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 Registration Amendment/Reactivation 
/Cancellation 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) 
 Headquarter   Branch (VAT Registration No.) ............................................................................. 

Type of Corporation 

 LTD.     PLC.     LP.     
 ROP     Store        
 Others .................................... 

For Individual (Importer and Exporter Only) 
ค ำน ำหนำ้   นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS............................................... 
(Thai Name)  First Name .......................................................... Last Name ...................................................... 
(English Name) First Name .......................................................... Last Name ...................................................... 

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

I hereby express my intention to: 
 Amend the following registration records: 
  1. Name of Corporation / Others / Individual 
  2. Address 
  3. Registered Capital / Other Information 
  4. Board of Directors / Managing Partners Registration Information 
  5. Attorneys – in – Fact for Customs Formalities Registration Information 
  6. Attorneys – in – Fact for Tax Compensation Registration Information 
  7. Customs Brokers Registration Information 
  8. Officers Registration Information 
  9. Bank Account for Tax Payment/Refund 
  10. Appointed Money Management Center Registration Information 
  11. Amend / Extend the Duration of the Agreement / Contract / Memorandum for Acting as an Agent of the Foreign Principal  
   (For ผูร้บัผิดชอบกำรบรรจ ุ/ Vessel Agent Only) 
 Reactivate the Account (Importer / Exporter Role Only) (Submit only the first and the last page) 
  Cancel the Registration of the Following Roles: 
 (Submit only the first and the last page) 
  1. Importer/Exporter 
  2. ผูร้บัผิดชอบกำรบรรจ ุ
  3. Vessel Agent 
  4. Customs Bank 
  5. Money Management Center 
Reason for Cancellation 
.................................................................................................................................................................................................................................................
.................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................. 

 
 
 
 
 
 
 

Place of Submission 
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I intend to amend the following information of the corporation or individual: (Fill in the amended information) 
1. Name of Corporation / Others / Individual (Fill in the amended name) 
For Corporation and Others 
  (Thai Name)  ......................................................................................................................................................................................................... 
  (English Name) ......................................................................................................................................................................................................... 
For Individual 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
  (Thai Name)      First Name....................................................................................Last Name................................................................................... 
  (English Name) First Name....................................................................................Last Name................................................................................... 

 

2. Address (Fill in the amended address) *Required 
House No.*.............Building/Village...........................................................Alley.................. ...................................................Village No. ............ 
Road............................................Sub-district*............................................District*.............................................Province*......... ........................ 
Postal Code*.........................Phone Number*..................................Fax...............................E -mail*.....................................................................  

 

3.  Registered Capital / Other Information (Fill in the latest information) 
 Registered Capital............................................................................................................................................................................................................. 
 Other Information............................................................................................................................................................................................................... 

 

4. Board of Directors / Managing Partners Registration Information 

  Add Board of Director / Managing Partner   Remove Board of Director / Managing Partner 

1.  นำย/MR.  นำง/MRS.  นำงสำว/MISS  อ่ืน ๆ /OTHERS.................. 
First Name............................................Last Name................................................. 
 ID Card  Passport  Certificate of Alien   
No. ............................................................................................................... 

1.  นำย/MR.  นำง/MRS.  นำงสำว/MISS  อ่ืน ๆ /OTHERS.................. 
First Name............................................Last Name................................................. 
 ID Card  Passport  Certificate of Alien   
No. ............................................................................................................... 

2.  นำย/MR.  นำง/MRS.  นำงสำว/MISS  อ่ืน ๆ /OTHERS.................. 
First Name............................................Last Name................................................. 
 ID Card  Passport  Certificate of Alien   
No. ............................................................................................................... 

2.  นำย/MR.  นำง/MRS.  นำงสำว/MISS  อ่ืน ๆ /OTHERS.................. 
First Name............................................Last Name................................................. 
 ID Card  Passport  Certificate of Alien   
No. ............................................................................................................... 

