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LUU UNY. «

TAS Form 9
ﬁwasiamaiuauzy'm o u vy d
¢ 9 oA . ; v o" v a v AIRIULINUIN
WUNNAN NE999N NIDNUYITUANNEAT —
v v vr Official use only
muwsxsw‘uzuuiuummmg'maummws N.A. bé&d&e Laéuﬁ'%’u ___________________________________
wazu lusNuf Record No.
Application for Extension of License to be a Producer, Exporter or Yo
Importer of Agricultural Product Date
under the Agricultural Standards Act B.E. 2551 (2008) and Its Amendment &E%’Uﬁ”l% _________________________________
Officer in charge

ISHU LAVITNITAITNULIATFIUAUAINEATHAZIMITUUIYA

To Secretary General of the National Bureau of Agricultural Commodity and Food Standards

®. VIV 21¢ GOAL

....................................................................................................................................

I (Name of Applicant) Age Nationality
mneavlszddussaewdssdddidenns O LIOOO OJO0O0OO OO O

Identification Card No./Taxpayer No.

ﬁaaﬂi/ﬁwﬁfﬂmmamﬁ _________________________________ MSON/UOY______ WU
Address/Office No. Lane Road

WD FR/MUIN OWND/WO__
Village Sub-district District
e swaldsweld

Province Postal Code

WISEWA_ WSS Email
Telephone Facsimile

& v .:4'
Jugdelueyaaaui

Currently holding license no.

b. IANUUTEaIAIrYeseatgluayym

Intend to apply for extension of license to

[ Sududn [ Juddwen [ D
Be a Producer Be an Exporter Be an Importer
YOAUANEAT

Name of Agricultural Product
mmmm@mﬁaﬁuﬁaa _______________________________________________________________________________________________________________________________
To be complied with Mandatory Thai Agricultural Standard-TAS, entitled
wieutudmwoillddmangiusing q snflevssnoumsfiansandwioluil
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
[ dunluoygnatuilagdu

Certified true copy of current license

e Welasulueyginatul desdsduadunnueegudiinnununaiiiivug

Note Upon receiving the new license, the expiry one shall be returned to ACFS within prescribed period.

O duwlususesnssgiu @esfUssnoumsynmeiiifetes)
Certified true copy of certificate(s) (all concemed parties)

[ dwwundmsuszdndszersu (hsdyanasssun)
Certified true copy of Identification Card (Applicant as Natural person)




O duumidesusesnisaazidouifyarauazdisnunsammunuiiyanaiioonlifiunnifon
(nsdifAyaraidugduive)
Certified true copy of Legal Entity Registration and Authorized Signature for Legal Entity issued not more than
six months (Applicant as Legal Entity)

L] duundnsdszdiindssavuvosiisnunsamnuunudiyaag
Certified true copy of Identification Card of Authorized Signature for Legal Entity

O wisdenevsunagunuiudvonsondiuntnsussemu
Authorized Letter and Certified true copy of Identification Card of Representative of Applicant

[0 enansvdngiudug (thilszy)

Other Relevant Evidences (if any, specified)

3
a

Pmdvesuserindayaninansuiaenaisndnguidunseuiiluade gndewazasudiu wazasUfun
AIUNANLNAI Fon1shazReulunngruneiinug

| hereby certify that all information and evidences given in this application are true, correct and complete and

agree to abide by the rules and procedures stipulated by the Act.

