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LWURUTENBUNITATIVEIUNINTFIU dy
v N - VNI
AMUNTTIIYUYUANIATFIUFUANNEAT N.A. bEeo Record No.
wazwA lusNuLA i
Application for Renewal of License as Conformity Assessment Performer Date
under the Agricultural Standards Act B.E. 2551 (2008) Q’%’Uﬁwa __________________________________
and Its Amendment Officer in charge

138U 1V13NTEUNUNINTFIUEUANNYATUAZDIMITUNIYIR

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

@ VWA 08 @
| (Name of Applicant) Age Nationality
neLavUsEIfUsE Ty ] U Ooodd g O

Identification No.
Tuwuifiyanate

On behalf of Legal Entity
wmneavUssidmgidenewmsdoudivera 1 LIOOO OO0 OO O

Taxpayer |dentification No./Legal Entity Registration No.

(%

WUV v 0N YU NION/ROY.__
Office Address No. Village No.  Name of Building  Floor Lane/Street
QU eIV VAU T N SWAB/UA
Road Sub-district District
SO swalswald

Province Postal Code

WSFWA___ Wsans lUswalddannselind
Telephone Facsimile E-mail

& v A
Judfeluougaaui

Currently holding license no.

. famulszasiazveronigluaygndulusznounisnsindeuinnsg i fail
Intend to apply for Renewal of License as Conformity Assessment Performer as follows:
mmgwuﬁuﬁ%mwwaﬁmaﬂaau ____________________________________________________________________________________________________________________
Name of Thai Agricultural Standard(s) -TAS to be assessed
YeutEAUAINYATTInTIERY

Scope of Agricultural Product(s) to be assessed




NUEWe N3850 LU IWRTINABULINNTT @ IATFIU Uae/138 VBUUFUAMNEATUINNT o BiA
Wissuynsenslaeuuunmiond
Note If filing application for more than one TASs and/or Scope of agricultural products, all of

which shall be attached accordingly

wiourfusveildmangiusig q witeussnoumsinsandaeluil
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
[] ﬁ’ﬁLuﬂLaﬂaﬁmiﬁﬂéjﬂﬁauﬂﬂa awglunsdiduifiyaralszinndug Afllfeanzidouifynaa
AUNTENTWNYE
Certified true copy of Legal Entity Establishment Document (Except registered with Ministry
of Commerce)
O unwiidedtfhouuagiosdiifinig @ilniswdsuuas)
Map of Office and Laboratory Location (If any change)
O wifsdensudunagunududveuazineinsuanud wiouavuszdiilssvvureaguousiuia
uazvesunibusuedBusadlifounndfayadnamvesyaaai
Power of Attorney attached with Stamp Duty along with Identification No. of Applicant and
Representative allowing the Bureau accessing that information.
[0 drunludusessruumuanniienususessyuuaurestsenalng Tunsaiiluldsunisduses
FLUVIUNATNUY
Certified true copy of Accreditation Certificate issued by Accreditation Body of Thailand
(Except issued by the Bureau)
L1 duunenansuansaruidudwesiesjifinig siednunenaistennadddvesufiminislunis
NaABUYIOIATIZY nsdliinsTaaeuIasgud L ufesinieliviesufiRing (hilmsaidsundas)
Certified true copy showing Laboratory Ownership or Contract for using Laboratory in Test or
Analysis (for Laboratory being necessarily used in Standard Test (If any change)
O duuenansgiienmunm uiedisu wazdunouidnsujoianu lunsdilildsunisiuses
seUUUINdTnnu (Ginmsivasundag)
Certified true copy of Quality Manual or Equivalent and Work Procedures (Except accredited
by the Bureau) (If any change)
[0 duuilufusesssuunu nvieny wiessnsiildsuniseensuluseduaina @i
Certified true copy of Accreditation Certificate issued by internationally recognized
organization (if any)
[0 enanswmesuns Uszwduiusuuziiosdnsnioniisanu Tunsdldldsunisiusesssuuay
Rndinau (91d)

Introductory Publication on Organization (Except accredited by the Bureau) (if any)




