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Acknowledgement of terms and conditions for
Permit of temporary stay in the Kingdom of Thailand

Date
To : Commissioner of Immigration Bureau
L (Title) (NaM&) ase
OF e Nationality, have applied for a permit to continue my stay in the Kingdom for
reason of

The official has informed me and my dependents associated with this permit of the terms that the
permission will be terminated as a result of the following cases:

1. Change of reason for continuation upon which this permit was granted.

2. Condition of permit changes or ends in every respect, except in the case that the applicant applying
for a permit is a family member of a person Thai nationality or a resident of the Kingdom, and such person loses
his life.

3. Change or juristic person or employer status, termination of duty, expiration of work permit or
change of education establishment and for any reason provided in table attached to this form.

| do hereby acknowledge the terms and conditions applicable to this permit. | confirm that if | am
permitted to stay, | will follow the above mentioned terms and conditions strictly. As evidence in this mater, |

hereunder sign my name in the presence of officer.

Respectfully yours,

Applicant



