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Application for Certificate in English
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To Department of Empowerment of Persons with Disabilities Director General
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This is certify that (Mr. / Mrs. / MiSs) .......cccccvevuerreennn. e
(sryUTemUMTadauN19)
has been WOorking as.........ccceeviieeennereeees SRR
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(darin)

at Department of Empowerment of Persons with Disabilities.

| am currently working asa () Government Officer (41151%n13)
(1) Regular Employee (gn319uUsedn)
() Government Employee (WHNI1UI1YNT)

() Retired Government Officer (F1519n15UU"QY)

SINCE.iiire e and has earned a salary Of ..., Baht per month
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