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

Notice - Authorizing an individual to perform customs formalities requires affixing a 30-baht revenue stamp per individual. 
(The Revenue Code, Chapter 6 Stamp Duty) 
 

Company 
Seal 

(If any) 

 
Power of Attorney for Customs Formalities Form 

 

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

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

Corporation Tax Number __  __  __  __  __  __  __  __  __  __  __  __  __  (13 digits) 

 Headquarter    Branch (VAT Registration No.) .........................................................................................  
 

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

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

I hereby appoint: 

 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. ................................................................................................................. 
House No.*.............Building/Village....................................................Alley...........................................Village No. ............ 
Road............................................Sub-district*....................................................District*.................................................... 
Province*.....................................................Postal Code*...........................Phone Number*............................................... 
Fax........................................................E-mail*.................................................................................................................... 
as my attorney – in – fact to perform customs formalities on my behalf. I also consent to be responsible for any action 
taken by my appointed attorney – in – fact. 
 

  Signature     Authorized Person  

                                  (                                                          )   

  Signature    Grantee        

                                 (                                                          )       

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

 

 

 
 

    
   
 

FORM 

ก 

Affix 

30 baht 

Revenue 

Stamp 


