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« v ! ! Official use only
LUK UIZNaUNITATIVEDUUINTHIU de
v Y « VUNTU.
AMUNTTIIYUYUANINTFIUTUANNEYAT W.A. bEEo Record No.
WAz LU T
Application for Renewal of License as Conformity Assessment Performer Date
under the Agricultural Standards Act B.E. 2551 (2008) ASURIYO.
and Its Amendment Officer in charge

ISUU LAVIFNITAUNMUNINTFIUFUANNYATUALDINITUAIYIA

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

o VW 0 FuwA
| (Name of Applicant) Age Nationality
meaulTEIfUTE v ] OO0 Ooodn o O

Identification No.

Twwwdlyeea®o
On behalf of Legal Entity

wnsavdszaigdenmdiewandewdnyera L1 DIOOIO OOOOIOT OO O

Taxpayer Identification No./Legal Entity Registration No.

Ik WU OV W MION/WOY____
Office Address No. Village No.  Name of Building  Floor Lane/Street
QU PVUR/WUI DWADAVA
Road Sub-district District
QYO swaldswale_

Province Postal Code

WS@WA__ WSES lswilddannselnd.
Telephone Facsimile E-mail

& v a
Jurdieluaugaau

Currently holding license no.

. fanulszasdazvanoeigluaygindulusznoun1snsivaeunInsgIu fail
Intend to apply for Renewal of License as Conformity Assessment Performer as follows:
MWWiﬂWU%UﬁWLﬂH@iﬁ@iT\]ﬁ@U ____________________________________________________________________________________________________________________
Name of Thai Agricultural Standard(s) -TAS to be assessed
mauﬂwﬁuﬁ%mmﬁmaaaau

Scope of Agricultural Product(s) to be assessed

N N3IR001 LU WATINABULINNTT @ UIRTFIU Lae/138 VBUTEUAUNYATUINNI o BiA
IsgynnsenslaguuuiInsawil
Note If there are filing application for more than one TASs and/or Scope of agricultural products,

all of which shall be attached accordingly

niaufuAveliladamang uing 9 uielsznaunsiansansalull

Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:




[] é"nu’uaﬂmiﬂﬁ%’méjqﬁaqﬂﬂa wizlunsaiduifyanadssiandug Aildeanzideudayana
AUNTENTNWIYE
Certified true copy of Legal Entity Establishment Document (Except registered with Ministry of
Commerce)
O unwiidsdfnouuagiosdiifinig @Ehilniswdsuuas)
Map of Office and Laboratory Location (If any change)
O wisdeususwnagunududveuazinoinsuansd nieudndnslsziiusznvuvesiuous e
wionanuiusasdluIgnees
Power of Attorney attached with Stamp Duty along with Certified true copy of Identification Card of
Applicant allowing authorized Representative filing the application
0 duuludusesssuvauainniisnuiusesssuuauvesUsemalng lunsdfldldfunisiuses
FEUUUNATNIIU
Certified true copy of Accreditation Certificate issued by Accreditation Body of Thailand
(Except issued by the Bureau)
1 duunenasuansanududivesiosdjiins nseduunenaistennasldiosdjonnslunis
naFOUIIATIEI nIdiinInTeseuInsudndudesiivieliviosujiiinig Edmauaeunlas)
Certified true copy showing Laboratory Ownership or Contract for using Laboratory in Test or
Analysis (for Laboratory be necessarily used in Standard Test (If any change)
O duunenarsgiionunin wiaifiounit uaztunouldnisujiau lunsddlilésunisiuses
srvunundtinaeu (iimsasuudas)
Certified true copy of Quality Manual or Equivalent and Work Procedures (Except accredited
by the Bureau) (If any change)
OO0 duuilufusesszuunu mnvheny viiessnsiilésunseensulusedvaina @i
Certified true copy of Accreditation Certificate issued by internationally recognized
organization (if any)
[0 tenansweuns Usssndunusuuziiesdns/vulsau lunsdailildsunisiusesssuuau
nd1TnNeIU (08)
Introductory Publication on Organization (Except accredited by the Bureau) (if any)
[] L@ﬂﬁﬂimﬁﬂﬁwuﬁuﬂ (fﬁﬁﬁiw) _____________________________________________________________________________________________________________
Other Relevant Evidences (if any, please specn‘y)
Gzn‘wLﬁ]WﬁuaimamWﬁuamamna’mmmwﬂmwaﬂ%ﬁuwmmwmmummiﬂ aﬂmaﬂLLa”ﬂ‘mmu uazazUf U
ANLAANLAQUT 'Jﬁm'iLLazNauiwﬂgwmamwum Wiammaauaamslwlfumwa;ﬂaa’mqﬂﬂawagfl,mwugméua;ﬁa
YRINTUNITUNATEY NTLNTHUNIALNE LAZNIURAILIGIAINITAT NTENTWWINYE
| 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, and consent to be
accessed to personal information in database of the Department of Provincial Administration, Ministry of

