
Name of Business Operator (Company/Partnership) ….....……...….….… Registration Number of Juristic Person…………….. Address of Head Office No………………....,   Alley/Lane................................,   Road................

Sub-district/ Sub-area................................, District/Area ..........................................., Province......................., Postal Code........................., Telephone.............................., Facsimile..............................,   E-mail........................

Category of Business         Producer               Importer into the Kingdom for Distribution                  

Category of Goods          Rebar          Structural Steel                        For Month …….......….......................……...…………..          

Remaining Quantity Quantity of Distribution of

Derived Distribution/Use Adjustment/Taking Back

(1) (3) (4) (5)=(1)+(2)-(3)+(4)

Remark : Please specify all of the names of goods category, grade, model of steel, size, thickness, diameter.            I certify that the aforesaid declaration is true in all respects.

Signed…………………………………………….. Authorized person who can sign to bind a juristic person

           (…………....…………….………………………)

          Rank……………………..……....………….
                  (A juristic person's seal to be stamped)

             Date ………Month……………………..… B.E. ...........

Regarding Declaration of Capital Cost, Quantity, Price and Detail as regards Rebar and Structural Steel 
Dated 1st July B.E. 2564 (2021) 

Remaining Quantity
Name

Buying in the country

Form of Declaration
Pursuant to Notification of the Central Committee on the Price of Goods and Services

No. 51, B.E. 2564 (2021) 

Total

Production

Quantity (2)

Importation
Category of Goods

Grade

Model of 

Structural steel 

Size/thickness/

Diameter

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

       (…….…….................................………) 
  Rank…………....................….…..………. 
  Date…..……...…............Time…......…..…...hrs. 

Form LhorSorKhor. 02 


