(Garuda) Form Por Kor 01

Receipt NO. .o

Name of Recipient ......ccccocvveeaee.

POSITION e,

Permit application to take, and transfer caffeine or salt of caffeine according to the
Notification of the Department of Internal Trade
RE: form, criteria, and procedure of submitting an application to take, transfer, sell, have
in possession, or to alter the form of caffeine or salt of caffeine

Dated 8" January B.E. 2546

Date ............ Month ..o, B.E s
1. Name of the applicant

1.1. In case of legal person, (company/firm) ..o Registration Number.........cccoeee.
The main office is located at number ....... alley/lane .....cccoeveenenne. (0T [0 ST
SUb-district ...cocveeiiinne. AiStrich. e, PrOVINCE....eeeiciiecicicieines postcode........coeunne.
telephone/facsimile ......ccccovieviiininine.

1.2. In case of natural person (Mr./Mrs./Miss) .......c.ccccc..... Personal Identification Number .........
AJress ....cceieeeeeeriees alley/lane ..o FOAA e
SUb-district ..o AISTrCt o, ProVINCE ..vvveeeeiriieeeen, postcode .....cccovennne.
telephone/facsimile.......cccevcininicncninis

1.3. Type of business of the applicant [l Importer [ Exporter [ Manufacturer

O Drug O Food O Blueprint LI Laboratory user



2. Name of the recipient

2.1. In case of legal person, (company/firm) ..., Registration Number........cccccooeueee
The main office is located at number ....... alley/lane .....cccoeveeenenne. TOA e
sub-district ....ccocoveeniinnee. AiStrct e, PrOVINCE ... postcode........ocun.
telephone/facsimile ...,

2.2. In case of natural person (Mr./Mrs./MiSs) ........cccemeemirernierereneeneeens Personal Identification

NUMDET o
AdAress ....ccoeveierieeiee, alley/lane ... FOAA et
sub-district ... AIStriCt ceo (] (@)V/] gl postcode ...
telephone/facsimile.......ccoeierieenieceeans

2.3. Type of business of the applicant [1 Importer [1 Exporter [I Manufacturer 0 Drug O Food

O Blueprint [1 Laboratory user

3. Name and amount of Caffeine or salt of caffeine [] taken [] transferred

3.1. Caffeine or salt of caffeine with Coordinates 2939.30
U1 CAFEING e Amount .......cceeiene. kilograms

Z17) Sl O CAFFEINE woevrrreseeses e Amount ... kilograms

3.2. Caffeine or salt of caffeine with Coordinates 3003.40

*[] Caffeine mixed with other substances that are not yet finishes products

................................................................................................ Amount .................... kilograms
L OtREIS e Amount ... kilograms
4. The taking or transfer
4.1. The originating place of taking or transfer [l company/firm/shop ........occccmmrrvrccinen.
I} house L] warehouse/storage ........oovevvvveecene.
The main office is located at number ....... alley/lane .....cccoevveeenenee. FOA et
sub-district ..., AiStriCt e, PrOVINCE. .. postcode........coeunee.

telephone/facsimile .......ccocvevivirienn.



4.2. The destination of taking or transfer [1 company/firm/shop ...

[l house [ warehouse/storage ........cocecveencencee

4.3. The storage location 1 company/firm/shop .......cccccecevvneniniencinns

[l house [ warehouse/storage .......ccouveneennes

B4, Traveling AIFECTION .ovoiiceceee ettt eee

5. The time period of the taking or transfer

(1) From date .............. MONtN i, BE. . TIME oo

(2) To date ...cceeueeeee. MONth .o, B.E. e, TIMIE s
6. Vehicle used to take or transfer [ ] Car [] Train [| Boat [ | Other (specify .......... )

License NUMDET ...t

| certify that the statements above are all and nothing but the truth.

an authorized agent of the legal person/owner

POSTION e

an authorized agent of the legal person/owner

POSITION e



Note 1. Specify the type of caffeine, for instance hydrate.
2. Specify the type of salt.
3. Specify other components and the amount of other types of caffeine in the mixture.

4. Specify the name of highway or road.



