Form ChorWor. 3007

For Official Use Only
-Official Emblem- Permission Application Form for removal, depletion or

damage of verification or other marks of Weights and | Application no............
Central Bureau of Measures Device Date received............
Weights and Receiver........cocooeienine.
Measures
Application for Permission
N (=] 1 o] I o T

I hereby request permission for the removal, depletion or damage of verification or other marks
regards to Weights and Measures Act B.E. 2542 with the Amendment as follows:

1. Applicantname..............cooevvn viiiiininnnnnn. asks for permission as N Owner ] Possessor
COMPANY NAIMC. ..o eeeeeneeeeeee ettt eeaeneanen Addressno................oe..i. Moo..........
Sub-road/Soi...........c.ooeen ol Road........coviviiiiinn, Sub-district. . .....ovveiiii e,
District. .....oveveiiiii, Province...........cooviiinie Post Code...........c.c....

Telo Fax/e-mail..............oooiiii.
Authorized person name (if any) ..................ccoeviiiiina... Identification NO................ocovviiiin.n..

2. Operator for removal, depletion or damage [_] verification mark [_] prohibition mark
NAME. ..ttt Identification no./ Certification no...........................
Certification number of repaired business of Weighing and measuring
deViCe. ..o
Tel o Operation date .............oooviiiiiiiinann...

3. Purpose of Use of seized or confiscated weight and measure device ..............c.covviiiiniininnn...
Type..ooeiiiiiiiia Model............... Capacity........... Serial Number ........................e.

Tel. i Fax/fe-mail.................ocooeiil.

Copy report of Weights and Measures Inspector Authorization Letter

4. ﬂplication document |_| Copy of ID. Card of applicant Copy of certificate
[] Request form for verification

5. | shall repair, improve the weighing and measuring device as soon as possible and shall coordinate
with the Weights and Measures Inspector for required verification prior to using.

I hereby certify that the above text is true in all respects.

Signature........coveveiuiiiiiniii Owner/authorized person
(e
(Date.......... Month..................... B.E.........
(Company Seal)
Comment of Authorized Personnel Comment of Authorized Personnel
....................................................... |:| Approved |:| Not Approved
....... fovoiiid i,
Personnel 1 . [ooinen. [oo...
Personnel