Date

wunewn Iinsendoyalutesituaznuadesmng v'use X lundes L wihdeanufidniunaz/vieiiedes
Note Fill out the form and apply this symbol Yor X in appropriate box O as required and/or relevant




LUU 4NY. @0

TAS Form 10

avaluunuluaun . v v v d

@ u oA v “ o o“ “‘” a o A1UIULINUIN

WUKKGAR Naean WIBRUNVIEUAINENS Official use only
AN IVUYYANINIFIVEUANNYAT W.A. bEEo e

wasfindluiiuiiv Record No.
Application for Issuance of Duplicate License to be a Producer, Exporter or il
Importer of Agricultural Product under the Agricultural Standards Act Date
B.E. 2551 (2008) and Its Amendment WSURYE.
Officer in charge

138U 1BYIENTETNNUNINTFIUTUANNYATUAZEMNTUNSYIA

To Secretary General of the National Bureau of Agricultural Commodity and Food Standards

®. TN 218 GOAL

____________________________________________________________________________________________________________________________________

I (Name of Applicant) Age Nationality
wneavlsyddussaewdssdddidenns O IO OO0 OO O

Identification card No./Taxpayer No.

ﬁagﬂi/ﬁwﬁm']mamﬁ _________________________________ RTON/YOY_ WU
Address/Office No. Lane Road

VT FIUR/MUIN SWND/WO_
Village Sub-district District

N T swaldsweld

Province Postal Code

WISEWA__ WA Email
Telephone Facsimile

& v N
Jugteluaugmaui

Currently holding license no.

. InnuUszasdazveluunilueugyn

Intend to apply for issuance of duplicate license to

[ Sududn [ Juddwen [ D
Be a Producer Be an Exporter Be an Importer
VORUANNYAT

Name of Agricultural Product
mmmm@mﬁﬁuﬁaq _______________________________________________________________________________________________________________________________
To be complied with Mandatory Thai Agricultural Standard-TAS, entitled
A 1 AT
Reason for this application
wSoufueillddamdngiusng 4 sifeuszneunsiiansandellil
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
L] duunluoygnatuilagdu

Certified true copy of current license

naewmn Walasulueugwatuuny desdsuatunendnauditdnaumuiainivun (nsalldgamie)
Note Upon receiving the duplicate license, the void one shall be returned to ACFS within prescribed
period (if not lost).

[ duundnsuszindauszanvu (nsiiynnasssunn)
Certified true copy of Identification Card (Applicant as Natural person)




O duumidesusesnisaazidouifyarauazdisnunsammunuiiyanaiioonlifiunnifon
(nsdifAyaraidugduive)
Certified true copy of Legal Entity Registration and Authorized Signature for Legal Entity issued not more than
six months (Applicant as Legal Entity)

L] duundnsdszdiindssavuvosiisnunsamnuunudiyaag
Certified true copy of Identification Card of Authorized Signature for Legal Entity

O wisdenevsunagunuiudvonsondiuntnsussemu
Authorized Letter and Certified true copy of Identification Card of Representative of Applicant

0 enansvdngiuduq vu Tundsaniu)

Other Relevant Evidences (e.g. police notice)

3
a

Pmdvesuserindayaninansuiaenaisndnguidunseuiiluade gndewazasudiu wazasUfun
AIUNANLNAI Fon1shazReulunngruneiinug

| hereby certify that all information and evidences given in this application are true, correct and complete and

agree to abide by the rules and procedures stipulated by the Act.

Date

wunewn Iinsendoyalutesituaznuadesmng v'use X lundes L wihdeanufidniunaz/vieiiedes
Note Fill out the form and apply this symbol Yor X in appropriate box O as required and/or relevant




AvadnganuNiaNIg
AUNTEIVVYUANINTFILEUANNYAT W.A. b&do

wasuAluLANLAL
Application for Transfer of Workplace under the Agricultural
Standards Act B.E. 2551 (2008) and Its Amendment

ISHU LAVIFNITAITNULIATFIURUAINEATHAZDIMTUUIYA

LLUU 4NY. o0
TAS Form 11

dvsuLuig
Official use only

H3uA1ve

Officer in charge

To Secretary General of the National Bureau of Agricultural Commodity and Food Standards

®. TN

| (Name of Applicant) Age

Y

wneavlsydmussanew/ssddfidens O OO

Identification card No./Taxpayer No.

flog/dvinawasd myOn/YRy.__
Address/Office No. Lane

N FUR/MUI
Village Sub-district

S o swalUswdld
Province Postal Code

WSEWA_ o WseNs
Telephone Facsimile

& v .:4'
Jugdeluoygaaui

Currently holding license No.

