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Form of Declaration 

Pursuant to the Notification of the Central Committee on the Price of Goods and Services 
No. 4, B.E. 2566 (2023) 

Regarding Setting of Distribution Price and Declaration of Information on Hygienic Mask 
Dated 24th January B.E. 2566 (2023) 

------------------------------------- 
  Name of Business Operator (Company/Partnership) .............................................................................. Registration No. .......................................................... Address of Head Office No. ......................  
  Alley/Lane.............................. Road........................................Sub-district/Sub-area………….…….................District/Area…….…………….............…Province……………....................Postal Code.……..………..…..….. 

Telephone/Facsimile............................................................................ E-mail……………………….………………..…………………..…..……....Trade Name (Brand)………………………………………………..……………………….…… 
Type................................................................................Model..................................................................................Maximum Production Capacity..............................................................................Pieces/Days 
 Information as of the day when this Notification comes into force  Information of the 1st production as of Date..........................Month.................................................... B.E. ……..….......  
 To declare a change in the information which has already been declared  
Type of Hygienic Masks  Surgical Masks  Other Hygienic Masks (Please specify) …....................................................................................... 

Unit : Baht/Piece 

Particulars Ratio of Use of  
Raw Materials 

Capital Costs (Baht/Piece) 
Remark Old New 

1. Direct Raw Materials     Please specify thickness (Gram) 
- Outer Facing - PP Spunbond     and the quantity of use (Meter) 
- Filter Media - PP Meltblown     together with the attachment of 
- Inner Facing - PP Spunbond     ev idence  on  the  pu r cha se  o f  
- Nose Piece     the aforesaid raw materials. 
- Upper Binding - PP Spunbond      
- Side Binding - PP Spunbond      
- Ear Loop Spandex Cord      
- Others, please specify ……………………………….………………………………….      

Total Direct Raw Materials     
2. Packaging Cost      
3. Direct Labor Cost      
4. Expenses of Production      

- Fuel Cost      
- Charge of Electricity      
- Charge of Water Supply      
- Indirect Labor Cost      
- Depreciation      
- Others, please specify ……………………………….…………………….………………………………………………………….………    

Total Expenses of Production    
5. Total Capital Costs (the Sum of Costs in Item 1 – Costs in Item 4)      
6. Management and Transportation Costs, Returns from Sale and Other Expense (Not Exceeding 
10 Percent of Item 5) 

 
  

7. Price of Mask Sold by Producer (Not Including Value Added Tax) 
(Computed by Combining Item 5 with Item 6)  

  
  

8. Price of Mask Sold by Wholesaler (Not Including Value Added Tax) 
(Computed by Combining Price under Item 7 with Management and Transportation Costs, Returns 
from Sale and Other Expense not Exceeding 10 Percent of Price under Item 7) 

 
  

9. Price of Mask Sold by Retailer (Not Including Value Added Tax) 
(Computed by Combining Price under Item 8 with Cost of Distributing Goods, Returns from Sale and 
Other Expense not Exceeding 23 Percent of Price under Item 8) 

 
  

10. Retail Price (Including Value Added Tax) 
(Computed by Multiplying Item 9 by 7%)  

  
  

Remark :  
1. In case of declaring information for the 1st time, it is required to          
fill out the information on “capital costs” in the column “old”. 
2. Distribution prices under items 7, 8, 9 are not applied to the seller     
of the surgical mask as produced in the country.  
3. The producer of the surgical mask as produced in the country             
shall sell the mask by retail at a price (value added tax included)              
not higher than 2.50 Baht per piece. 

I certify that the particulars as hereby declared are true in all respects.                                   
Signed....................................................................Person who can sign to bind a juristic person 

                  (...........................................................................) 
              Rank............................................................................. 
                         (Affixing of a Juristic Person’s Seal)                                     
             Date………………. Month……………………………B.E. ………….… 

 

 

เลขท่ีรับ.............................................. 
ลงช่ือ.....................................ผู้รับแจ้ง 

(......................................) 
ต ำแหน่ง.............................................
วันท่ี........................ เวลำ...............น. 

เลขท่ีรับ.............................................. 
ลงช่ือ.....................................ผู้รับแจ้ง 

(......................................) 
ต ำแหน่ง.............................................
วันท่ี........................ เวลำ...............น. 

เลขท่ีรับ.............................................. 
ลงช่ือ.....................................ผู้รับแจ้ง 

(......................................) 
ต ำแหน่ง.............................................
วันท่ี........................ เวลำ...............น. 

เลขท่ีรับ.............................................. 

Receipt No. …….…………………………….                              
Signed……..………………………Receiver 

(………………………………….) 
Rank………………………………………………                               
Date…….……………………at………….hrs. 


