovvvviiniiinninnnn..
Road...........ooooiiiii Sub-District........ocooviiiiiii
District.......coovevviiiiiinnn. . Province........coovviiiiiiiininiiiin,
Period of Employment .................. Year.............. Mont
Wage rate per day/month...........................e Baht

We hereby certify that all Myanmar workers which would be

dispatched through MOU will be treated under the Thai Laws and

Regulations

SIGNATUIE L.ttt

Date ...........

Note : A Person who sign this form must be an employer or an

appointee whom is clearly specified in the Power of Attornrey