Y} o Y
[ enansudngiudug @nilszy)

Other Relevant Evidences (if any, please specify)

a wa

Tmidvesuserideyadinanraninenamdnguiidanmdouiifuais gnissuasasuiiu warasU U
pamdninast smauasieuluiingrunetmun niewtsBusedliiddeleyaduyanaiioglussuugudeya
YDINTUNTUNATOL NTENTHUMNALNEY UALNTUNAUITIAINITAN NIENTINYY

| 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 mndmiiinseaeuionansudliasudou uasdvesengluayawlidaonansvdngiunielutu an
ﬁﬁmuﬂﬁaiﬁﬁaﬁwaﬁiamEﬂuai\gaﬁm Wmthfiizenidndivessnainsyuy

If the Applicant does not submit any 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

AR NITUNMIHASWN/Eunu
e )

Signature of Authorized Director/Representative

SR

(Date)

vanewn o insendeyaluderiiuazmiesenane v vise X lundes (] wirermuiidniuiay ot
. Weldsuluoyanatulnl dosdsiuatuiivinengiudiinnununaiidivue
Note 1. Fill out the form and apply this symbol Yor X in appropriate box [ as required and/or relevant
2. Upon receiving the new license, the expiry one shall be submitted to the Bureau within

prescribed period.

Wavihilldasrageuenansuangiuuda Usingdn
Officer has examined the evidences given in this Application and found that
[ onansvdngiuasudi S99 o W
Evidences are complete and correct, number of Sheets
[ enansvidnglinsudau dail

Evidences are incomplete as follows:




Twnanvinnns

Wigvadeanglueugndsenaisnangiuiuiia neluiud
The applicant shall submit additional evidence (s) by during office hours.
< % Y &,y o
AMULRUVBILATNRUIN (A1)

Opinion of officer (if any)

WvhiigsuA1ve
Signature of Officer in charge

(Date)
vall Wnthilawdsviguaseangluaygiamsu wednliunisludiuiineidesiold
In this regard, the officer has informed and granted the Receipt of Application to the applicant for proceeding

other relevant tasks.

N1SNASURYLIRAYD

Request Consideration for Approval
L] dwnseyifdisauediishunafionsanamlueygaseold

Approved for further signing the license by the authorized signatory
L1 ldshunisewd® Wiesan

Disapproved due to

PUNINUIMUNINNLDIUND

Y

Signature of Authorized Officer
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muwszswﬁ'zy}sp‘fﬁyﬁmgmﬁué’ﬁmws W.f. b&do i
uaziudlutnuLRs Record No.
Application for Duplicate License as Conformity Assessment Performer Sudt
under the Agricultural Standards Act B.E. 2551 (2008) Date- ----------------------------------------
and Its Amendment EE%JU?TWJEJ __________________________________

Officer in charge

138U 1aV15N1IEUNUNINTFIUEUANNYATUAZD NI TUNIYR

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

O VR 8 @
| (Name of Applicant) Age Nationality
neLavUsEIfUsE vy ] U Ooodd g O

Identification No.
Twwwdldyeea®e
On behalf of Legal Entity

wmneavUssidmgidenewmsdouidivera 1 LIOOO OO0 OO O

Taxpayer |dentification No./Legal Entity Registration No.

WUV W 0NN Su_ NION/WOY.__
Office Address No. Village No.  Name of Building  Floor Lane/Street
QU eIV VAU T N SWAB/UA
Road Sub-district District
SO swalswald

Province Postal Code

WSFWA___ WSS lUswdlddannselind .
Telephone Facsimile E-mail

USSR OTUBUR AU

Currently holding license no.

o, famuszasdazveluwuluoygymudussneumnsaaouansgiu fil
Intend to apply for Duplicate License as Conformity Assessment Performer as follows:
mmgflu?ﬂuﬁ%mﬂmﬁmwaau ___________________________________________________________________________________________________________________
Name of Thai Agricultural Standard(s) -TAS to be assessed
YauTEAUAINYATTIRTIERY

