Appendix of Customs Department’s Notification No. 151/2024

SRR

29

D‘acemim /Cancellation Form

Registration Amendment/Reactivation

Document NO. ..ocvvvieiiicece e

Date of SubmIsSion ........cocevvviviiiiecciieecee

Name of Officer......ccccceivviiiiiiiiiiiiiiicecce

) Importer and Exporter Registration Unit, Registration and Customs Privilege Section (The Customs Department)

D ............................................................................. Customs Office / Customs House

For Corporation and Others (Others; Store, Governmental Organization, etc.)

Type of Corporation

Corporation Name  (TNI) oottt ettt et s et e et e e b e st e s e e b e ete e ereesae et e s eee s e e
(Jumo. Jeee. (Jip.
[t gTe] 1Yo ) I PRSP RO PPPRRO
(English) (Jrop ([ store
Corporation Tax Number __ (13 digits)
J Others ... e e,
J Headquarter (I Branch (VAT Re@istration NO.) ....vooeiieiiieiicie et
For Individual (Importer and Exporter Only) (J b card
A (L wier MR () w1/ MRS, (L) w1989/ MISS (L &/ OTHERS ..o (_Jpassport
(Thai Name) First Name ......ooovviioiiiicc e Last Name .....coovviiieieeiecceee e () Certificate of Alien
(English Name) First Name .......ccccecvoiiieiiriiecieie e LasSt NamMe ...ccooovieiieece e NO et ettt

| hereby express my intention to:
() Amend the following registration records:
[J 1. Name of Corporation / Others / Individual
. Address
. Registered Capital / Other Information

. Board of Directors / Managing Partners Registration Information

2
3
4
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

OO0000O0o0oooan

(For ffUinmauN19L399 / Vessel Agent Only)

00

Cancel the Registration of the Follewing Roles:
(Submit only the first and the ‘last-page)
[J 1. Importer/Exporter

O 2. ffutingeunisyssg
[J 3. Vessel Agent
[J 4.(Custems Bank

[J 5:Money Management Center

Reason for Cancellation

11. Amend / Extend the Duration of the®Agreement/ Contract / Memorandum for Acting as an Agent of the Foreign Principal

Reactivate the Account (Importer / Exporter Role Only) (Submit only the first and the last page)
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Appendix of Customs Department’s Notification

No. 151/2024

| 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
) QL aT= TN F=Ta o= RO RRRSURRR
) (Slale TSI oI\ =T aaT=Y ST STT PP PPTTUPRO

For Individual
O wier MR (June MRS, [ 1n9a@a/ MISS (81 7/ OTHERS.....o e
) (Thai Name)  FIrStNAME.......coveeioee e LaSt NAME......ooioeiiceeecee e
) (English Name) First Name........cociiiiiiiiiiic e Last NamMe......oooiiiiii e

2. Address (Fill in the amended address) *Required

House No.*............. Building/Village.........ccuvviviiiiiiii AlTBY . e Village No. ............
Road......ccoovvviiiiiiiii e, Sub-district*......coooii District™ ., ProvinCe*.....co.. il
Postal Code*........ccceeevvii. Phone Number*............cccoveiiiiiini i, Fax..ooioiiiii E-mail® e e

3. Registered Capital / Other Information (Fill in the latest information)
REGISTEIEA CaPItal. ...ttt ettt b ettt ettt TRt e bbbttt

(@ (a1 R [al {oTa 0= Te] o FE S SO PR URURUPRRRNt

4. Board of Directors / Managing Partners Registration Information

(1) Add Board of Director / Managing Partner (1) Remove Board of Director / Managing Partner
1. L wevr. C wemrs. (L wssnamiss (L 8u yOTHERS. ... 1. wamr. (I mamrs. (L wsanamiss [ 8u yOTHERS................
First Name.......ccoooviviccnee Last Name......ocovviece e First Name..i..iooooeerieecceeee e Last Name.....coovveieeevceee e
(J D card ) Passport (J Certificate of Alien (D card ) Passport () Certificate of Alien
N O, e e NOL e
2. I wemr. L) wamrs. () wwanamiss [ au YOTHERS . 2. I weMr. L wamrs. () wwanamiss L au YOTHERS. ...
First Name.......ccoooviiveieccnee Last Name.....coovvie e i First Name.......coeoveveinece e Last Name.....coovveieeevceee e
(Jipcard O Passport (] certificate of-Alien (Jipcard O Passport (] Certificate of Alien
N T PPN A SUPPPS SPRRPUPPRRt N T PSP PRRPUPPPRN

