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Company Letterhead showing Company’s name, address and tel. no.
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By virtue of this letter, We, Company (the “Company”)
nefouwddyaesen avwn fidinaulngjasaginan
Juristic Entity Registration No. date having principal office at No.
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By Mr./ Mrs./ Miss Nationality the authorized director of the Company
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as evidenced in the Company’s affidavit, hereafter called “Grantor,” holding Identification Card/Passport No.
L

Residing at No.
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Do hereby authorize Mr./Mrs./Miss Nationality
fodaslsi il mrwmisdadunmased agﬁmmﬂuﬁ" __________________________________
Holding Identification Card/Passport No. Residing at No.
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Telephone No. E-mail hereafter called “Attorney” to be our authorized attorney having a power on behalf of the Company
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in receiving User Name and Password, having power to appoint a Sub-Attorney included, in order to perform duties as mentioned
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to the Foreign Expert Services Division, the Office of the Board of Investment, to apply for foreign skilled workers/experts privileges
mMuldwse Iy AsuaIuNITnmU W.a. bk Murzundiinniafinddniuzunnuindlie

under Investment Promotion Act B.E. 2520 by electronic system of the e-Expert System
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We hereby assume all responsibilities for the actions performed by our Attorney and Sub-Attorney which is done as per
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the authority hereby granted as if we have personally undertaken all these actions. IN WITNESS WHEREOF, we therefore sign this Power of Attorney
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in the presence of witnesses.
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Signed ( ) Witness

nULAe (Remarks)

FasunuianasaasielUituwoniumidenaudune (The following documents shall be enclosed with the Power of Attorney:)
(1) wiidesusasvosnSenlaiifin v 1deu siuudiuiiaanwiisde (The Company's affidavit issued not more than 6 months)
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(Copy of Grantor’s ID Card, if foreigner, copy of passport or work permit is required)

@) duwdasdszdiaigiusaudiua (Copy of the Attorney’s ID Card)
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