
Kingdom of Peace and Smiles Visa Application Form

First Name 

Last Name 

Phone Number 

Email Address 

Approximate Date You Want to Move to Thailand 

Location Thailand You Want to Live In 

Type of Visa You are Interested In 

Number of People Moving to Thailand 

Passport Issuing Authority 

Passport Date of Issue

Passport Expiration Date 

Passport Number 

(Optional) Interests in Thailand (ex: cooking classes, Muay Thai, etc.) 
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