
* Must be an accurate amount indicated clearly by financial statement from a competent financial 
institution 

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

 

First name……………………..Middle name………………..Family name………..…………. 
Passport No……………………………………..Issued at…………….………………..………. 
Date of Issue………………………..…………..Expiry Date…………………………………... 
Nationality………………………………….……Nationality at birth….………………………... 
Place of birth………………………………….…………………….…………………………….. 
Date of birth………………………….…………Age……………..……………………………… 
Spouse (if applicable) ……………………………Name……………………………………….. 
Present address……………………...…………………………………………………………… 
………………………………….…………Tel…………………………Fax…….………………. 
Occupation…………………………………..……………………………………………………. 
* Monthly income……………………...………………………………………………….….…... 
* Amount of saving…………………………… (in which banks) ……………………………… 
Date of arrival in Thailand……………………………………………...………………………… 
Travel by……………………………..……… Flight No…………………………….…………… 
Port of Entry………………………………...……………………………………………………... 
Proposed address to stay in Thailand……………………………..…………………………… 
……………………………………………Tel………………………Fax………..………………. 
Reference person in Thailand…………………………………………………..………………. 
……………………………………………Tel………………………Fax………..……………….  

I declare that the above mentioned statements are true and accurate and 

that in no case shall I engage myself in any profession or occupation during my stay in 

Thailand.  

Signature……………………………………. 
Name (In Print)……………………………... 
Date……………………………………….….  



����������	
� 

Medical Certificate 

 

������ ................................................................ 
Date 

 

������� ��������.........................................................................................������������������������� 
Name                       a medical doctor 
(�)��*�+�,-ก)��/��������ก,,0 �1
���.......................))ก(�� 2 ������..............�34)�...............5.6............... 
Holding medical license No.             issued on date              month               A.D. 
>3��?�ก�,+,��,@��ก��..............................................................................�04�)������............................................. 
have  examined                                        (name)                                     on date 
�1���,�กE�@�..............................................................................................................�,�6��กF,5  3��+@)>���� 
and have found                                         (name)                                               free of  the following diseases 
  1.  F,5�,4�)�    LEPROSY 
  2.  ��2F,5,-�-)��+,��   TUBERCULOSIS (T.B.) 
  3.  F,5��������    ELEPHANTIASIS 
  4.  F,5���Y�+/3(��F�Z   DRUG ADDICTION 
  5.  F,5]/^_1/Y(�,-�-��� 3  THIRD STEP OF SYPHILIS 
 
aaaaaaaaaaaaaaaaaaaaa..��b��c�0�,@��ก���
d��,�  Y0�c,2� >0@��b��c�0��/+^�e��^f)� 
                                   (name)           is in good physical and mental health 
�,4)>0@Y0�,-ก)� �,4)>0@��b��c����0�,@��ก������1i�� �,4)��b�F,53��ก1@��
���+�� 
free from any defect 
 
 

1��4�)..........................................................���������c�+,�� 
Signature                   M.D. 

                  (aaaaaaaaaaaaaaa) 
                                          Name  (in print) 
                     Addressaaaaaaaaaaaaaa.aaaaaa. 
      aaaaaaaaaaaaTel  (aaa)a.aaaaa 


