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Application Form for Person Seeking Protection

Gou AnznssunsinsanAnnsasdldiunisduasas

Dear Protected Person Screening Committee

WU
Office:

ﬁ'\"s'aa Lﬁ"llﬁ Application Number:

v o w 1
Fuidhunlusigeranins:

(1/an/UJUUY)

Date of Arrival (dd/mm/yyyy):

Fuittudindoya:
(/an/UU)

Date of Data Entry (dd/mm/yyyy):

v 1 = a
fasn1sanudiswdailufi:

Request for Special Assistance:

o y v du o= v '
WUNURMMUINUUNNVBYA: ay:

Name of the Data Entry Staff: Interpreter:

n' v o A
WNgatesiuuiuenansiavi:
Application Number of Related Cases:

= v
NeugUUTEIN Registration Information

v = ¥ a v & ' 3 = a v a a v g o 1Y
ni‘mqnsanﬂagadw n fis o dwsudundnluasauais waé‘lmy,uazmn sudsaundnluasauadnu ] MAUNNUINURHIUAIYBNGN

Parts A to H must be completed for all family/household members who are accompanying the Principal Applicant including every adult and child as well as other dependants.

du n - Uszdnyana

Part A - Personal Information

1. %o - ana @aduldde):
Full Name (Please underline the name):

2. %aBu 9

Other Names used:

4 a &
3. Yaua: 4. YU

Father’s Name: Mother’s Name:

6. Sy
Nationality:

= o ynRALSREUA Stateless
5. WA Sex: I:l Y18 Male I:l RS Female I:l B9 ¥y Other I:| 3 v

7. AU weu U Win(29/a0/UUud) onnlinsu Tidssunalidn)

Date of Birth (dd/mm/yyyy): (If unknown, please provide an estimate year of birth):

8. d@auiliia
Place of Birth:

9. @RMUAINWNITANTE Marital Status:
D Ten Single D UTE Married D NY Engaged D LLEJﬂﬁ"lJBEQJ; Separated D &1 Divorced D NHE Widow

10. Fagausa (i)
Spouse’s Name (if applicable):

11. ArEun: e @i 12. Wauf:
Religion: Sect (if any) Ethnic:

13. fiagsgaluuszmagums:

Address of the last place of residence in the Country of Origin:

14. fiegdagiu:

Current Address:

15. vianeavinsinininsald:

Contact Telephone Number:




dua - i%ﬁuﬂ’liﬁﬂ‘lﬁﬂgﬂijﬂ
Part B - Education (Highest Level)

andunsAng \es / Usuna 2N (A0/UUUY) s (A/UUUY) qdin1sAnwild
Name of Institution City/Country From (mm/yyyy) To (mm/yyyy) Qualification Obtained
du A - ;AnaganusEmAGunIg
Part C - Occupation (Most Recent in the Country of Origin)
Yamreu/uedng dae/dszme 211 (An/UUUY) e (an/UUUY) GO
Name of Employer City/Country From (mm/yyyy) To (mm/yyyy) Job Title
d9u 9 - LNaTuansda / a3y sadisluaygyalandeaglusvenaning
Part D - Identification Documents / Other Documents including Stay Permits
= v o
UDNEFITAURUY
o o Y PR
UsEaNangns / Manglaviendns aanlag 'awaanf!,anmi ARy wisolai?
Document Type, Number Issued By Date of Issue Date of Expiry Availability of the
(mm/yyyy) (mm/yyyy) Original Document

(Yes/No)

lnasuansiaruatuivnmne

Tunsdiflenansuansfmeiname nsanesueitmegladshifiienaisvdiu lunsdifilonatsgae vhuaunsaveenansaananldlmdluewianniels

W la

Missing Documents:

If you are missing any identification document, please explain why you do not have such document.

For any missing document, will you be able to obtain such document in the future? If not, please explain why?

dau 2 - Ussiinisameaileududninnudinaslugda

Part E - Applicant’s History of Registration with UNHCR

o o

BUAENUSZYYR

hursveiuauduasasandriinnudmardlvyfadewisavuszyivd wie ansguradssmdlaandeunsoli?

Have you ever applied for protection with UNHCR or any Government? D I‘?i Yes D 1&11‘& No

fle ngunszydoyalianAudusnd if ves, please indicate below

la where?

Wiala when?

NaN1IAREY

Decision and/or status obtained:




du3nluasaunsa

Family/Household Members

Ayd o adyd o

lunsdlfgudfoadudfanudiudvendn doyaludau a uaz ¥ azdeuniiounuludfosesimiinseunda lunsdififiuvenanidamadouuds njan
szymnelavA13esvasdBuAvandn
NUBLAVAITDIVDIEBUAIYDNAN. e evrerrceen

If the Applicant is applying as a dependant/family member of a Principal Applicant, the information in Parts F and G must be identical to the Principal Applicant’s. If the Principal Applicant has already
registered, please provide the application number of the Principal Applicant.
Application Number of the Principal Applicant

d9u a - audnluasauasififamuuniugBumvanan
Part F - Family Members and Dependants Accompanying the Principal Applicant

. ANMUFUAUSAY Tu dou U e
5 . & o o
T2 - dna AUYLAVATIDY fauAvensn LW (7/a0/duuy)
Full Name Application Number Relationship with the Sex Date of Birth
Principal Applicant (dd/mm/yyyy)
du v - aannlunsauaiiiilndda Ndegluussmadiunig
Part G - Close Family Members and Dependents in the Country of Origin
w o o o a4 o o
. AIUFUNUSAU AW P U L
o " . . o o
T2 - dna Houdvendn (7/a0/duuy) deJvn 21N
Full Name Relationship with the Date of Birth Nationality Occupation

