vi Sumaslad hin (i)
INTERHIDES PUBLIC CO.,LTD.

APPLICATION FOR EMPLOYMENT

lugNATIIUSILIU/AEUN

° ey
ANLURINYIARINIT 1

......................................................... 2

Position Applied for
BOHATAT L oottt ettt
Name
Personal information (Usz2ad2umA)
ﬁﬂgﬂwﬂumﬁ ................. mﬁi ............ UU e PUAMIN s
Present address Moo Road District
BUWABATR .o, QAT e, svialulsmelel
Amphur Province Post code
TITANIT oo BBB e e,
Tel. E-mail
AU TR oo, BV oo i WA — T8 W
Date of birth Age Yrs Sex Male Female
AUGL e, 7. VAN o nn.
Height cm. Weight kgs.
demi FOUTNP oo, ANEUY e,
Race Nationality Religion
TATUSL T TR / VURBAUN AT oo TATUNABIE v
Identity card no./Passport no. Expiration date
”Luméty’]mﬁﬁmwmﬁ ............................................................................................ URIUNABIY oo
Work permit no. Expiration date
NENINUNT IfFunisanidu Uaadunmsnesmyu galllaFuniainouet
Military status Exempted Served Not yet served
ADTUNIN Tan LFNINU e wenmi
Marital status IjSingle Married Widowed Separated
Family Information (Usz36RsaLA5)
TAT TBBNA oo BV o T MW o
Father's name-surname Age Yrs. Occupation
1700 %ﬂ—m@ ......................................................................... BUE oo T BTN oo
Mother’'s name-surname Age Yrs. Occupation
FONIIVAIT e ATV HURT oo AL
Name of wife / Husband Working Place Number of children
e (3NHATAT) oo ALY TN e, AL N e AL Lﬂuummu‘ﬁ ...............
Number of Members in the family Male Female You're the child of the family
Education (nN15AN=N)

SLALINNTANEN an1Tun19AnEN 4121311 Faus Tl
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Working Experience in Chronological (1882128 AR UNNIU LFEIRIALNDU-URY)
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Have you ever been seriously or contracted with contagious disease? D Yes No
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| certify all statement given in this application form is true if any is found to be untrue after engagement. The
Company has right to terminate my employment without any compensation or severance pay what so ever.
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