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as my representatwe to submit the Thai passport application for my child, namely Mr./Miss/Master
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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.
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| hereby certify that Mr./Mrs./Miss has signed in my presence.
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Affix government or official seal.
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