Interior and the Department of Business Development, Ministry of Commerce.




st wndmhfismaseuenansudaliasudiy wavgvesieongluaynywliduenansvdngiunieluiu i
fitwuatioiadvedenigluounyn Winthilasenidndivessnainszuy

If the Applicant does not submit required documents/evidences completely within the specified
date and time, it is considered that the application is abandoned and the officer will dispose of the

application out of the directory

[y

(Date)

vanewn o, Winsendeyaluderinuavnisiomane v vise X Tundes L] wirfernudidniunassiaiendes
. Welssuluoyanatulnl dosdsiuatuiivinengudiinnumunaiiidivue
Note 1. Fill out the form and apply this symbol vor X in appropriate box [ as required and/or relevant
2. Upon receiving the new license, the expiry one shall be returned to the Bureau within
prescribed period.




Wavihilldasrageuenansuangiuuda Usingdn
Officer has examined the evidences given in this Application and found that
[ onansndngiunsudou
Evidences are complete and correct, number of Sheets
[ enansvidnglinsudau dail

Evidences are incomplete as follows:

Tivesieanglusugndaenasuang uisiy aeluduin__ Tuaniiinig
The applicant shall submit additional evidence (s) by during office hours.
< % Yy A v o
AMULRUVBILIINRUIN (A1)
Opinion of officer (if any)
QO
C o )

WnihiigsuAve
Signature of Officer in charge

(Date)
sl W fildudsliguesoogluaynamaiu wedndumsluduiisadoasely
In this regard, the officer has informed and granted the Receipt of Application to the applicant for proceeding
other relevant tasks.

N15H1TNYLRAYD
Request Consideration for Approval
[ dwnseyifdisauediishunafionsanamlueygaseold

Approved for further signing the license by the authorized signatory
[ lidwnnsoydd Weswn

Disapproved due to

WINNUAMIN TSN
Signature of Authorized Officer

v a
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TAS Form 15

o e w Awsudmeii
avaluunuluaygiadudusznaunisnsiadauninggiu

v wa o Official use only
ﬂﬂﬂWi%iﬂ%U%@ﬁN’W\iﬁ’]ﬂﬁﬂﬂﬂLﬂ‘l“JG\i N.f. bé&&e

, , i
uazuAluinanas Record No.
Application for Duplicate License as Conformity Assessment Performer Yod o
under the Agricultural Standards Act B.E. 2551 (2008) Date
and Its Amendment Q’%Juﬁwa __________________________________

Officer in charge

138U LaYIBNMTAINMUNINTFIUTUANNYATUAZI M TUNIYIR

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

@ VIR D] @
| (Name of Applicant) Age Nationality
nglavUseInfUse vy O O000 OO0000 dd O
Identification No.

Twwwildyeeade

On behalf of Legal Entity
wneavlssidgidendewmsdoudivers 1 LIOOO OO0 OO O

Taxpayer Identification No./Legal Entity Registration No.