(L] Amend Title / First Name / Last Name / Address of Board of Director / Managing Partner
Previous Information of Director / Managing Partner
O wier MR (O wne MRS, (09a99/ MISS (81 7/ OTHERS. ..o
First NamMe. ... i b Last NamMe.....oooiiii
(J D card ) Passport (J Certificate of Alien N O, e
Amended Title / First-Name /.Last Name of Director / Managing Partner
(O sty MRA g MRS, () 119819/ MISS () B4 ) OTHERS. oo
FIrSt NAMIE e e LaSt NGME ..o

Amended Address of Director / Managing Partner *Required

House Now*............. Building/Village.........ovviiiiiiiiiiiiiiiiii e ABY i Village No.
Road.....o..iiieii Sub-district*.......ccoooiiii District*. .o Province*...................
Postal Code*..........ccoveevnnnnn. Phone Number*............cooeiiieiinins FaX..ooioeiiiiiieie, E-mail™ .
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Appendix of Customs Department’s Notification No. 151/2024

5. Attorneys — in — Fact for Customs Formalities Registration Information
(JAdd........ (Fill in the number) *Submit one Power of Attorney for Customs Formalities Form (Form n) for each attorney — in — fact)
() Remove

1. e/ MR (0 119/ MRS, () 419819/ MISS () 814 o/ OTHERS ..o

FIFSEINGIME. .. LAST NAME. ...

(J D card ) Passport (J certificate of Alien N . e e

2. D wier MR (I wne MRS, () 119819/ MISS (B 7/ OTHERS. ...
FIrst NAME. ...t LaStNAME.....oiiii
(J D card ) Passport (J certificate of Alien N . e e e T e

(1) Amend Title / First Name / Last Name / Address of Attorney — In — Fact

Previous Information of Attorney — In — Fact

Cwer MR () w19/ MRS, () 419819/ MISS (L B )/ OTHERS ... i S S e
FIrSEINGME. ..o LAST NAME. ... e B b e
(Jibcard J Passport (] Certificate of Alien [N TR S PP PRSP PPRPOUPPRN

Amended Name (Fill in the amended name)

O e MR, (D wwmrs. (O weanar miss () @ <y OTHERS

FIrSt NAME. .o Last Name

Amended Address (Fill in the amended address) *Required

House No.*............ Building/Village. .....coooii i ABY e i et Village No. .............
Road.....coooiiiiiii Sub-district*.......ccoooii District .. it Province*......cooooiviiiiiiiiieiinn.
Postal Code*........cccoeveeiiinnnnn. Phone Number*.........coooooiiiiiiiiinn, FaX. oot e Ermail

(J Remove
1. L we/ MR wwmrs. (L wieanay miss (L) 8uwsOTHERS

FIrsSt NamME .o e Last Name

(Jipcard O Passport (] certificate'of Alien [N TR T PO PRSP PPRRPSUPPRRON

2. JwerMr. (D wwMrs. (] wany/ miss [ =/ OTHERS

FIrStNAME ... e e LAST NAME. ..t
(Jipcard O Passport (Jcertificate of Alien [N TR TP PP UPPPRRPOUPPRROTN

(] Amend Title / First Name / Last Name / Address of Attorney — In — Fact

Previous Information of Attorney — In.— Fact

O wer MR, () unyrmrss, () wnaany miss (O au “/ OTHERS

FIrst NaME. ..o i b e LaStINGME.....oiii

(J D card ) Passport (J certificate of Alien N . ettt
Amended Name (Fill in the amended name)

) waghR. O une MRS, () waana miss () au T OTHERS et

FIFSTINGME.. ... Last Name

Amended Address (Fill in the amended address) *Required

House No.*............ Building/Village. .....ccooov i AlBY e Village No. .............
Road......cooooiiiiiiiiiiie Sub-district*.......ccoooiii District ..o Province*......ccooovvviiieiiiiniinn.
Postal Code*..........ccoeeiinnnnn. Phone Number*............ccooeiiiiieiin, FaX..ooioeiiiiiieie, E-mail .,
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Appendix of Customs Department’s Notification No. 151/2024

