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wilsda lianudusay
(Letter of Consent)

O
. Written at
W WOU WA
Day Month Year (B.E.)
DI WA URETL
. I, (Mr./Mrs./Miss)
egUMAv__ MR QUYL Aua (W)
residing at No. Moo Street Sub-District
WA (WA R UsswA
District Province/City Country

Wuda/ansen ves wie/unany/ns./o. B e e
asa lawful father/mother of Mr./Miss/Master

wﬂummumuvmlﬂmqﬂsuwm (weludaeidenin “GAuNIg”)

who erl be travelling abroad (hereinafter referred to as “traveler”)
fuanliidumaihmldaiunaaziunsluiisemeld wiounbugelivi Fyadusouyaly
ﬂ’rLaEJWIEJ/ﬂ'ﬂmWEJWN 7 lunswundlisensensasmsansseine

have given my consent to the above-named traveler to submit the Thai passport application and to
go abroad, as well as to make an agreement with the Ministry of Foreign Affairs that the traveler will
be responsible for the expenses incurred during his/her travel abroad.

o N |
signed Father
oo U15A1
signed Mother
VOSSO I AN U Y
| hereby certify that Mr./Mrs./Miss
TaasunusemintImdnase (G ) N
has signed in my presence. signed
e )
PN
Position

UseyIunsIaIus N svsens Use 318 WU
Affix government or official seal.

wnews : 1. S/ vieglisnaunasesypsmungming dilimuiugen fewmsmefietedentndminmuiidinouee/sune s
Lané’ﬂssw'uvmw?aamumaa‘lmy'lwu Lﬁ'ai*maqLLauUszusmwi"auuuua"ﬁLu'rﬂ’msﬂi.m'aw‘s'aﬁ'rmeﬁeﬁaLﬁumaﬁ%’usmﬁmmgﬂ&’aa
2. ﬂ‘iﬂJNLU'T)'eJ’]EIWm’ﬂ 159 M’]ﬂNUﬂﬂ‘iaﬂWﬁﬂ‘Uﬂ’lu’liﬂW 'lua'ru'ﬁnhﬂmuaumiaﬂm IWﬂWWUGGSUBUBWUWﬂ1WUﬂﬂﬂ% 3 g\‘]‘U‘S c-“r
amvui wigienluimldedums
3. widensugwnadesiviudwineues/sune/anuendhssmyavieanunigalnynslusinesene
Remark : 1.The father/mother, or the person exercising parental power (legal guardian), who is giving consent, must sign his/her name
before an official at District Office/Royal Thai Embassy or Consulate, bringing also a copy of Thai national ID card or a copy of passport.
2. For the child below 15 years of age who is applying for a passport without the presence of his/her parents or legal
guardian, a power of attorney is required for the third person over 20 years of age to accompany the child for passport enroliment.
3.The person giving the power of attorney must sign his/her name before an official at District Office/Royal Thai Embassy

or Consulate.



wilsdeuaudug
POWER OF ATTORNEY

TGUT (WHLEEN BE)roeeoseesosess et
FUT (D). WU (MONEN ). R 2 O
FIMEN U/ANYUA, @OF..oe BOANA. e
I, Mr./Mrs./Miss (First Name(s)) . (Family Name)
D.eeveerrcernnnen SV T L 2k T MOYTAQUU....coo e
(Age) (Nationality) (Race) {Current address)

(Thai ID Card Number / Passport Number) (Issued at) .
TUOBNURT .o URTAUADNE e MBAUVINTEATARAADLA ..o
(Date of Issue) (Date of Expiry) (Reachable Contact Number)
YOUOUS IR UNB/UN/UA B Ot
hereby authorize and appoint Mr./Mrs./Miss (First Name(s))  (Family Name)
DVE.ereenrerreseernenn SV G152 oL L FOYUIYI U
(Age) (Nationality) (Race)

waUnsusEIdUsEEau / laniviiedsiiuning
(Thai ID Card Number / Passport Number)

FUBBNURT ..o Unsnumeny
(Date of Issue) (Date of Exp:ry) (Reachable Contact Number)
LUuNmLu'umiLnmnumsaumsawamwuaaaLﬂum\ﬂ,mm UV UES AT P oot eseessssse s sasene

as my representatlve to submlt the Thai passport application for my child, namely Mr./Miss/Master
‘Ummmmwm'} wrudwdauadans LLa"‘U’IWLmEJam‘uNﬂ“ﬁau‘lumiwmuuaumma‘uawﬂwL’a]"lvl.ﬂwﬂﬂmuwuava’mm
Lauauwuwﬁwmﬂﬂmmimamul,m LwaL‘Uuwanﬁ'lum‘wL’«Jﬂﬂﬂdﬁ'}&l&lﬂ%hLﬂumﬂmmawmﬁnwmwuauwEJ’m

and to take any related actions in this regard until 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.

e

T RNOUEIUT
Signed ( ) Grantor of Authorization
BIYD .o sss s HuNeugue
Signed ( ) Authorized Representative
R N N
Signed ( ) Witness
Dottt N
Signed ( ) Witness
VDTUTOTIT W/ UM/ Ut sestes s oo Hueug e leasuusemidimdiaie
I'hereby certify that Mr./Mrs./Miss has signed in my presence.
G O
signed ( )
TR OO
Position

Uspiuasidusisnisiensse s duddy
Affix government or official seal.

ey : wikdeusvsunaseniti dulneia/sune/anuendassyavieaniunaalveinglusaseina
Remark : The person giving the power of attorney must sign his/her name before an official at District Office/Royal Thai Embassy or Consulte.



