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Central Bureau of Weights 
and Measures 

Application for Registration as the Test Unit 

For Competent Official 

Application No. ............................... 

Receiving Date.................................. 

Receiver.............................................. 
A. Submission of Application 

To................................................................................................................................................................................................................................... 
          I hereby submit an application for registration as the test unit pursuant to the Notification of the Ministry of Commerce regarding Rules, 
Procedures and Conditions Relating to Submission of Prototype and Approval for Prototype of Measuring Instrument by Competent Official, dated 
11th July B.E. 2566 (2023), as follows: 

Information for Supporting Application 

Name of Applicant............................................................................................................................................................................................................................................ 

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

Having Intention to Proceed to 

be registered as the test unit of a prototype of ▢  a weighing instrument ▢ a volume measuring tool ▢ a measurer in the type of 
............................................................................................................................................................................................................................................................................... 

capacity range/weight rate/flow rate that are capable of testing......................................................................................................................................................... 

scope : capacity range/weight rate/flow rate that are capable of testing, as follows (if not enough, additional documents can be attached)   

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

a checklist that the applicant can do a test, as follows (if not enough, additional documents can be attached)   

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

Documents or Evidence for Supporting Application  

(1) the name and the number of a juristic person………………………………………………………………………………………………………………………………………………………………………………………………………………….                                                                                                                                                                                  

(2) a copy of a document showing certification under Thai Industrial Standards TIS. 17025 or ISO/IEC 17025, in the case where a laboratory 
is not certified in accordance with TIS. 17025 or ISO/IEC 17025, it is required to present an operation manual or academic documents 
such as Standard Operating Procedure : SOP, etc.   

in the number of ………………….. pieces 

(3) the details of a measurement standard, a capacity range and a copy of a report on the inspection result of the calibration of such 
measurement standard 

in the number of ……............… pieces 

(4) the details of a laboratory or a place in the number of ……............… pieces 
(5) the details of a tool and equipment in the number of ……………….… pieces 
(6) the details of personnel of the test unit together with copies of identification card/showing operational positions at the test unit 
which are certified the correctness of each person by an authorized signatory of the test unit 

in the number of ………………..… pieces 

(7) the power of attorney (if any) together with copies of identification card as certified correct copy by an appointor and an appointee  in the number of ……………...… pieces 

           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 

(..........................................................) 
Position............................................................ 

Date......... Month................... B.E. .............. 
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B. Consideration of Competent Official 

Opinion......................................................................................................................................................................................................................... 
........................................................................................................................................................................................................................................ 
........................................................................................................................................................................................................................................ 
........................................................................................................................................................................................................................................ 
........................................................................................................................................................................................................................................ 
 
 

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

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

 

Opinion of the Director-General or the person who is entrusted by the Director-General..................................................................... 
........................................................................................................................................................................................................................................ 
........................................................................................................................................................................................................................................ 
........................................................................................................................................................................................................................................ 
........................................................................................................................................................................................................................................ 
 
 

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

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

 


