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The certification/inspection application form for CoC and GAP standards for
aquaculture system and produce (Individual Farm)

O Tsamneusuazeyua (Hatchery Farm) [ virsades (Farm)

SHEANY8

AUNTUANYDTUNTITIUTO Y TUTN I UATUDNTTNT AW eeeeeeeeeeeeeeereeeseeseeseeseseseessseeseessessessasesseessnsens

O gudvaln (nitial Assessment) saangluiuses (Reassessment) O wgnevautng (Extend scope)

O 1593593 (Inspection)

1, %Q’?juﬁ’ma : Name of the applicant

unztdounisu : Farm registration number

2. @0UTINAN AIDYIATN : Adress Of ProdUCE ....vvuvuvurueeeeeeeeeeesssssanaeanaeas YDY 2 SOl 11uvrueerersererssaenersnsenssssssassssssessasssessnnaen
DU STEET e e eeeeeeeeemeeeeeeeeeeenenens VA7 : MOO ., FAUB/UYIE : TaMBOL .o
BUND/LUR 2 DISTICE et eeeeeeeeeeeeeemeeeeeean, FINTA  PrOVINCE. e eeeeeeeeeeeeeeeeeeeecenn, sifluswdld : Postal code ..................
nsémei : Tel 8418 : e-mail nsas : Fax

VUBWR 1 NTADTUTHER 1NN 1 WA NTLUUTIEaEIBeAan TR TILLAY

Remark : If there are more than one premise, please attach the detail of the others

3. Fehddneulng/drinauisegiauil : Address of the head office/OffICe ......mmeeeeeeeeeeeeeeeeeeerenens YOY £ SOl umereereereeneneees
DU SEEET .. ecer e ees e e e e VBT : MOO e ANUB/UYIE : TamMBOL ...
BWND/LYR : DISLTIC,.u.rrsseeeeseeeesseeeesasanennss FIIA 2 Province, ...cueucerseceeessennan, sWaluswdld : Postal code ......uvueueene.
L = A 1 @ Mal e INTENT 1 FaX, e enne

4. Uaquldsunsiusesnnsgu . Current certified base ON SEANANT .eeveeeereesesessestesesessesessesissesessesessssessssessesessssessssesesessssens
YOUTITLASUNITIUTON © SCOPE(S) OF CEItIFICALION vevrrrrnseeseressassnsessssnssssesessnssssseesssnssssssessnsssssssssnsssssssssnnssnsesssnnne
PINVUIITUTDT 1 FIOM COMITY DOMYarrrrrrrrrrrrrrereeerereeereeeeereeeessesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens
FUTTATUNNITTUTOT 1 ISSUE JaE cerveerreerrrrerersressresssressneessnes TUNVHABY : EXPITE dateuseruesrerressesessessessessesneessissessessesnenees

5. UIUTIWTVINITFUTOI/N1TMTIA : Scopels) of certification/inspection
FEUUNSHARGRIU LA NEANARINNIAITIUIN TG IR T CoC wag GAP :

CoC and GAP standards for aquaculture system and produce

O 6AP nsuUszas (suded) O 6AP nsudszus (Thsumneiuduazoyuna)
O coC nsuuszus (Wsuded) O cocC nsuszus (iumziuguazoyua)
O capunw. O 8% s

Usznn/atn : Type/Species
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6. ALY ; Area of farm
Snuve/ nsedvun/wladluveuthefivesuses : Number of pond/cage/raft/plot under applied scope
guaiuiive /nseds/un/uuas mufive3un1siuses/n13nsaa : Overall applied pond/cage/raft/plot

Uszananswanan (sat) :

7. menaainseud® veldiaTewmuneiusedseuuau

After approval, request for using accreditation mark under

O «eld : Request drnausnasgiududninunsuazemnswitawd (Unew.) : The National Bureau of Agricultural Commodity and
Food Standards (ACFS)

O liweld : None

8. Tunsvedunissusey/nsnsiansell Srmdndannudssassaelinisnsiauseiiuduniw

Upon this application, we would like to have the audit performed in

O ‘ne : Thai Ll &wnqu : English

wiaurvaillauuunanguuazienansE o Welsenaunisinrsandasielul

Together with this application, we attach the following documents for consideration:

1)
2)
3)

dnuntnsussmasusazdrnumzidoudiurendrvesisy : A copy of identity card and census registration

