Additional Application Form for Non-Immigrant “O-A" (Long Stay)

Firstname.............ocoeinn. Middle name.................... Family name........................
Passport NO.......coov i e, Issued at.........ccoviiiiiiiii e,
Date of ISSUE......c.oii i, ExpiryDate.........coooiiiiiiiiii e
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Proposed address to stay in Thailand.............coooiiiiii e
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Reference person in Thailand....... ... e e
................................................... Tel cFaXe

| declare that the above mentioned statements are true and accurate and
that in no case shall | engage myself in any profession or occupation during my stay in
Thailand.
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Name (InPrint)..........cooooiiiiiiii s
Date... ..o

* Must be an accurate amount indicated clearly by financial statement from a competent financial
institution
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Name a medical doctor
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have examined (name) on date
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and have found (name) free of the following diseases
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free from any defect

TUBERCULOSIS (T.B.)
ELEPHANTIASIS
DRUG ADDICTION

THIRD STEP OF SYPHILIS
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is in good physical and mental health
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