POWER OF ATTORNEY
Duty Stamp

10 Bath WIEEN @t
Date..coeeriene. MOoNth. ..o, BEE o
|, Mr./Mrs./Ms.(First Name (5))......ccooeurrurrinienieeieieieseresesene . Family Name.......cccoevveeveieicreinnn
Age...iiiie Nationality......ccccoeeeverrreennee Race....couienicann. Current Address......cvereeenieeneeneenes
Thai ID Card Number/Passport NUMbEr........c.cooiveniencircie e Issued at....cccoovenreircees
Date of Issue.....cccccvvervinnnce. Date of EXPIry....cccevevcnenen. Reachable Contact Number.......ccccoovivicininnnee
hereby authorize and appoint Mr./Mrs./Ms. (First Name (S)).....c.cocveerieeerurerneinreneineireeeneieeeneens
Family Name......ooooeeeviieececeeee, Age...coeveann. Nationality......ccccoeeivieenines Race....coovriienns
CUITENT AGAIESS e s sttt
Thai ID Card Number/Passport NUMDET........cccoiirniiiecreeeeee Issued at....coeeeeicrecen
Date of Issue.....ccoeuruneee. Date of EXPiry....cccccceeeuenes Reachable Contact Number......c.ccocovvrierieinnne.
AS MY TEPTESENTATIVE TO....etiiiiicie ettt ettt es

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.

SIGNEA. e Grantor of Authorization
(et )

SIGNEA. e Authorized Representative
(et )

SIGNEA i Witness
(et ee e e ae )

SIGNEA. e Witness