Principal Applicant (mm/yyyy)
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Parts H to J to be completed by Adult Applicant, Principal Applicant under the age of 20, and unaccompanied child or children separated from parents.

dau @ - SwaziBean1sAuNIg
Part H - Details of Travel

o. TUiRUNIEBNINANUIEINARUNS (39/a0/UUUY)
Date of Departure from the Country of Origin (dd/mm/yyyy):

. BnstunieanaNUsEInARUNNY
Means of Travel out of the Country of Origin:

. ANIUUAY W3D unsiiiunneanmnnUssmaAiunig
Border Checkpoint or Exit Point from the Country of Orgin:

& Wwumeinudszmalaantng A9IAT Period o o o -
, v — — wnansuszafafildlunisiiunig
Transit Countries: U (1/an/JUUY) feduil (3/aa/Uuul) Travel Document(s)
From (mm/dd/yyyy) To (mm/dd/yyyy)

& erUuAL %38 Auisidnandssvenaninsine
Border Checkpoint or Entry point to Thailand:

. Fulidunlusvananinslne
Date of Arrival in Thailand (dd/mm/yyyy):

. ureldumadnanlusivonandnsineunnauvsel
Have you been to Thailand before? D LAY Yes D laitae no

Ay nsaNsTYTuiuazsseziailneendeay

If yes, please provide date and duration of stay:

dau i - wAvaadmthiduatwal waz aunldlunnsaunnwal

Part |- Sex of Interviewer / Language(s) of Interview

' v v v oo o ' - '
NUABINTIFSYLNAVD AN UIVAUN T wazamwseaki?

Do you have a preference to be interviewed by a staff member and interpreter of a particular sex?

[ deenns ves [ Lsidaenis no

WINFBINT nFansEYmAva s m U wal uasau

If yes, indicate which sex:

D U8 Male D ‘Vlill:\i Female D Suq 32y Other:

mMuiidaensldlunisduneal

What language(s) do you prefer for interview? -

: yd o w < o ¢ £ < '
dau gy - laBudrdaaduanednwaldnusuuvandenseoli

Part J - Have you provided any Written Statements together with this application?

[ uudaves [ dalsiladiuno

e o ¥y A v
MulFlua3esfinuuannag

Language used in Written Statement(s)




A15U584 Declaration

asaneiavasunsulaediudiios
To be signed by the Principal Applicant

o v 9 " v PR o v v & o
?JWWLQ']T@?U?@\TN’U@%@VWJTWL’\JﬂﬂiSQIﬂULaﬂaqiuﬂﬂ'JWNﬂiUﬂﬁu anmed LLaxLﬂuﬂaquumﬂixmi

| declare the information | have provided in and with this form is complete, correct and current in every detail.

v v o ' 02 aa A4 a oA ' S 1 o w v v v
VINERNTUNIIUN ﬂ’]{LWZJEJJJUaVIBJﬂ vi3e Onlou onvdwmaidunasosweosi i lnesiule

I understand that if | have given false or misleading information, it may affect my application.

o v o v a a v v Ada a = o 3 o 1 | AU o o = a a
FrwdnfinnusuRageuinvfosudmnnisinglunsdinfinisasudaniesfuanunisailvesmdregadideddy st nsideuwlasiioguas
nneaulvsdninldlunisfinde nisiunaniueresnansweidng wasmuUasuulaneswuninluaseuniiseninansuoAIUANATE
wAZNENAILFTUANANATEI kA

| undertake to inform the Royal Thai Government of any material change to my circumstance while my application is being considered, including any change to my address and
contact number, the arrival or departure of member of my household or other change in the composition of my household, during this application process and thereafter.

> v o N o & 2 o I a ' v "y Pj D} a v
VINEINIUNIIUN sﬂaﬂdaﬂ\iﬂaq')uﬁwgﬂLﬂ‘ULUuﬂf.}’]ﬁJaU LLag’JVLEJLUﬂLNﬂG]auﬂﬂaﬂ']EJuE]ﬂ L’J‘uLLG]“?HWLRHR]%IW]’J’];JEJM%JEJNLLa’J

| acknowledge that all information provided [by me] will be kept confidential and will not be shared with any Third party without my consent

A A wd o v 1Y
ANYUBYDHYUANIDINAN
Signature of the Principal Applicant:

o A
IUN
Date:

Hd o w
A0TUNEUANTDI
Place: aeflefevieaefinrihuiiiodediudvendn

Signature or Fingerprint (Left Thumb) of the Principal Applicant

> v ) v PR > = 2 > PR A D) 1y o & v o
VINERNUBIUTDIN °UTWL*ﬂ']lﬂﬁUWi']U?JaHaWi&‘iﬂ,uLaﬂﬁ']iuiﬂﬂﬁﬁﬂ 7J'WVLQ"IVLJJVLQW']ﬂqiLUﬁEJuLLﬂaQﬂ?Jl;ljaiﬂ‘] LLaxQEiﬂHW’UaHﬁWGWNﬂﬁL'}Lﬂuﬂ'ﬂlla'U
ULl UNBVDIIUIEIY

| hereby affirm that the information included herein has been directly provided to me. | have not altered any of the information and | shall keep this information confidential in line
with the policy of the organization.

wilnaudmiing a1u (§d)
Competent Official: Interpreter (if any):
aeilede aeilode
Signature Signature




