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Application for Substitute of Certificate of Residence
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Place of birth, Tambon Amphoe Changwat (Province)
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Permitted to take up residence in the kingdom of Thailand including child (children) : Namely
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I wish to obtain a certificate of residence and hereby declare that the above information are correct and true in every respect I herewith

submit two 4 x 6 cm. photographs of myself and request that the certificate be issued to me.
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Yours sincerely.
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Right thumb print of the applicant
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Application must be made in person.