7. Customs Brokers Registration Information
(JAdd . (Fill in the number) *Submit Customs Broker Appointment Form (Form a)

D 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

D Add ........... (Fill in the number) *Submit Officers Registration Form (Form 4)

(J Remove
1. MR (O 119/ MRS, () w9819/ MISS () 814 o OTHERS ..o S
FIrst NAME. ...t Last NamMe......ooiiiiiii i B
(J D card ) Passport (J certificate of Alien N O, B e s
2. DwierMR. (Jwiw MRS, [ ey MISS (81 7/ OTHERS. ..o S e W
FIrStINGME. ... LaSt NGME...coiiii i ek e
(Jipcard O Passport (J certificate of Alien 1N TR S S ST SPPPRRPOUPPRROTNY

(] Amend Title / First Name / Last Name / Address of Officer

Previous Information of Officer

O wier MR, (Jwne MRS, [ 1wnaana/ MISS () 81/ OTHERS. .o e e e

FIrStINGME ... LaSt NAME.... s il

(J D card ) Passport (J certificate of Alien N O, e T e
Amended Name (Fill in the amended name)

O wier MR, (I wne/ MRS, (0 9819/ MISS () 81 7/ OTHERS e Sttt

FIrStINGME. ... e LASEINGME. ..

Amended Address (Fill in the amended address) *Required

House No.*............ Building/Village......coooov it e AlBY e Village No. .............
Road......ccoooiiiiiiiiiii e, Sub-district*.... am. District .. oo Province*......cooooviiiiiiiiiiein.
Postal Code*.........ccooeeeiiinnn.n. Phone Numberts . i i FaX...oooooooeiiiii, E-mail

9. Bank Account for Tax Payment/Refund
D Add *Submit Add/Remove Bank‘Account for Tax Payment/Refund Form (Form )

() Remove
1. (L) Bank Account for Tax Payment (] Bank Account for Tax Refund
Bank Name........... bl Branch......ccocoveveveeeeeeeeeeeeee, [ Current Account [J Savings Account NO. ......c..cooveererenennn.
2. (L) Bank Account for Tax Payment () Bank Account for Tax Refund
Bank Nam@u,... 2.t Branch.....ccccoeveinieicceccene [J Current Account [ Savings Account NO. .....coovevreieciieninnan

10. Appointed Money Management Center Registration Information

() Add-*Submit Money Management Center Appointment Form (Form @)

(] Remove
(Name of Money Management CENLET).........coviiiiiiiiieeie ettt Tax ID (13 digits)....ccovveveiiiiieieiiiciecieeeee e
() Headquarter (L BranCh (VAT REGISIAUON NO.) .. rvvvvveveeeoesroeseseseessesesesseseeesesessesesssseesseeeesesessesssssssesseesesesesessssse s sessesessesesees e eeeseesesesrees

11. Amend / Extend the Duration of the Contract for Acting as an Agent of the Foreign Principal (For é’?ﬂﬁﬂﬂaunﬁiﬂﬁ@ / Vessel Agent Only)
Amended Agreement / Contract / Memorandum NO. ........c.ooeeviiiiiiinneniiinnn. Date of Agreement / Contract / Memorandum Execution..............

EffeCtive Date.. ..o Termination Date........oociiiiiiii e
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Appendix of Customs Department’s Notification No. 151/2024

| hereby certify that the information provided above is valid and truthful. For Officer Only
, ANNHLTIAMEND
SIGNATUME..c.cee e
e, T I
Authorized Person b e
o4 1 ——— L Lo Y Qe
(ceeeer ettt )
(et )
Authorized Person
PV oo o e
SIGNALUME. ... FUT e e e
OO ) 0 4 Y A
Ade (L annm SOUESUT.
Authorized Person .
(] lavayom
Corporation .
S = o
Seal LA N U ﬁumm@mmu
(If any)
(Y )
BIVVUL. . S
Date of SUDMISSION. ... . e g
AU e
Notice In the case of any amendments in corporate registration or commercial registration information, the registrant is required to notify the Customs

Department of such amendments within 30 days from the date of the amendment. Failure to do so may result in the suspension of the registered

account without prior notice.
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