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APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM
T
Written at
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Date Month Year
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To  Commissioner General of Royal Thai Police
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[, (Mr,Mrs.,Miss)  Family name First name
BDTDUurvrrrterereseeserseeseessessesse st ees s sesse st ess st DY e U AU, BADU. e L1 R
Middle name Age  Years Date of birth Month Year
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Place of birth Nationality
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Passport or travel document No. Date of issue
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Month Year Issued at Valid until Date
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Month Year Type of Visa
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Arrived by (type of transportation) From
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Port of arrival Date Month Year
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Arrival/Departure Card TM.6  No.
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| hereby apply for extension period of temporary stay in the Kingdom for............... days.
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Reasons of extension.
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Yours sincerely,
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Signature or right thumb print Applicant
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Address in Thailand
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This application is written by
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Address No.
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Amphoe/Khet (District)
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Photograph
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Signature Writer
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NOTICE
1. fueddesdudmeeygnmonuied
APPLICANT MUST SUBMIT THE APPLICATION IN PERSON
Vuud flhevedfinisilianansaunduseauesls
WITH THE EXCEPTIONS OF HANDICAPPED PATIENTS OR PERSONS WITH DISABILITIES
2. azlasunsoygmselifiniy avlifuiuasssudeulunnnsd
WHETHER PERMISSION IS GRANTED OR NOT,
APPLICATION FEE IS NON REFUNDABLE UNDER ALL CIRCUMSTANCES





