Appl}cation D Revenue Area
or
VAT Registration Phor.Por.01 | T D Revenue Area Branch
By Fiscal Code D Director of Bureau of Large Business TAX Administration
1. Name of EStaDISHMENt. ...t ssss s TAX ID D—{ H o |—|:I
1.1. Personal/Ordinary partnership or Committee who is not juristic person :
Address : Building.........ocooeevieeuriieeiienieeesisieesee e Room................ F1OOT.....crvrnnn. VIllAZE. ..ot NO..ovrrerenn
Village No
DIStHCH/ATCA. ... ProVINCe. ..coveueeveeiieericirecrceceseecne Post Code Telephone........cccovenvevenercennee
Date of Birth.........ccccoccueveuerennenne. Nationality..........ccoerreuerernnns Identity number I:H L H { i |_| : H:J
(In case you are committee who is not juristic person, please also provide the list name and identity number of committee to us.)
1.2. Juristic persion : (Please fill this section)
English name (if there iS) .......ooiieurueiririniieeeeee ettt et
REISIEr NUMDET .. .. ..ttt sttt bt s e bbb neene
REGISIEIEd DAe. .. ... eiieiieiieieieisee ettt sttt st ettt et et seenens
REGISLET ALttt ettt bttt bttt eb et
2. Name and Address of Establishment
2.1. Name and Address of Head Office : Name and Address of Establishment...................cccccociviiiiinninicee
Address : Building............ocoooeuieurecveueeeeeeeeeieseesese oo Room................ Floor................ VAllAE. ... NO...oorvrrreas
Village No......ccoueneee. Lane/Alley.....cooovvevereiienircireee. Road....ccoovviiiiiiicce Sub-diStrict/SUb-area. ..........coceceeeeverieerierenreneereeeeeee e
DIStHCH/ATCA. ...vieeeeeeeeereeeceeeee e ProVINCe. ..cveuvveeveieericeeicne e Post Code Telephone........ccccveveeuiirenennee
2.2. Name and Address of Branch (Please input at the back) Total...............ccco...... Branch
3. D Date when start business which has to pay VAT : Date (DD/MM/YY)....covuvcuniunmerenieneencenemreeeeesneeneenes
D Date when income reach registered target : Date (DD/MM/YY)......cccouvuerenerermreremneeneenseserereseenens
D Date when you informed Director in order to register VAT (for business which get an exception) : Date (DD/MM/YY)...cevvereeerrereeneenenne
On registered date, there is (1) Norminal capital (Baht)
(2) Monthly income (Baht)
4. Business Type Sort by type of majority product/service (input by maximum income to minimum income)
Code of Order Code of Business Type Type of Product/Service(please specify) For Staff Only (ISIC-RD)
Business Type 1 |:| ................................................................................. : : : :
1 = Production 2 |:| .................................................................................
2 =Export 3 |:| .................................................................................
3 = Wholesale 4 I
4= Retail 5 L
S~ Service 6 I
5. Attached Document There are attached document that specify in Staff’s opinion :
the back .......cccooevvernnns papers
Signature Staff
I confirm all information as stated above is correct and completed. Date
Signature Business Owner Order : Approve to issue VAT Certificate for
|:| Head Office |:| Branch..........c........
Approve to be registered VAT establishment
Approve to be registered VAT establishment since staff get Phor.Por.01 Since Date (DD/MM/YY)..ovuiuemereeeeeeeeeereeeeeeeseseveseeeresenn
except the information or evidence was given by the establishment is not true OR the SIGNALULE. ... Authorized person
establishment is straw man OR it is not a real establishment who sell product or give POSItION. .....ooeovicecictc e
a service. DaAte..eiiiieiee s




Name and Branch Address (if there is no space enough, could use other papers)

Branch 1 Name.........ccoccoviiniiniiniincceecce e Address: Building.........cccoecerveirineniniininne e Room No........ccc..... Floor.......ccoveuenen
Village....cooeoeeveevnercincenee No...orveene Village No........... Lane/Alley.....cccocevveeneveneinenne Road.....cooeveiriineee Sub-district/Sub-area...........cocceeeerrerennnnene
DiSIICH/AT@A. ...t PrOVINCE.....cveveeeiceciiirie e Post Code _ Telephone........cccoveueeccenenenne

Branch 2 Name..........c.cooooiviiiininiiniecncccseecee e Address: Building.........cccoeeerieirininniinenne e Room No.......ccccee Floor.......cceveennen.
Village....coocoovvevvreenieeneenne No........... Village No........... Lane/Alley.....ccoovvveererereiriennne Road.....ccovveveiriiiene Sub-district/Sub-area............ccceeveereererennnne
DIStHCH/ ATCA. ettt ProvINCe.....coveveieieieiieieieeeiee e Post Code _ Telephone........cccovervvveirucennee

Branch 3 Name............cccoooviiiriiiinieiceeeee e Address: Building.........cccoeeevieinininieiieeee e Room No........cc..... FloOr....cooveenenee.
Village.... .
DISLICH/ ATCA. ..ot PrOVINCE....cvieeeieeveieeeeieree e Post Code _ Telephone........ccccveeveevnveeencnne.

Branch 4 Name..........c.coooooviiniiiniiinicicccceeeeeceeene Address: Building.........cccoecerieinininniinenne e Room No.......cccc.. Floor.......cceveennen.
Village....ccoeoeveverieninicnennenn No...ovveee Village No........... Lane/Alley.....cccooevveenevenicinenne Road.....ccoveveiniicce Sub-district/Sub-area...........coccceeveererreninnene
DISLICH/ ATCA. ...t PrOVINCE....cviveeeieeeeeieeeeie e Post Code _ Telephone........cccceeeveevnieeencnne.

Branch 5 Name..........c.ooooiiiiniiiniiecceeeece e Address: Building.........cccoeeevieirininniinennc e Room No.......cccce. Floor.......cceeennen.
Village....coooeevveverevnieeeenne No........... Village No........... Lane/Alley.....cceoveveerererieirienne Road.....ccoveveireiriene Sub-district/Sub-area............ccceeveereererennnne

DIStHCH/ ATCA. e vttt ProVINCE.....oovvivieiieieiieeeieieeeeceeee e Post Code _ Telephone........ccccvevvevieirecnennee

Room No....

Branch 6 Name

Village.....coeoeveveriennicennene
DiStIICt/ATEA. ..o Province........coovveeueueieinininicccicneens Post Code

Branch 7 Name..........c.cooooiviiiniiniieseeeeseeee e Address: Building.........ccoeoevieininennie e
Village.....coeevvvereenncnennnn No...orveene Village No........... Lane/Alley.....cccocveeneveneinenne Road.....ccoveveiniicce
District/Area ....Province.... ....Post Code

The required document for VAT registration
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