Awsaygmiissglumveuninadunisiaasidely N7
APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM  TM.7
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Written at
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Date Month Year
Bou  fUuinsisiauknd
To Commissioner General of Royal Thai Police
W (L8NNG TOAND. s O
[, (Mr., Mrs., Miss) Family name First name
i 1o YT VRRTITS (T B 0] VO WL e
Middle name Age  Years Date of birth Month Year
FDTUTIRIR oot G ATR a1 T
Place of birth Nationality
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Passport or travel document No. Date of issue
010,V FL G A DO Tt IAR U o
Month Year Issued at Valid until Date
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Month Year Type of Visa
LOLABENTIAEIWIRUL oo DU e
Arrived by (type of transportation) From
gL T ST LAOU. e WAL oo,
Port of arrival Date Month Year
Unsvdn/a1een TRtV N
Arrival/Departure Card T™M. 6 No.
fmidrwetudwoayaniiesglusvenaninsiunistansaseludn Sfmua. ... el
| hereby apply for extension period of temporary stay in the Kingdom for...........c..cco....... days.
PAUATIVDOER ...t ettt
Reasons for extension.
YBUANIAINIUDD

Yours sincerely,

AN83UBVTBAETITIMUTOUI Ko
Signature or right thumb print Applicant
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Address in Thailand

Aveayn19atul T

This application is written by

T 31 DR ST——
Address No. Road
DUAD AU f
Amphoe/Khet (District)
ANUDVD e
Signature
i ANLADY
NOTICE

YU 4 X 6 YU,
Photograph

4 x6cm.
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1. KUeaenddurveaygyInaIunLes

..................................................

APPLICANT MUST SUBMIT THE APPLICATION IN PERSON
LIULH Q’ﬂfsw%aé’ﬁmiﬁlﬂmmmm?iuﬁaamuLaq’Lﬁ
WITH THE EXCEPTIONS OF HANDICAPPED PATIENTS OR PERSONS

WITH DISABILITIES

2. agldsunseygavselifiny sglifududsssudenluynnsdl

WHETHER PERMISSION IS GRANTED OR NOT,

APPLICATION FEE IS NON REFUNDABLE UNDER ALL CIRCUMSTANCES

(15971361579 @.A. b&oo)