 Amend Title / First Name / Last Name / Address of Board of Director / Managing Partner 
Previous Information of Director / Managing Partner 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 
Amended Title / First Name / Last Name of Director / Managing Partner 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
Amended Address of Director / Managing Partner *Required 
 House No.*.............Building/Village........... ..............................................Alley....................................... .........................Village No. ..... ........ 
Road............................................Sub-district*............................................District*. ............................................Province*................................. 
Postal Code*.........................Phone Number*..................................Fax...............................E -mail*............................................ ......................... 
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5. Attorneys – in – Fact for Customs Formalities Registration Information 
 Add ........... (Fill in the number) *Submit one Power of Attorney for Customs Formalities Form (Form ก) for each attorney – in – fact) 
 Remove 
 1.   นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS...................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 

 2.   นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS...................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 
 Amend Title / First Name / Last Name / Address of Attorney – In – Fact 
Previous Information of Attorney – In – Fact 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 
Amended Name (Fill in the amended name) 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
Amended Address (Fill in the amended address) *Required 
 House No.*.............Building/Village............ .............................................Alley....................................... .........................Village No. ..... ........ 
Road............................................Sub-district*............................................District*.. ...........................................Province*................................. 
Postal Code*.........................Phone Number*..................................Fax...............................E -mail*............................................. ........................ 

 

 6. Attorneys – in – Fact for Tax Compensation Registration Information 
 Add ........... (Fill in the number) *Submit one Power of Attorney for Tax Compensation Form (Form ข) for each attorney – in – fact) 
 Remove 
 1.   นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS...................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 

 2.   นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS...................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 
 Amend Title / First Name / Last Name / Address of Attorney – In – Fact 
Previous Information of Attorney – In – Fact 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 
Amended Name (Fill in the amended name) 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
Amended Address (Fill in the amended address) *Required 
 House No.*.............Building/Village............ .............................................Alley....................................... .........................Village No. ..... ........ 
Road............................................Sub-district*............................................District*.. ...........................................Province*................................. 
Postal Code*.........................Phone Number*..................................Fax...............................E -mail*............................................. ........................ 
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7.  Customs Brokers Registration Information 
 Add ........... (Fill in the number) *Submit Customs Broker Appointment Form (Form ค) 
 Remove (Fill in TAX ID of corporate customs brokers or ID number of individual customs brokers to be removed) 

Corporate Customs Broker Individual Customs Broker 
  
  
   

 

8.  Officers Registration Information 
 Add ........... (Fill in the number) *Submit Officers Registration Form (Form ง) 
 Remove 
 1.   นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS...................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 

 2.   นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS...................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 
 Amend Title / First Name / Last Name / Address of Officer 
Previous Information of Officer 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
  ID Card  Passport  Certificate of Alien No. ....................................................................................................................... 
Amended Name (Fill in the amended name) 
  นำย/ MR.   นำง/ MRS.   นำงสำว/ MISS   อ่ืน ๆ/ OTHERS........................................................................................................................... 
    First Name.................................................................................................Last Name....................................................................................................... 
Amended Address (Fill in the amended address) *Required 
 House No.*.............Building/Village............ .............................................Alley....................................... .........................Village No. ..... ........ 
Road............................................Sub-district*............................................District*.. ...........................................Province*................................. 
Postal Code*.........................Phone Number*..................................Fax...............................E -mail*............................................. ........................ 

 

9.  Bank Account for Tax Payment/Refund 
 Add *Submit Add/Remove Bank Account for Tax Payment/Refund Form (Form จ) 
 Remove 
 1.  Bank Account for Tax Payment   Bank Account for Tax Refund 
 Bank Name...............................................Branch............................................  Current Account   Savings Account No. ............................... 
 2.  Bank Account for Tax Payment   Bank Account for Tax Refund 
 Bank Name...............................................Branch............................................  Current Account   Savings Account No. ............................... 

 

10.  Appointed Money Management Center Registration Information 
 Add *Submit Money Management Center Appointment Form (Form ฉ) 
 Remove 
 (Name of Money Management Center).................................................................................................Tax ID (13 digits)................................................ 
   Headquarter  Branch (VAT Registration No.)................................................................................................................................................ 

 

11. Amend / Extend the Duration of the Contract for Acting as an Agent of the Foreign Principal (For ผู้รับผิดชอบการบรรจุ / Vessel Agent Only) 
 Amended Agreement / Contract / Memorandum No. ..................................Date of Agreement / Contract / Memorandum Execution.............. 
 Effective Date....................................................................................Termination Date................................................................................... 
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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 

ควำมเห็นเจำ้หนำ้ท่ี 
..........................................................................................................
.......................................................................................................... 
 

              ลงชื่อ............................................................เจำ้หนำ้ท่ี 

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

          ต  ำแหน่ง............................................................ 

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

ค ำสั่ง:    อนญุำต ตัง้แต่วนัท่ี................................................    
  ไม่อนญุำต 
 
            ลงชื่อ............................................................ผูม้ีอ  ำนำจลงนำม 

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

       ต ำแหน่ง.............................................................                                       

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

Corporation 

Seal 

(If any) 


