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to file the Protected Person Application
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Notification Form of the Result of the Consideration on the Eligibility of Person Seeking Protection

FogudSeanan Suuandnluaseuatiivintn |y

Nare of the Principal Applicant: Wunstarsilulsemnalne Nationality:
Number of Family Members yamalsdyua
Temporarily Residing in Thailand: Stateless

MU NN.G UN.AE ARL. A139a1a97 Application Number:

Office: Sub-division 4 Investigation Division, Immigration Bureau

JuNuanan1sRanTaun:

Date of Notification:

wiaudmihldinsandfesmesuavidudlisunsdunsesivinildtuud Wi

The Competent official has considered your Application and decided that:

|:| vinuiidvsiudvedudldsunisduasesniude o vesssideudinuieniguuni Tidaenisdansesausiediidnunly
swerndnsualiaunsaunienduussmasudugisiuld w.a. weve wazausadudvailuglésunsdunsesde
angnssuns melunnduiutuusuildsouds wnlidulunadidmuslitoiasiaddose
You are eligible to submit the Protected Person Application as per Clause 18 of the Regulation of the Office of the Prime Minister On the
Screening of Aliens who Enter into the Kingdom and are Unable to Return to the Country of Origin B.E. 2562. You may submit such application
to the Committee within 60 days after the Date of Notification as indicated below. Failure to submit the application within this period will be

considered as an abandonment of the request.

v ;
Fuduganisturvaiduglasunisquases
Deadline for submission of the Protected Person Application

[:I gnAfesveiuavsilufldsunsdunseniu 4o e vasszlioudiinuneniguuns daensdnnsesausnadiaiiianly
srwarndnsuazlismnsaiunandudszmadudugisnunld w.e. eeol
fresuneinglavinudaifiavsidugBudaiiulunudiudedl
You are ineligible to submit the Protected Person Application as per Clause 17 of the Regulation of the Office of the Prime Minister On the
Screening of Aliens who Enter into the Kingdom and are Unable to Return to the Country of Origin B.E. 2562. The reason(s) for ineligibility is

noted below.

meduremnenmiesweduansiluddumenilufldsuanudunases
Reason(s) for ineligibility to submit the Application Form for Person Seeking Protection

ihuendugnssalidnduldneluduiiuniendinntuiivihuldsuudmanisfiansanmuaatl mavhuldannseBugssell danu

seeznafildiinunil namunguineferiuasdesednialitifuvesnguuneaudidiosuaznguueduiiiie e
You may submit an appeal within 15 days after the date of notification. Should you fail to submit an appeal within this specified deadline, you shall

be subjected to the Immigration Law and other relevant laws.

Tuduganstuanssalivaiedudiianstud e dudldiunisduases

Deadline for submission of an appeal for Person Seeking Protection

drdweduserhildsuudmamsiinnsandsasesuandidudldsunisiuases

| hereby confirm the receipt of the notification of the result of consideration of my application.

anefiefevsemeniuniviuifiededudvendn MNeLavAnso

Signature or Fingerprint (Left Thumb) of the Principle Telephone number:

Applicant
o v v o ' v
WUNURIAUI : a1 (a1x)
Competent Official: Interpreter (if any):
A o o o
AYUDYD AYUIYD
Signature Signature
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For Internal | fufindsnanisinnsandriesvesuandiluglisunsdunses

Use Only Date of Notification of Eligibility Application

Tunldsudniesvegnseal

Date of Receipt of the Appeal Application

wuum3osanssel
lunsdisnAndos Ilifidnsdudvaldugdldsunsdunses
Appeal Form for the Dismissed

Eligibility Application Form for Person Seeking Protection

S8 AuENITINSRTANAANTBlATUNSANATEN

Dear Protected Person Screening Committee
%aﬁﬁuﬁﬁamé’ﬂ:

Name of the Principal Applicant

Tu hou U LAa:

Date of Birth (dd/mm/yyyy)

e
Application Number.

WasnsAn:

Telephone Number

Tsnlfmauadivinviuidadn nansdaduiinnsandfeseiuivsiluglésunduasesiuligndes Tusesinedusne Tagls
nandavaraildnsvseuluudaznsdl naanauesuieinwizmagle inuanunsausseeseasdsaadslfunamdviog
#aannslaglisndudessriniissuadayaiiviunslil inaundnil

In the space below, please indicate the reason(s) why you believe that the decision reached on your Eligibility Application
for Person Seeking Protection was incorrect. Please refer to all the reasons that apply and, in each instance, explain why.

Please do not limit yourself to the information you have already given and provide as many details as possible.
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You may submit as many additional pages as necessary; please ensure that you and your legal representative(s) [if any] have

signed every additional page.

nneg Taenaluuda iwagldsulanialunisduntvalielivinuldduasinnglavinudsiindmanisiiansaniulignéias

Remarks: Generally, you will be provided with an interview appointment to explain why you feel the decision made was

incorrect.

TUsadndadtnauasisauduiissnuiegiszylidmuuuenars Tunsaiviulidianuiifeadasiunszuiunisanssal wie
A1399Y9aN5IlYR N 3D wIniudasnIsAaYIEmaR luNslsuAlTavagnsTalatul

Please contact the Thai Immigration Bureau at the address indicated above if you have any questions about the appeal process

or your appeal application, or if you need assistance in filling this Appeal Form.




WRuIN159Ns Il

Reasons for Appeal
v < a ] 1%
[] Jainvasslignsios

Incorrect facts

a
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If any of the facts relied upon in reaching the decision is incorrect, please indicate specifically and provide the correct
information/facts. Please indicate whether the facts relied upon are different from the facts you have presented in the
Eligibility Application Form for Person Seeking Protection or during the interview. If you believe that there is a
misunderstanding or misinterpretation on any part of your situation, please explain which part was misunderstood or

misinterpreted and what is the correct situation.

