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Application for Certificate of Agricultural Product under the Agricultural
Standards Act B.E. 2551 (2008) and Its Amendment

®. UINHAN 21¢ U dd

| (Name of Applicant) Age Nationality
wnsavdnsUszsw/Jseddgdens L UDDD DOODD DO O

Citizen/Taxpayer |dentification No.

anuzyAnagEuAYe [ ympasssumn L dfyaea
Legal Status Natural Person Legal Entity
et e UdRURRS
Date of Registration as Legal Entity

MU
Registration No.

%aﬁﬁqﬂﬂa __________________________________________________________________________________________________________________________________________
Name of Legal Entity

ﬁagj/ﬁﬁqﬁ’]ﬁfﬂmmamﬁ _______________________ MTON/YOE.___ . AWM
Address/Office No. Lane Road

mﬁ' ,,,,,,,,,,,,, AR/ WU DWAB/MUP
Village No. Sub-district District
QI swaldswadd
Province Postal Code

WISEWA ] Wsens. Email
Telephone Facsimile

nzvdoumdvdiani

Commercial Registration No.

. dAuUszaravveluiusoInIgIuduALNYas Al

Intend to apply for certificate of agricultural product as follows:

oAU A3 OWNENSAET)
Product Name Trade mark (if any)

MUTafUA [T anmsgrudedu [ snmsgmuily

To be complied with Mandatory Thai Agricultural Standard-TAS  Voluntary Thai Agricultural Standard-TAS
%ammg'}u _________________________________________________________________________________________________________________________________________
TAS Title
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TAS Code

Language to be applied during on site assessment

on. TOYANIHER

Overview of Production

o uiinaafivenisuses WIAY VNRVOSEOITRES (s/u/ns.a)

No. of Production Site Size of Production Site (Rai/Ngan/Square meter)
Ty
Name of Production Site

i AIBN/VOY U
Address No. Lane Road

U PUR/MUI OWADAVN._
Village No. Sub-district District

N o sWalUSweale
Province Postal Code

WSAWA__ WSENS Email o
Telephone Facsimile

N 08UlSINW/N5UEVA (A13)

Registration No. of Establishment/Farm (if any)

NEWA NIUTADIUAREANINNTT o WliTEysIgaziBualiianiy Wy Yo ey YuIn BuA
Anetee Wulenanswuy
Note If there are more than one Production Site, details of which, e.g. name, address,

size, etc., shall be attached accordingly.

uuntnnu AU FEAUUIINT AU SEAUUNUR ALY

Number of Total Employees Number of Management level ~ Number of Operation level
UIUREANY (08)
Number of Work Shifts (if any)

WaPT o Trae WA U. TN AU
Shift 1, Time period Number of Employees
WaPT o Fra WD . FIANINU Al
Shift 2, Time period Number of Employees
AT o0 A TR N, U, WUNINY AU
Shift 3, Time period Number of Employees
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Quantity of Products per month / year (if any)
Usinaiiaainazdwdelasemewsed @)

Expected Selling Quantity per month / year (if any)

w%famﬁwaﬁjiﬁﬁwé’ngmgm q wfleuszneumsiionsan fail
Enclosed herewith, all required and relevant evidences are submitted for further perusal as follows:
[ duuninsuszdduszuvu (hsdlyarasssunidugiuiue)
Certified true copy of Identification Card (Applicant as Natural person)
[] é’%umﬁfﬁa%’usaamimmL‘ﬁauﬁaqﬂﬂauazﬁﬁémwaaumLmuﬁaqﬂﬂaﬁaaﬂlﬁLﬁwmﬁau
(nsdldAymmrarludBudve)
Certified true copy of Legal Entity Registration and Authorized Signature for Legal Entity
issued not more than six months (Applicant as Legal Entity)
dundnsuseiriiusznvuresiidiunaasunuwnuilayans
Certified true copy of Identification Card of Authorized Signature for Legal Entity
yifsdonousmnagunuiudvendouduuninsuszanuy
Authorized Letter and Certified true copy of Identification Card of Representative of Applicant
ANV OA T AN SN YL VDIAUALNYAT
Figure or Description of Agricultural Product
M0g1NANTMI T1UIU a0 YA (NFATUTRIHEN S W)
3 sets of Product Samples (If product to be certified)
unulazuNuisdTnaL/aonuiinde /a0 i
Map and Plan of Office/ Production Site/Warehouse
WHUAIWARINTIUITNITHES NITAIUANKALNITATIFABUAMNIN
Plan of Production Process and Quality Control
Laﬂﬁﬂﬁﬁ5ﬂ§1u5u€] (GHEEAY)

I e e A e A

Other Relevant Evidences (if any, Please specify)

VUYL ﬂifﬁﬁ‘dizﬂaumﬁm’maauuﬁmg’lu%ﬂLfluwhaﬂﬂuﬂ1ﬂ§§ﬁﬁﬁﬂuﬂﬂmiaﬂaauLLaz%JU'iaﬂ
mungunglifesFenienansiisvnmsooniiainysyanau

Note If conformity assessment service provider is the legally authorized government
agency for inspection and certification, documents issued by such agency shall not
be required.
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wazazUURnuvaninae sn1suaseuluingranenivun
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| 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.

QWO diudve/duny
G )

Signature of Applicant /Representative

SR

Date

vanewg Tinsendeyaludosiaaznasewmne v wie X lunaes [ wihderwiidniuuas/
ERIRIRNER
Note Fill out the form and apply this symbol v or Xin appropriate box L] as required

and/or relevant.
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