
 

 

(Garuda) 

Official only 
Receipt number    
Date  Time 
Name of the recipient  
Position  

  

Report 

Leasing of warehouse silo or cold storage fifty of over percent of the area 

 

 Warehouse   Silo  Cold storage 
 

1. Name of the business operator 

Name of juristic person License number 
License is valid for three years 

From Until 
    
 

2. Location of the office 

Number Soi Road Sub-district District Province Telephone 
       
  

3. To report      Renting/Renew a rental agreement of      warehouse      silo      cold storage of over fifty percent 
of the area with the details as follows: 

3.1 location of the warehouse silo or cold storage 

No./ Number Soi Road Sub-district District Province 
Quantity 

(warehouse, silo,  
cald storage) 

Total area/ 
total capacity 

(sq.m./tonne/…) 
 
 

        

Application 
number  

 

 Department of Internal Trade 
       Provincial Commerce Office   
 Facsimile 
 e-service                                                                                                                                                                                        



 

 

3.2 The quantity of total warehouse, silo or cold storage  warehouse, silo, cold storage Total 

area/total capacity  sq.m./tonne/…. 

3.3 Detalis of the renting of warehouse, silo, cold storage 

Number 
Total area 

(sqm./tonne) 
Leasing area 
(sqm./tonne) 

Remaining area 
(sqm./tonne) 

Percentage 
of the area 

Name of leasee 
Duration of the lease 

Starting date Expiraty date 
 
 
 
 

       

Total      
 

4. Attached document 

 Copy of lease of warehouse, silo, or cold storage  A map illustrating the total area of warehouse, silo 
or storage and mark the area for leasing 
warehouse, silo or cold storage including the 
proportion of leasing area 

 

5. Certification 

 
 I hereby certify that the above statements are true 
 
  Signed…………………………………….person having authority to sign in the name of juristic person 

    (………………………………….) 
 
 Signed…………………………….…………person having authority to sign in the name of juristic person 
   (……………………………….) 
 
 Signed………………………………………..person having authority to sign in the name of juristic person 
     (………………………………..) 
      /   /       
Remark: In the case where blank space is insufficient for filling out, additional paper may be attached. 

affix juristic 

person’s stamp  

 (if any) 