[] Ugyminfeaiilesiuisnis wse nseuaunis
Problems relating to procedure or process

Iﬂiﬂﬁ?}lmﬂszLﬁuﬁamqﬁtﬁ'ml:ﬁ'iaqﬁ'unsxmumw’%a?a%msTumsﬂsuﬁuﬁﬂ%fmv‘/“ifiaﬂ'mJsrmﬁqmniﬁuﬁvhuiunﬁa%mEJww;wa
wisnslugegszninanisdnnsesanius fegraty Jymieafumaanwuasaw vide fdunwal / Jgywieatunisinay
v3e 1w / Jywiieaduisnisdeansanudiany vie 33nsdndunisdunieal Iendubeswesnisiinnuiiuiilisenndasiu
Tunslinisvesvity / nsiiiaandnluaseunia vse yaraduq Jadumgliinliswnsadmanisaliviiudssauld / vse
JymiliAeafudeya via ndngruiivinulfineaus vielfduiausluuuve ity vie duq

Please indicate any issue or incident relating to the procedure or process that made it difficult for you to explain your claim
in the Eligibility Application Form for Person Seeking Protection. These may include factors, such as the issue of gender of
the interpreter or the interviewer, problem relating to the interpretation or language, problem with the way the questions
were asked or how the interview was conducted, e.g. conflicting view vis-a-vis your testimony, the presence of family member
or other person who prevented you from telling your story, or issues relating to the information or evidence you have

submitted or was submitted on your behalf, etc.
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New relevant information/fact

Wealvidayalag Anwiidieadesivariasweiuansidudldsunisquasesvasinu eiudshitrednausunountdil uasduas

Y

wiawaivilivinulaianunse vise lddiauamananinaneuntilla

Please provide any information relevant to your Eligibility Application Form for Person Seeking Protection that you have not

previously provided and explain why you could not or did not provide such information earlier.

[] IANABU)
Other reasons
TUsalsumnnaduavinuedn aanduiaisandiiachigniias

Please indicate any other reasons why you believe the decision reached was incorrect.
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List of Supporting Evidence for the Appeal
TUsntuasseazidenvadanasiiuiiy wse nanguivitunauainaysznaun1sinasanaiiosvagnssal

Please list below any additional document or other evidence you are submitting in support of your Appeal:

1] v 8w Y Yy vy Ay Y VYo ) v v v v & Sy Y =2
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| hereby affirm that the information | have provided above is true and complete to the best of my knowledge.

asaneiiava: Juf :

Signature: Date:
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Notification of decision on the Appeal for the Dismissed Eligibility Application for Person Seeking Protection

ForBudoman: Fuumndnluasauaafivindnidy Foywdi:
Name of the Principal Applicant: m‘iil"’mﬂ'ﬂuﬂimﬂ‘lﬂﬂ: Nationality:
Number of Family Members Temporarily qnﬂa‘l%’é’gymﬁ
Residing in Thailand: Stateless
U ﬁﬁama"u'ﬁ Application Number:
Office:

Tuiudenanisiansangnssal
Date of Notification of the decision on the Appeal

AUNISUNISREaUNSIUNS IAIsangrsTalffoswe Suansidudlasunsduaseuds Wi

The Committee or Sub-Committee has considered your Appeal for the Dismissed Eligibility Application Form for Person Seeking Protection and decided that:

] vinuiidnstudvedugléunisduasesna #o oc vesssiisudninuneniguusiindienisdansasausiisdinaidanlusvetaninsuazlianunse
Wumanduussmasudugfidiunld w.a. weve wazanunsadudveidugldsunisduasasreanznssunis meluvnduiuduudsuiildFuuds mnligulunanii
fvuslidoinaziidosa

You are eligible to submit the Application Form for Person Seeking Protection as per Clause 18 of the Regulation of the Office of the Prime Minister On the Screening of Aliens
who Enter into the Kingdom and are Unable to Return to the Country of Origin B.E. 2562. You may submit such application within sixty days after the date of notification of this decision.

Failure to submit the application within this period will be considered as an abandonment of the request.

TuBuganistudrvalugldsunisfuases

Deadline for submission of the Protected Person Application

o v LA o < v v v = o @ oy o oy Aoy v '
I:l ﬂﬂﬁﬂiaﬂqﬂﬁimﬂaﬁ‘ﬂa‘ﬂﬁLﬂuéﬁlﬂiﬂﬂﬂiﬂuﬂiaﬂﬁ’m U2 o6y waaizwﬂumunmansﬁmum’mmamsﬂﬂniaaﬂumammme‘luiwmmwnma:lu
annsaumenduussmasuduglanunld w.a. weoe feumauadeieluil waRarsanitaduiige
You are ineligible to submit the Application Form for Person Seeking Protection as per Clause 17 of the Regulation of the Office of the Prime Minister On the Screening of Aliens

who Enter into the Kingdom and are Unable to Return to the Country of Origin B.E. 2562 for the following reasons, and this decision is final.

ddweiuserhildfundmanisfinnsangnssaldfewesuanduglasunisiuases

| hereby confirm the receipt of this notification of the decision on the Appeal for the Dismissed Eligibility Application Form for Person Seeking Protection

PR = <2 o a v od o o =
a’]HNB“U@‘VISB'SY\EJW&IWH’JW’JLLSJSJB‘?J']EJEEJuﬂ’]‘llﬁ]Viaﬂ RUYLAVNNFD
Signature or Fingerprint (Left Thumb) of the Principal Applicant Telephone number

o P : v o
WUNURINUMN a1 (a1d)
Competent Official: Interpreter (if any):
aeilote et
Signature Signature
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