Scope of Agricultural Product(s) to be assessed




newmn  Nsveluwnulusu I TIRADUNINNT @ 1NASTIU Wae/YiTe YBUUFUANNYATIINNT o iR
Wiszuynenislagwuuansaul
Note If filing application for more than one TASs and/or Scope of agricultural products, all of

which shall be attached accordingly.

q'
wiawanveluuny

Reason for filing application

wioufumeillfdmangiusing q snfievsznounisinnsandielud
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
[ ﬁ%u%aﬂaﬁﬂﬁ%’ﬂﬁ”’aﬁaqﬂﬂa anzlunsdiduifiyenalseinndug Afldaanedeuifyana
AUNTENTINIAYE
Certified true copy of Legal Entity Establishment Document (Except registered with Ministry

of Commerce)
O wisdeusudunagunuiudveuazinoinsuanud wiouavdszddiuszvauresdiueusiung
wazvounubudvedsBusenlifounniddsloyadndnvesypaaiy

Power of Attorney attached with Stamp Duty along with Identification No. of Applicant and

Representative allowing the Bureau accessing that information.

Fmidwetuseridoyadindnuiaenamdnguiidamieniiuas gnieuasasudiu uasas iR
puvdninast 33nsuazdeulafinguuiedmun wieuisduseulidndedoyadiuyanaieglussuy
Fudeyaveansunsunases NIENTRUMIAWME UagNIUNRIUIGININITAT NTENTHNEYE

| 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 A

vl viniwihiinseaeulenansudiliasudau wazdueluunilueyanliduenansudngruneluiy
nanfitmuaiiohidveluwmilueygn Wmdhilseniandveeeniinszuy

If the Applicant does not submit any 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




wnewn  Winsendeyaluderituasmiesemsny v'uise X lunaes L] wirdermuisiliueysmieinedos

Note Fill out the form and apply this symbol vor X in appropriate box [ as required and/or relevant

Wwihildastadauienansudngiuuda Usngdn
Officer has examined the evidences given in this Application and found that
[ wnenswdngiuasuda $9uaU e W
Evidences are complete and correct, number of Sheets
[ enansvidnglainsudou dail

Evidences are incomplete as follows:

Iveluwnuluaygndsenansvdnguianan aelwiun__ Tuoawims

The applicant shall submit additional evidence (s) by during office hours.
anadiuvaadmtii (i)

Opinion of officer (if any)

WvhigsuA1ve
Signature of Officer in charge

(Date)
viall Wnthilawdslvigualuunulueugansiu wesdunisludunineivesssly
In this regard, the officer has informed and granted the Receipt of Application to the applicant for proceeding

other relevant tasks.

N1INATUYLIRAYD

Request Consideration for Approval
L] dwnseyfdisauedfishunafionsanamslueygaseold

Approved for further signing the license by the authorized signatory
L] ledehuntsewst® iesann

Disapproved due to




NN MU 81U

Signature of Authorized Officer
Tud
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TAS Form 16

o v do dmSudmeini
ﬂ"l‘llE]EJ’]Elﬁﬂ"l‘LWWI']ﬂqiﬂigﬂallﬂqsﬂﬁ'ﬁ]ﬁall&l'l@liﬂ']u

o wa e v Officer used only
ANUWITINYUYYANINITFIUAUANNEYAT N.A. b&&a

. : S
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 HEUFve

Officer in charge

138U 1AVI3NTEUNUNINTFIUEUANNYATUAZDINI TUNIYIR

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

o VRN oY douwd
| (Name of Applicant) Age Nationality
nunelavUsEIFIUIEIT ] OO0 Ooodnd g O

Identification No.

Twwwildyaeado
On behalf of Legal Entity

wneavdsziigdem$iewmandoudnyesa 1 DIOOO OOOOOIOT OO O

Taxpayer Identification No./Legal Entity Registration No.

R WU OV W MSON/AO8____
Office Address No. Village No.  Name of Building  Floor Lane/Street

OUW PNV DWAD/UR
Road Sub-district District
QYO swaldswale

Province Postal Code

WsdwA__ WSS lUsweldddnnseind
Telephone Facsimile E-mail

& vy A
Judelusugaiavi

Currently holding license no.

