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Application for Certificate of Agricultural Product under the Agricultural
Standards Act B.E. 2551 (2008) and Its Amendment
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Citizen/Taxpayer Identification No.
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Legal Status Natural Person Legal Entity
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Date of Registration as Legal Entity
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Registration No.
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Name of Legal Entity
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Address/Office No. Lane Road
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Village No. Sub-district District
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Telephone Facsimile
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Commercial Registration No.
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Intend to apply for certificate of agricultural product as follows:
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Product Name Trade mark (if any)
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To be complied with Mandatory Thai Agricultural Standard-TAS  Voluntary Thai Agricultural Standard-TAS
%ammgm _________________________________________________________________________________________________________________________________________

TAS Title
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TAS Code

Language to be applied during on site assessment
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Overview of Production
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No. of Production Site Size of Production Site (Rai/Ngan/Square meter)
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Name of Production Site
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Address No. Lane Road
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Village No. Sub-district District
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Province Postal Code
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Registration No. of Establishment/Farm (if any)
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Note If there are more than one Production Site, details of which, e.¢. name, address,

size, etc., shall be attached accordingly.
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Number of Total Employees Number of Management level ~ Number of Operation level
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Number of Work Shifts (if any)
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Shift 1, Time period Number of Employees
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Shift 2, Time period Number of Employees
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Shift 3, Time period Number of Employees
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Quantity of Products per month / year (if any)
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Expected Selling Quantity per month / year (if any)
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Enclosed herewith, all required and relevant evidences are submitted for further perusal as follows:
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Certified true copy of Identification Card (Applicant as Natural person)
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(nsdlAyanaidugdudve)
Certified true copy of Legal Entity Registration and Authorized Signature for Legal Entity
issued not more than six months (Applicant as Legal Entity)
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Certified true copy of Identification Card of Authorized Signature for Legal Entity
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Authorized Letter and Certified true copy of Identification Card of Representative of Applicant
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Figure or Description of Agricultural Product
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3 sets of Product Samples (If product to be certified)
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Map and Plan of Office/ Production Site/Warehouse
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Plan of Production Process and Quality Control
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Other Relevant Evidences (if any, Please specify)
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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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| 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.
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Signature of Applicant /Representative
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Date
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Note Fill out the form and apply this symbol v or Xin appropriate box [ as required
and/or relevant.




