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Registration Form 

Document No. ................................................ 

Date of Submission ........................................ 

Name of Officer............................................... 

  Importer and Exporter Registration Unit, Registration and Customs Privilege Section (The Customs Department) 
  .............................................................................Customs Office / Customs House  

For Corporation and Others (Others; Store, Governmental Organization, etc.) 
Corporation Name (Thai) ................................................................................................................. 
   (English) ................................................................................................................. 
Corporation Tax Number __  __  __  __  __  __  __  __  __  __  __  __  __  (13 digits) 

Type of Corporation 
 LTD.     PLC.     LP.     
 ROP     Store        
 Others ................................... 

 Headquarter   Branch (VAT Registration No.) .........................   Corporation ID ........................................................... 
Date of Corporation Registration  __  __ / __  __ / __  __  __  __ Registered Capital .................................................................. Baht 
Date of Registration Issue (If any) __  __ / __  __ / __  __  __  __ Country of Headquarter ................................................................... 

For Individual (Importer and Exporter Only) 
Title             นาย/ MR.  นาง/ MRS.  นางสาว/ MISS  อื่น ๆ/ OTHERS................................... 
(Thai Name)  First Name .................................................. Last Name ............................................... 
(English Name)  First Name .................................................. Last Name ............................................... 

 ID Card     
 Passport 
 Certificate of Alien 
No. ................................................ 

Address in Thailand (*Required) 

House No.*.............Building/Village...........................................................Alley.....................................................................Village No. ............ 

Road............................................Sub-district*............................................District*.............................................Province*................................. 

Postal Code*.........................Phone Number*..................................Fax...............................E-mail*..................................................................... 

I hereby express my intention to register with the Thai Customs Department for the following status: 

Role Additional Registration (Optional) 

 Importer/Exporter 
(To perform customs formalities and tax 
payment.) 

 Power of Attorney for Customs Formalities Form (Form ก) 
 Power of Attorney for Tax Compensation Form (Form ข) 
 Customs Broker Appointment Form (Form ค) 
 Add/Remove Officer Form (Form ง) 
 Add/Remove Bank Account for Tax Payment/Refund Form (Form จ) 
 Money Management Center Appointment Form (Form ฉ) 

 ผู้รับผิดชอบการบรรจุ 
(ขออนญุาตเป็นผูใ้หบ้ริการรบัส่งขอ้มลูทาง
อิเล็กทรอนิกส ์เพือ่ยื่นปฏิบตัิพิธีการศลุกากร 
ใบก ากับการขนยา้ยสินคา้ทางอิเล็กทรอนิกส)์ 

 Power of Attorney for Customs Formalities Form (Form ก) 
 Add/Remove Officer Form (Form ง) 
 

 Vessel Agent 
(To act as a vessel agent to report the entry 
and exit of the vessel.) 

 Power of Attorney for Customs Formalities Form (Form ก) 
 Add/Remove Officer Form (Form ง) 
 
 
 
 

 

Place of Submission 
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Status Additional Registration (Optional) 

 Customs Bank  Power of Attorney for Customs Formalities Form (Form ก) 

 Money Management Center Bank for Tax Payment: Name.............................................. Branch....................................... 
 Current Account   Savings Account No. ....................................................................... 
Bank for Tax Refund: Name................................................ Branch....................................... 
 Current Account   Savings Account No. ....................................................................... 
Additional Registration 
 Power of Attorney for Customs Formalities Form (Form ก) 

 In appointing any registered customs broker as my representative to perform customs formalities, I accept responsibility for any 
actions taken by the authorized customs broker in all circumstances. 

 If the information provided is invalid, untruthful, misleading, or in violation of any legal provision, I consent to the use of the 
aforementioned information as evidence in legal procedures under customs law or other relevant laws. 

 I consent to comply with regulations, notifications, rules, or laws requiring importers, exporters, customs brokers, shipping 
agents, or their agents to retain, submit, or present any accounts, documents, evidence, and information requested by the authorities. In 
the event of a violation of the aforementioned regulations, notifications, rules, or laws, I consent to the use of accounts, documents, and 
information provided by me or my representatives as evidence in legal proceedings. 

 I consent to strictly comply with all regulations, notifications, rules, and laws relating to customs formalities. If I commit any act in 
violation of these regulations, notifications, rules, or laws, I consent to the suspension of any customs formalities process and to the 
consideration of legal action as prescribed by law.  

I hereby certify that the information provided above is valid and truthful. 

 Signature..........................................................................                                                   
  (..........................................................................) 
  Authorized Person 
 
 Signature..........................................................................                                                   
  (..........................................................................) 
  Authorized Person 
 
 Signature..........................................................................                                                   
  (..........................................................................) 
  Authorized Person 

 

 

 

 

Date of Submission................................................................................ 

For Officer Only 

ความเห็นเจา้หนา้ท่ี 
..........................................................................................................
.......................................................................................................... 
 

              ลงชื่อ............................................................เจา้หนา้ท่ี 

                     (............................................................) 

          ต  าแหน่ง............................................................ 

                วนัท่ี............................................................ 

ค าสั่ง:    อนญุาต ตัง้แต่วนัท่ี................................................    
  ไม่อนญุาต 
 
            ลงชื่อ............................................................ผูม้ีอ  านาจลงนาม 

                   (............................................................) 

       ต าแหน่ง.............................................................                                       

             วนัท่ี............................................................. 
 

Corporation 
Seal 

(If any) 