VAUV WUV OV VU N300/
WO

Office Address No. Village No.  Name of Building  Floor Lane/Street
QU BVUR/WUI 91LND/

WUB,

Road Sub-district District
QYO swaldswale_

Province Postal Code

WSENA__ WSS lUsweldddnnselnd .
Telephone Facsimile E-mail

IUE RO UBURI AU

Currently holding license no.

o, famuszasdazveluwnuluoygymduiusznaumnsaaouansgiu fil
Intend to apply for Duplicate License as Conformity Assessment Performer as follows:
Name of Thai Agricultural Standard(s) -TAS to be assessed
Scope of Agricultural Product(s) to be assessed

newmn  nsaveluwnuluau I TIREBUNINNTT o 1RSI Wae/YTe YUUWAUANNEATINNNTY o B0
Toseynnaenslasuuusndout
Note If there are filing application for more than one TASs and/or Scope of agricultural products,
all of which shall be attached accordingly.

waHaivel ULy
Reason for filing application




woufusmeillfdmangiusng q uufledszneunsinnsandeluid
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
O dwwnenansmsindaifiyana ewglunsdiiiduifyanadssandug ifldanadouifyana
AUNTZNTNNIAYE

Certified true copy of Legal Entity Establishment Document (Except registered with Ministry
of Commerce)
O wifsdoususrunafunududivenazinensuanud ndeudiuninsuszvivuvesuousiung
wionanuiusasdluIgnees

Power of Attorney attached with Stamp Duty along with Certified true copy of Identification Card of
Applicant allowing authorized Representative filing the application

dmidmesusesiroyadnamsmiaenanmdng uiidamdoniifutie gniouasasuiiu uasasUflin
pmdnunust Bnsuazdeulviinguunsimun wieuisduseslidindedoyadiuyanaiioglussu
gm#’f@yja%ﬂmmmiﬂﬂmm nTENTINMIAlNg WAENIUNAILIGINANITAN NTENTININTY

| 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, and consent to be
accessed to personal information in database of the Department of Provincial Administration, Ministry of

Interior and the Department of Business Development, Ministry of Commerce.

v '
v

el mnidmihinsaeuenansuasliiasuiiu waziveluunulueugnliduenaisndngunigluiy
nmﬁﬁ’mumﬁaiﬁﬁﬂﬁwaﬂluLLmuﬂluauiyﬂm Wwihilarenidndivesenainssuy

If the Applicant does not submit required documents/evidences completely within the specified date and
time, it is considered that the application is abandoned and the officer will dispose of the application out of the
directory

v

(Date)

wnewn  Winsendeyalureriuasmiesemany v'vise X lunass L] wirdemwisndusassmianedes
Note Fill out the form and apply this symbol Yor Xin appropriate box [ as required and/or relevant




Wndhitldmsteseuienansudngiuuda Usingin
Officer has examined the evidences given in this Application and found that
[ onansndngiunsudou
Evidences are complete and correct, number of Sheets
[ enansvidnglinsudau dail

Evidences are incomplete as follows:

Iveluwnulueygwdsenansndnguiiandn aelwiun__ Tuoawins
The applicant shall submit additional evidence (s) by during office hours.
AALANYE NI MENT (Hd)

Opinion of officer (if any)

W AgsUA1Ye
Signature of Officer in charge
(Date)
viall Wnihilawdsvigualuunulueugiansiu wesdunisludiunineitessly
In this regard, the officer has informed and granted the Receipt of Application to the applicant for proceeding

other relevant tasks.

N1INAsUNYLIRAYD

Request Consideration for Approval

O sunseysififierausiiisnnafiansanasunsluoygnsoly
Approved for further signing the license by the authorized signatory

L] ledehunisewyst® 0GIM e

Disapproved due to

WINNUIMINTEIE1N]
Signature of Authorized Officer

v A




A1YRE1EAIUNTINNITUTENBUNITATIVEBUNINTFIU
MANTEI1VUYUANINIFIUTUANNYAT W.A. b&do

. : UYL
wazwA luLNaLAL Record No.
Application for Relocation of Workplace on Performing Conformity it
Assessment under the Agricultural Standards Act B.E. 2551 (2008) Date- ----------------------------------------
and Its Amendment i

ISUU LAVIFNITAUNMUNINTFIUFUANNYATUALDINITUAIYIA

LUU UNY. e
TAS Form 16

AUSURUTNN

Official use only

Officer in charge

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

Tunwiifyanate
On behalf of Legal Entity
wnsavdszaigdenmdiewandewdnyera L1 DIOOIO OOOOIOT OO O

Taxpayer Identification No./Legal Entity Registration No.

& v a
Jurdieluaugaau

o VWA 0 FuwA
| (Name of Applicant) Age Nationality
meaulIEIfUTE v ] OO0 Ooodn o O

|dentification No.

