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POWER OF ATTORNEY
Dnsal 7 No)___________ Lo Weudl (Written at).____aniunsaalva) o uaslesan
Sul (Date)_______ Wau (Month). ... .71 (B.E)
g weanva @ef)_ Yoana_
I, Mr./Mrs./Miss (First Name(s)) (Family Name)
e Udewd WO weglaqu____
(Age) (Nationality) (Race) (Current address)
WBUUATUIEAINIUTEVIYU / L@UNAUSEOAUN ] OONMWAN_
(Thai ID Card Number / Passport Number) (Issued at)
oenUnT. UnswuneNe. ] wealnsfnindesele
(Date of Issue) (Date of Expiry) (Reachable Contact Number)
Yauous W weansa. @ed)_ R
hereby authorize and appoint Mr./Mrs./Miss (First Name(s)) (Family Name)
D8 Uy WowWA.__ weglaqiu____
(Age) (Nationality) (Race) (Current address)
WBUUATUIEAIRNIUTEVIYU / L@UNAUSEOAUN ] OONMAN._
(Thai ID Card Number / Passport Number) (Issued at)
0enAT. UnswauneNe. wnealnsfnindesels
(Date of Issue) (Date of Expiry) (Reachable Contact Number)
L‘UummLuumsmmmum'ﬁaumiawamwmaaLmumﬂmm VAT I Y R
as my representatwe to submit the Thai passport application for my child, namely Mr./Miss/Master .
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and to take any related actions in this regard untll completion on my behalf.

What has been done by my representative shall remain in full force and effect as if personally been done by me.
In witness whereof, | hereby sign my name as evidence.
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Signed ( ) Grantor of Authorization
R HSuneudua
Signed ( ) Authorized Representative
AV WYY
Signed ( ) Witness
A NYIU
Signed ( ) Witness
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I hereby certify that Mr./Mrs./Miss has signed in my presence.
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Signed ( )
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Position
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Affix government or official seal.



