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FormP.Q). 11
y il’:lldﬂzlg'iu‘iﬂiqfuﬂﬂnlﬂ - !ﬁq.l'ﬁi.i.l
MINs =Ty ARIDIY 1.1, b&oe taziiud luiind Receipt No.
fuit
Application for Health Certificate Date
under the Plant Quarantine Act B.E. 2507 and Amended rjﬁ_lf'him
Recipient
Geu oFuAnanimmanyas Tl oy WA
To Director General of the Department of Agriculture Date Month Year
0. Foua:fiagiilsznounts Tasiasn
Name and address of packer
Juidn sallswdld Tnsdin T
Province Postal code Telephone Facsimile
o, sialsedaI sy . Fouafideliedausg
Packing house code MName and address of packing house
Jarida siallewdld Tnadmi Tnsans
Province Postal code Telephone Facsimile
w. Fouaziedhdeen ...
Name and address of exporter
fatida svialalaudld Tnadinit Tnsans
Province Postal code Telephone Facsimile
Foua: fogfrududn e
Name and address of consignee .
e [] amrieaz Beaiuuy
i See attachment
dalagnmiue e Jufidioen
Means of conveyance Date of exportation
Q. maﬁuéwaiui‘u:aaq‘asau1;']&151’ﬁ-ﬁuﬁ'af-ﬁ'a;ial!ﬂﬂi

Wish to apply for Health Certificate of plants as follows:

4 A a ad s o= Ao A o 3 &
T@lfﬂ‘a?auﬂrjm”ﬂﬁdau Eﬂﬂﬂjuﬂuﬂi]EJ'}]EI}IHT-‘E[

Name of microorganisms or other harmful substances

N 4« ¥ . 2
FRGEREN TONY U (AN.) yam (um) simlas GAP/Organic
Sample No. Name of plants Weight (Kg) Value (Baht) Code of GAP/Organic farm
a_ & s .
AU TDEEUATUD
Signature of applicant
{ )

Wil e 184 o
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Form P.Q. 11

[

whendnveiidmidn Iduumang mae A indae fai°
Herewith I have enclosed decumentary evidence as follows:
] dwdasdizidlszmnyuiioildeduma
A copy of the identification card or passport . .
(] éwmbdeiusasmsan:deuiiayana uazfiidumasseunviiayanaduaayaaioanld hiduindou
(nsdtiAyapaduduosuna)
A copy of the certificate of corporate registration and siguamtles authorized. issued within six months (In case of the applicant is a corporation)
[0 dwndasdszddnlszmnauvanssunmsdiidmmafeounsiiyananionladadun
A copy of the identification card of person authlorized sign for the corporate entity or passport
wilidesevdmmlunsduevdmmlifovduiiumsuny

OJ

Application letter of authorized to submit the application for permit

1 8uq et et ettt et ettt et e e e

Other

¥ 3
° wuuenmsndngudmiumsdwenaiaunniniy
Documentary evidence is required only for the first time of exportation.

mnema  IWldwiennng v Tuges [Juihdeanuiidesnts
Note Insert the check mark symbol vinto check block[ | in front of the required text

HET o W94 Io
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UL .7, ee-e
Form P.Q. 11-1

Department of Agriculture
Ministry of Agriculture and Cooperatives, Bangkok. Thailand

Health Certificate

No. |

1. GAP code of farm:

2. GMP code of packing house:

3. Laboratory number:

4. Laboratory sample number: 5. Shipment date:

6. Name and address of exporter:

7. Name and address of consignee:

8. Declared point of entry:

9. Declared means of conveyance:

10. Descniption of goods and weight:

Declaration

11. Stamp of Organization:

12. Date of issue: 14. Name and signature of authorized officer:

13. Date of expiry:




U .. a68.8

Form P.Q. 11.1
Ty
uphgnuuivel uSuseaguanily
Attachment Sheet
Atfached to Application Form for Health Certificate
1u§'u:a-1qwm;’imawfi Juiean i‘uﬂﬁu-aa1&;____________________________ﬁmeimaﬂrﬂ_______________________
fealth Certificate No. Date of issue ) Date of expiry Lab sample No.
Toiir FoInendans G
Name of plants Scientific name Weight (Kg)
Na. Export details Weight (kg)
1 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lotno: Registration no.:
2 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
3 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lotno.: Registration no.:
4 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lotno: Registration no.:
5 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
6 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lotno.: Registration no.:
7 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lotno: Registration no.:
§ | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
9 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lotno.: Registration no.:
10 | Manufacturer or Shipper: Address:
Consignee: Address:
Shipment date: Lot no.: Registration no.:
Total weight (kg)
(This page only)
awilaFaffiuie awiagoninamudmichi
Signature of applicant Signature of authorized officer
( ) ( )

3
Hilleg 1849
Page 1 of 1
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FormPQ. 12
- iS4 a&l 1 1115115 ) ) .
ATualviln l[lunuulysusadgua g s
. : B . Launsy
MUNIZINTUUUARD Y VLA & oed HAZLLD luriiaudiag Receipt No.
Tuil
Application for Correction of Attachment Sheet of Health Certificate Date
under the Plant Quarantine Act B E. 2507 and Amended ﬁ:?i_l e
Recipient
=1 o a a - a
38U BFUANTUITINTINHAT N, (15 L2 ¥ S | 1y P
Te Director General of the Department of Agriculture Date Month Year
o. safFuwoud W S wdwiTedwmuddenn
Authority No. Name of applicant or authorized representative of exporter
Bl e
A ddress
P w U ¢ = .y 5 )
Fani¥e cavallswald AW WA
Province Postal code Telephone Facsimile
& o ECE EE X . =
. vodudA Al luuuum e TuSus e quou e @UT e .
Wish to apply for correction of Attachment Sheet of Health Certificate No.
FUNOON e P SRS
Date of issue Date of expiry
O
Name of plants
Tagilseazdaad il [(Jawseaz@eaiiuuwy
Detail as follows See attachment
Aduinnuuy nn. se.e @yvihil F18MILAN waud ludlu
No. from Form P.Q. 11.1 Page no. (Previous details) (Corrected details)

awileTefoui1Ye
Signature of applicant

w o U |
. UUNNWDIWUNITHIDTHUIN

e 6o S
[ ] ewid [ hiousia MAMa_____
Approved Mot approved  Reason

anailaForinaudming

Signature of authorized officer

1 @ 194 o

Page 1 of 2
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Form P, 12

¢ wisndmwatamidi 1A UWART TR ) WA ol

Herewith [ have enclosed docomentany evidence as follows:

O #dwumdaithziAnkzmmmiandefafunn
A popy of the identificaton card or passpoert

O dwmilsfaivasnsamaidendfvana iaAlan ati |muﬁ‘ﬂqﬂﬂaéuaaqﬂgmﬂyaaﬂ'lnhlﬂ|ﬁu1|ﬂ|ﬂ‘au
inrddfvanaduimsayana
A copy of the certificate of carporte reistacion and sipratres authorized, issusd within six moorhs (In case of the applicant is a
Corporation)

O dwuniailrzddnlznreeang sumsp'i'i!z'nu reatia |Lﬁuﬁﬁqﬂnauiaﬂﬁ' affalRunn
A copy of the identificaton card of person antherized sign for the corporate enfify or passport

O wdsfawsudrrsluns@uavdns 1ﬁg’iﬁuﬁ1lﬂumitmu
Application letter of authorized to subrit the application for permit

MUBHA Wigwiaomne v uses Juihdeamiidasm:
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