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Central Bureau of Weights and Measures / 
Branch Bureau of Weights and Measures 

Application for Extension of Period of Submission 
of Application for Inspection for Providing 

Verification of Measuring Instrument 
under Measurement Act, B.E. 2542 (1999) 

and as amended 

For Competent Official 
Application No..................................... 
Receiving Date...................................... 
Receiver.................................................. 

A. Submission of Application 
To............................................................................................................................................................................................................................. 

I hereby apply for an extension of the period of the submission of the application for the inspection for providing         
the verification of the measuring instrument under the Measurement Act, B.E. 2542 (1999) and as amended, as follows: 

Information Supporting Application 
Name of Applicant............................................................................................... Being  Owner/Possessor of Measuring Instrument or  
Doing Business of  Manufacturing  Importing  Selling  Repairing Measuring Instrument  
Certificate of Business Operation No ........................................................................................, Verification Mark...........................................  
In Case of Import, Importing the measuring instrument into the Kingdom on Date..................Month.......................B.E. .................. 
Release Order No........., No. of Identity/ Registration No. of Juristic Person........................., Domicile / Place of Business Operation 
Located at No............., Village No..............., Alley/Lane........................, Road..........................., Sub-district/ Sub-area.............................., 
District/Area...................................., Province....................................., Postal Code.........................., Telephone............................................., 
Facsimile........................................., E-mail................................................................................................................................................................ 
In Case of Granting Power (If Any) Name –Surname...............................................as Appointee Telephone............................................... 

Having Intention to 
extend the period of the submission of the application for the inspection for providing the verification of the measuring 
instrument, having the following details ( in the case where there is not enough space to fill out information, additional 
documents can be attached) 

Instrument/Type Capacity Number Total 
    
    
    
    
    
    
    
    
    

Because (Reason/Necessity).................................................................................................................................................................................. 
..................................................................................................................................................................................................................................... 
..................................................................................................................................................................................................................................... 
to inspect for providing the verification of the aforesaid measuring instrument on Date......... Month................... B.E. ..............  

Documents or Evidence Supporting Application  
 a power of attorney ( if any)  together with the copies of the identity card of an appointor and an appointee which are 
certified correct copy 
            I hereby certify that the facts as specified in the application and supporting documents or evidence above are 
correct and true in all respects. 
                   (a juristic person’s seal to be stamped)                      (Signed)...........................................................Applicant 

 (........................................................) 
Date......... Month................... B.E. .............. 
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Application No..................................... 

B. Consideration of Competent Official 

Comments............................................................................................................................................................................................................. 

..................................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................................... 
 
 

      (Signed)........................................................  
(.........................................................) 

       Rank.................................................... 
                                                                               Date......... Month................... B.E. ............ 

 
C. Consideration of Person Granting Permission 

▢  Granting permission to extend the period of the submission of the application for the inspection for 
providing the verification pursuant to the application and comments above for………… . days/months until 
Date......... Month................... B.E. ............ 

▢ Do not grant permission on the grounds that.................................................................................................................................. 

..................................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................................... 
 
 
                                                            (Signed).....................................................Person Granting Permission 
                                                                       (..................................................) 
                                                                  Rank.................................................... 
                                                                    Date......... Month................... B.E. ............ 
 

 