. dAuUsEanazvedean uninIsUIzNauNIINTINAOUNINTFIU Aall

Intend to apply for Relocation of Workplace on Performing Conformity Assessment as follows:

fvinsvaiand WU VT T MION/IOE__
New Workplace No.  Village No. Name of Building  Floor Lane/Street
QU BVUR/WUI OWADAUN._
Road Sub-district District
SR swaluswadd__

Province Postal Code

WSEWA__ ] WSENS lUsweldddnnselnd
Telephone Facsimile E-mail

yoghean TN seaus ui flosan

Date of Relocation Due to




wioufumetllfdmangiusing q unflevsznounisinnsandielud
Enclosed herewith, all required and relevant evidences are submitted for consideration as follows:
[] ﬁWLuﬂLaﬂmiﬂﬁ%’mﬁy’qﬁﬁqﬂﬂa anglunsdidudfyanadsznndug Afldaenzidoudiyaaa
AUNTENTWNIUYE
Certified true copy of Legal Entity Establishment Document (Except registered with Ministry
of Commerce)
O wifsdensvsrunafunudumvenazinensuanud nieuaruszfiussnvuesuousiuia
uazvasfunuduimefsBusenlifougninfedeyadnanvomyanaty
Power of Attorney attached with Stamp Duty along with Identification No. of Applicant and

Representative allowing the Bureau accessing that information.

O] unwidsaaufivihnisusislnl
Map of New Workplace Location
[ enenswdngiudu o Gflsvw)

Other Relevant Evidences (if any, please specify)

frmdrvetuseridoyadnannuiuenaismdnguiidannoniifuaie gniosuazasudau uazay
UftRnmumannas F8n1suazidouleiinguunefinun wieurdusenliidndsleyadiuyaaaiieglusyuy
FIUTYAVRINTUNMITUNATOL NTENTIUMALNG UANTURMUITININTAT NTENTHNAYY

| 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 mndmdiinssaeuienansudliasuiiu wedvseygnméteanuivinmsliduenaavdngrunielu
Funanfidmuniehissvesugnieaniuiiving mdhilszenidndesenainszuy

If the Applicant does not submit any 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

A9%9 NITUNMSHATIUN/Eunu

Signature of Authorized Director/Representative
FUR

(Date)

wnewn o Winsendeyaluderiuazmieienaneg v vise X lundes (] wifermuiidniuiay ot
. WeldFuniivdoudeoynn Ihidslueygratuadanuilumunafidinaudmue
Note 1. Fill out the form and apply this symbol Yor Xin appropriate box [ as required and/or relevant
2. Upon receiving the Notice of Approval, the original license shall be submitted to the

Bureau within prescribed period for correction




Wwthitldnsaseutenamdnguuda Usingin

Officer has examined the evidences given in this Application and found that

L] LONANTNANFIUATUNIY 1Y
Evidences are complete and correct, number of Sheets

[ enanswidngwlinsudau dail

Evidences are incomplete as follows:

Wiguesygngwan M sdsenatmanguiisdy aeluiun
The applicant shall submit additional evidence (s) by during office hours.
< v Yy o,y o
AMULKRUVBILINNUIN (A1)

Opinion of officer (if any)

WvhigsuA1ve
Signature of Officer in charge

WA

(Date)
o & v Y Ay v vy 19 A o A o a | A a v i
YNU L‘-m‘Vi'L!’Wl‘l@LLRNIVIQ?J@E)HQJ}W]EHEJHO’WUVWHﬂ’ﬁ‘Vli’]“U LW@@WLUUﬂWﬂUﬁ’JUWLﬂEJ’J“U’e]W]’e]bL‘U
In this regard, the officer has informed and granted the Receipt of Application to the applicant for

proceeding other relevant tasks.

N1SNASUYLIRAYD

Request Consideration for Approval

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

L1 ledsihuniseys® ST s

Disapproved due to

WINNUAMNTIEIE1UN]
Signature of Authorized Officer
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