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APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM
Foudd CHIANG MATL
Written at
$uit. 30, geu. JANUARY  g@ 2018 .
Date Month Year
Seu JUrInsinsIuieni PHONE: 0650078789
To  Commissioner General of Royal Thai Police
TN (UNB/UN/UNEN7) %aaﬂaMUSTERMAN ............................ B0 NICO
l, @Mrs.,f\/ﬁss) Family name First name
C3 e T falls.vorhanden........... 0.0 8 detud. 2 feu T EBRUARY 6 1979
Middle name Age  Years Date of birth Month Year
AT O R A N Y e FY...... GERMAN o
Place of birth Nationality
fonilsdaifuniamsetonasldnumilidalAunig LamﬁASBmCDEF ..................................... actud
Passport or travel document No. Date of issue
GouNOVEMBER w200 et BEREIN ﬁmq‘isﬁlﬁﬁﬁuﬁ..“f ..........................
Month Year Issued at Valid until Date
LﬁauNOVEMBER ........... .. 202] ...... UizmwﬁuaﬁmNON_IMMIGRANT"ED" ....................................................
Month Year Type of Visa
Telpganstaeniviug.. AIRPLAINE. e an B L UGS LA DT e
Arrived by (type of transportation) From
e BANGKOK Suid 04 . dew OCTOBER . we 2017
Port of arrival Date Month Year
Upsvd/aneen TR mﬁuﬁXXIB% ...............................................
Arrival/Departure Card TM.6  No.
Frmdwedudwesygniiteaglusirenandnsiunistins1nmeludn Emu. .. u
| hereby apply for extension period of temporary stay in the Kingdom for..g..Q .......... days.
VSHATIUBBYRB ... e
Reasons of extension.
STUDY THAI-LANGUAGE
VOUAAIANLUDD
Yours sincerely,
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Signature or right thumb print Applicant
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Address in Thailand

08/15 Moo 7, MUSTERSTRASSE

NICO MUSTERMAN
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This application is written by

Amphoe/Khet (District)

suang
Y

Photograph

4 x6cm.

YUIR 4 X 6 Y.

MUSTERSTRASSE . PHRA SINGH

...................... AU ceeircreneeererceeenerneneereee s TUB/ WU I

Road Tambol/Khwaeng (Subdistrict)

ANEBUD oo rsnerrrsnssnesssnesnsessenes s ssnennees ARy
Signature Writer
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NOTICE
1. fueddesdudmesygnmonuied
APPLICANT MUST SUBMIT THE APPLICATION IN PERSON
Vuud flhevedfinisilianansaunduseauesls
WITH THE EXCEPTIONS OF HANDICAPPED PATIENTS OR PERSONS WITH DISABILITIES
2. azlasunsoygmselifny axlifuduasssudoulunnnsd
WHETHER PERMISSION IS GRANTED OR NOT,
APPLICATION FEE IS NON REFUNDABLE UNDER ALL CIRCUMSTANCES