UNUTIRINISH : The location maps of farm

WHURIRAAIMLIENITNER (WIATUNU/NTedy/un/ulad) NIvasusay/nsnsianIuveauYlg waskiURIsINTean 1 uNGnlny ey
YOULYAYDIABENUIBNITHARTATALAU : The unit operation map/lay out and overall operation map/lay out with boundary
each unit obviously

onasngtdounisu : Farm registration

1 ¢ X N A o s aa =

Ao suldsviTerlalsumsiugLaza U1 (1ANznIAlEuvenINNINTEIU CoC %30 GAP UNw.)

v

FeazBeauann1sniziaesdniul e JagUu : Fisheries activities at present in brief (¢dl)

9. yrrafiaunsadaseld (Aasidudunuiheuimsvioypaaiidilassuureesing)

Contact persons (management representative or those with knowledge in the subject of system is preferable)

1) 801 NAMIE, oo eeeee e s s eseesees s enasees s seeannnnn! UL © POSItION. ..ot eeeeeeeeeeeeeemeeeeeeeneeeemenenens
LR L= SN0 (2 o N - R
THSANYILARBUT : Mobile PROME,......eoeoeeeee e eees s E-mail address, . ....cceeeeeeerssesessssssssssssssssssssssssssssssssenas

2) B NAMC. oo eeeeee e e e eeeeeeeeeeeeeeneeneenesenns P © POSIION, -1 oo eeeees e e eeeneeeeseeee
LI = O R o
Tnsétmiiadoudl : Mobile PhONE, .. i ieeeeeeeee e ee e e eeeeae E-mail address,......ceecueeieemnnsereemnsserenmnssreennssseennnsneeens
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10. Frvvelidygin : We hereby agree to

1) axufiRmumdninasiuaztoulsing 4 fimhefuseymiensa dvuauasiiesfimstmun was/mie udlufisdy
Tunnentiee : Conform to the rules and regulations established and/or altered in future by CB/IB

2)  drnBugenliniieFuTeaTsuUY W mhedusesssuuanuluszauaina waz Scheme Owner aufiunsdananisalnmsnsraussidiuves
NANANTIIUIHIW/RTINvBMIETUTOYMIENTIA & dnuUsenaun1svestimdléinaeniian : We accept the accreditation body or
international accreditation body to conduct witness activity of CB/IB auditing at our premises at all time

3)  DBuRbinIE UTeYMUIBATIA vﬁmimULLWésWU%apﬂé"%umﬁusm TilAaNs158uUNIIV - We accept CB/IB public certificated name

4)  ieUstleviluniagsia rmd : For purpose of business advantage |

O 1ﬁ§u§1ﬁsﬁaaﬂa§uﬁ : Unwell for more information

o a

0 guiliidoyatug feil (svytoyafidudlvimenns) : Well for more information (identify)

O Afanngu : Farm location [ fegifianunsadnsiold : Contact address [ waslnséwii/ngans : Tel/ Fax Number

]

5 dhwdnveduduin tidavslunislivsslevdaniifunivesunisiusesetgnasiniung g :

(I reassure that | have the legal authority in fishery area)

1. dweduserimdngiukazionarsnig 4 fdnddimhesuseymhensinduanuaiwazlulagiu : We endorse that evidences and

document submitted to CB/IB are true and up-to-date

12. S lasundninamivasfeulafineniunisiuses warnsausadiu vse lasundninamiuarideuluingls nsnsiaseuiey : We have received

the certification/document and auditing/inspecting document already

eDe
b=}
®

TU1AIUIN : Authorized signature

e : ntiasunalagdFunaudnn niuuuunisdenaudunanieuinonsuanud

Remark : If signed by authorized representative, please attach letter of Power of Attorney with revenue stamp

dwiudwihiigsnisaduihnnldFuneunane : For administrator/ administrator affiliated with CB/IB

tonasUsEnauA1ve : Documents required for application

[ asudau : Complete L] deansienansuiisi@s : Require additional documents

e uddlidiumvevsegunusunsuwe Jududvervdndaenansiiuifnliniieiuseymiensia aeluiui

Remark : The applicant has been informed and will submit the additional documents by

asde gn39daun1ve asde gnuniuAve
Signature Application receiver  Signature ..., Application reviewer
(et e e ) (e )
................. Y S S
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