Nationality

N [ | | W

IS (3 v A o o o v QQIJ
b. IANuUszasavveuanuvimsamssyluluesygn dedl

Intend to apply for transfer of Workplace as indicated in the current license as follows:

[ anuitedn fhmstagiiy vyl
Production Site Current Workplace New Workplace
L dinam ol L o S
Office . . Address No. Village Address No. Village
L1 anudifiuaud WION/WOY MON/FOY
Warehouse Lane Lane
WY UYL
Road Road
PUB/MIN PVUR/WYI
Sub-district Sub-district
SWADAYN OWARAUA.__
District District
QW QAT
Province Province
WsfwA__ Wséwa
Telephone Telephone
Wsens WNSES
Facsimile Facsimile
Email Email




newmn  owedhganuiviinsnnnimilamidissuneasidenaaunvnuidlaguulmoul
Note If there are more than one workplace requested, all names and addresses of which shall be attached

accordingly.

YBENYANIUNYVIINITHILE TUN L9990

Date of Transfer Due to

¥ U o dy ¥ 1 U 1 ‘ﬁl a U 1 dy
Wiauﬂumﬁuaulmawaﬂgmma i ll’]L‘WE]‘UiSﬂE)'Uﬂ'ﬁ‘W"U'ﬁm’]@\‘iG]’e]l‘U‘LJ
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
L] dunluoygnatuilagiu

Certified true copy of current license

nanewe Welasuntdsdeudoyyn Tithddlueyginaduasuuilumunaindinauiimua
Note Upon receiving the notification of approval, the original license shall be submitted to ACFS for

correction

O duninsuszddnszvvu (hsdlyarasssundudve)

Certified true copy of Identification Card (Applicant as Natural person)
O duumidesusesnisaazidouifyarauazdisnunsammumuiiyanaiioonlifiunnifon
(nsdidAynnafugBudve)
Certified true copy of Legal Entity Registration and Authorized Signature for Legal Entity issued not more than
six months (Applicant as Legal Entity)
dudnsusednussnruresiidtunaannuunuilivang
Certified true copy of Identification Card of Authorized Signature for Legal Entity
‘wﬁfqﬁama‘ué’ﬁma;ﬁwuﬁuﬁwaw%’amﬁ’lLmﬁmﬂizmw
Authorized Letter and Certified true copy of Identification Card of Representative of Applicant
wHuTisedIn W aauiinas/anuiiivaud vl Wdusnsd)
Map of Office/ Production Site/Warehouse Location (as the case may be)
LHUASIERINTTNABNTHAR NMIAUAN LarNIATIIERUAAM (NSalinpanLTINGR)
Plan of Production Process, Quality Control (If transferring production site)
LLmuﬁqmaiummiamuﬁLﬁuﬁuﬁwLﬂwmw%fau%’aga%%ﬂ’lﬂuﬂﬁLﬁu%’ﬂmz?uﬁ'l
Plan of Warehouse and Storage Method (If transferring warehouse)
[0 enansvdngiudug (fhilszy)

Other Relevant Evidences (if any, specified)

O o oo o o

3
a

Pmdvesuserindayaninansuiienaisndnguidunseniiluade gndewazasudiu wazasUfun
AUNANLNAI Fon1shazReulunnguuneiinug

| hereby certify that all information and evidences given in this application are true, correct and complete and
agree to abide by the rules and procedures stipulated by the Act.

v

Date

winewme linsendoyalutesitauaznuasesmny v'use X lundes L wihdeanufidniuway/mvieieides
Note Fill out the form and apply this symbol Yor X in appropriate box [ as required and/or relevant