Ik WU OV W MION/WOY____
Office Address No. Village No.  Name of Building  Floor Lane/Street
QU PVUR/WUI DWADAVA
Road Sub-district District
QYO swaldswale_

Province Postal Code

WS@WA__ WSENS lUswalddannseind
Telephone Facsimile E-mail

Currently holding license no.

Intend to app

. dANUUsEaIRIzvdeanIuinn1sUIENaUNIIATINAUNINTFIU AIll

ly for Relocation of Workplace on Performing Conformity Assessment as follows:

fviansluiand wun_ DT W MSON/WOY._
New Workplace No.  Village No. Name of Building  Floor Lane/Street

OUW_ PNUR/MUN SWADAUR
Road Sub-district District
QIO swalUsweald

Province Postal Code

WseWA___ ] W8NS lUswaldddnnseldnd_
Telephone Facsimile E-mail

yegheaauiivinnseausTud lesan

Date of Relocation Due to




wiouifusveilddmdngiusing q sfleUszneunsfiansandeluil
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
O duunenansnmisdasaifyaes wmslunsdiduifyaealszandun dfldaanzdeuifyaea
AUNTZNTNNIAYE
Certified true copy of Legal Entity Establishment Document (Except registered with Ministry of
Commerce)
O wifsdenevsrunagunududivouazineinsuanud nienduudniuszuvuvegueusiung
wionanuiusasdluIgnees
Power of Attorney attached with Stamp Duty along with Certified true copy of Identification Card of
Applicant allowing authorized Representative filing the application
O wwufidaaenuiiinisusid
Map of New Workplace Location
[] Laﬂmwé’ﬂgmﬁu P EOVETEY)
Other Relevant Evidences (if any, please specify)

Frmdrvosuserideyadnanauinenarmdnguiidamioniiiuads gniesuazasudau uazay
UftRnumdninas 38n1suazdoulaiingmnetmua wdeurisusenliidstoyadiuyanafiegluszuy
gmsﬁaga%mﬂimmiﬂﬂmm NTENTNUMALINY LAENIUWRAILIGININITAT NIENTWWINVE

| 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, and consent to be
accessed to personal information in database of the Department of Provincial Administration, Ministry of

Interior and the Department of Business Development, Ministry of Commerce.

sl vnidmihiinsaseuenanaudilinsuiiu wasdueeynndeanuiivhmsliduenaavdngiunielu
5’unm‘1'7iﬁmumﬁa’jwﬁaﬁwaaqmmé’J’wsJamuﬁVTwms Fvihflazenidndvenanainsyuy

If the Applicant does not submit required documents/evidences completely within the specified
date and time, it is considered that the application is abandoned and the officer will dispose of the

application out of the directory

v A

(Date)

vanewn o, Winsendeyaluderinuavniesiomane v vise X Tundes (] wirferuiidnduiassiafedes
o. Weldfunivdoudsoygn Whhddueynwatusdanudlumunafidinauimun
Note 1. Fill out the form and apply this symbol Yor X in appropriate box [ as required and/or relevant
2. Upon receiving the Notification of Approval, the original license shall be submitted to the
Bureau within prescribed period for correction




Wavihilldnasaageuenansuangiuuda Usingdn
Officer has examined the evidences given in this Application and found that
[ onansndngiunsudou
Evidences are complete and correct, number of Sheets
[ enansvidnglinsudau dail

Evidences are incomplete as follows:

Iiveaunndganuvinnsduenamanguiaay aeluiun Tuaniiinig
The applicant shall submit additional evidence (s) by during office hours.
AALANYE NI MENT (Hd)

Opinion of officer (if any)

WnihiigsuA1ve
Signature of Officer in charge

v a

(Date)
et W ldudsiuoounmdreanuiivhmansy Wesuiunsluduiiieatosioly
In this regard, the officer has informed and granted the Receipt of Application to the applicant for
proceeding other relevant tasks.

N15H1TNYLIRAYD

Request Consideration for Approval

O sunseysififietausiiisnnafiansanasunsluoygasoly
Approved for further signing the license by the authorized signatory

[ lirunisenysd lesann

Disapproved due to

WINNUAMIN TSN
Signature of Authorized Officer

v A




