ANIASUNITSUSDITELUNISHARRAIUIULASNAANAAHN

mmsgfmw'ﬁmwmﬁmﬁ’miﬁﬁ CoC uag GAP (N195UFRIULLLNAN)

S\\&

T The certification application form for CoC and GAP standards for

BAUs);
P @a‘\ L o
“(h)

aquaculture system and produce (Group Certification)

O TsamzWuguazayina (Hatchery Farm) O Wrsuiass (Farm)
SUAAIUD
AUNEUANIUBTUNTTTUTB oo

O Supaalus (nitial Assessment) [ saaglususas (Reassessment) (3 asnewaving (Extend scope)

1. 'ﬂ”agaﬁ'ﬂﬂLﬁﬂ?ﬁunﬁiu/ﬂﬂﬁn‘iﬁ'ﬂ’a%’un’l‘i‘%’u‘i’ad : General information of the group/organization of applicant

figminaluny/dninau fseglaail : Address of the head office/office.........curururecsennass! G LI T
DU 2 SUOCL e W7l 1 Moo,........... FAURMUWN : TAMOO! oo
AWADAUR : DISUICE, .o QIUTA : PrOVINCE. .o svialulsuelel : Postal code .o
AN Tel s B e-Mall e, TNANT 1 FaX, e ee e
2. ﬁ@@ﬂuiﬁ?"umﬁmmmmg’m © CUrrent Certified DASE ON STANAAIT .u.uneuieneeeetieaeeeat e ea e ee e e e eesaea s e ss e sen s sasrnreenreneaaenes
LN N 0] 0 0T 1T Y o Yo Y2
YALUNEN IAFLNITTUITOT : SCOPE(S) OF COHMCAON +rvveeeeseeeeeeeeeeeeeeeeeee e e e e e e e e e e e e eeeeeeeeeeeee e e e eeeeeeeeee e e e e eeaeeeees
. . o ,
FURLAFLNNITUTEE 1 ISSUE JALE +.eereeeeeeeeeereeee e e e e eeeeeeeeeeenreens TUNUNABIE © EXPIre date..eeueieieiiiiiii

3. s1Eazl@anuaINgN: Details of group
o . L
RUUNENABNNTIUIEN : Scope(s) of certification
SEULMSHARARIILATNRANAANNIATFIUNTHNZIRE9ERTUN CoC uae GAP :

CoC and GAP standards for aquaculture system and produce

L GAPunw 7401-...............

O  GAP (naudszaa) (PhfmnsiuguareyLNg) O Gap (nsutlsza) (Wﬂi’mgm)
[ coC (nantlsza) (hsumnziuguazeyung) O coc (nsudszaa) (ﬂﬁm?:m)
O 8w

Usenn/atia : Type/Species

FERLBE ALY ;
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4. 51ERzIBUANISHARTRIRNIENLUNGN : Details of member in the Group

3.1 aruauaN1@nlungu: No. of member in this Group utd

. .
32 s unuiuRnvesusesiaune (15): Total area to be certified (rai)

izuumimuqumﬂ"lu ﬂ@;uﬁizuumimuqumﬂu Tﬂimzm:uumimuqmmﬁ?: The Group have internal control system, please specify

the internal control system used in this project.

NN9ALTHUARNTN : Training for member(s) J & have ] "1i5 - do not have

gh ﬂgmqi‘:mﬂ@mmmum : If any, please specify the elements of training courses

nemmaiiuaiuiings : Site VisivAudit L1 & have L] it ; do not have

= , = L&A . . .
anutuazdan lunInmadauULAaZ WA | Interval of site visit/audit

suLenAsdmIUNIRasauLazauANely il iyt Ailedumeunisanfiunig uusen1sama seeuniInma Tlsnsvy;

a

Please specify the document system for internal audit and control such as contract(s), procedure(s), audit checklist, audit report(s).

neafiumnstinun sl U aenadeaiunnsg i SumnziAesdndin CoC way GAP: The action taken in case of violation of aquaculture

farm standards CoC and GAP.

6. wianAvelllduuundnguuazienassing o) ietsznaunisiiansaunsastielyil
Together with this application, we attach the following documents for consideration.

1) falaseaF1aaeengu : Group structure chart

2) ‘1/1:Lﬁaumﬂ%‘w?ﬂumLﬁﬂuWﬁi’mmmuﬁnlunq’u : List of members in group

3)  TUHNNITHAR WAZWNWNNTNAR : Production record and plan

4)  grundmsdszaguaasanidn : A Copy of Identity Card of member

5)  giesruunruaNn1elueINgs : Internal Control System Manual of group

6) Aflevuanviedileliamziuguazeyuia (1annznsdifiuaenIunAsgIL CoC 13e GAP uNw.7401) : Farm Manual
(Incase apply for CoC standards or GAP Ministry of Agriculture and Cooperatives Standard 7401)

7)  wHuRFag1INaY wasnFumnsIaeadndin: Head office and aquaculture farm location maps

8) wilkdefusesnsaanzuiieniifypnamivdeannzidauntsdn/miideiisein1sdnsinguinunsns/anss anuienuresiy
tenylinngn 6 wew (fﬁﬁ) . A copy of affidavit of partnership and company registry office not exceeding 6 months

a

9)  wAngun1IRMAlsTiiusTuLAuANAMA NN Y
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td' a ' v o 1) a A dl ¥ 5
7. qﬂmwmmmmmmim (ﬂ’JiLﬂu[ﬂ’]LLV]HDJ’WEIUTM’]TM?’ELI‘@@@WL‘].I']I’%li‘ﬁ‘].lll“ll'ﬂ\i'ﬂ\iﬂﬂﬁ‘)

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

1) BB NAME, e PN POSIION, .o
L3 o LT o
nsAwviAanui : Mobile PhONE. e E-mail address, . ..o,
D) TR I NAMC oo PN POSIION, .o
NI L Tl TNTANT S FAX e
TnsANyLARET : Mobile PhONE,........cecececeeeeeeseses e esenenns E-Mail 8AArESS.........ceereeeeeecseesesessesesassssnann,

8. dwianaalidtyoynan : we hereby agree to
oo . e L4 . 4 a4 . - 2 v v
1) azdfifnuvaninusiuaReulesing o Amiseiusesivuauasiazinisrinvuauaz/vsaur luivaiinluniewiisag : conform to the
rules and regulations established and/or altered in future by CB
2)  dndntusenliutagiusa9TT UL %38 Mo FUTe9ss UL lNILA U 41Na WAY Scheme Owner ANLIUNNTAINANITRINNTAFIA
Uszifiurenguinmalsziinaeanioaiuses w an1udsznaunisaesdimdnldnaaniaan : we accept the accreditation body or
international accreditation body to conduct witness activity of the CB auditing at our premises at all time
9. drwdreiusesdinndngiuuazienanssing 4 Adadslimiseiuseaiuniuaiuaziduilaqiii
We endorse that evidences and document are submitted to CB are true and up-to-date.
10. drwidndualdmbefusewinnismaunssededlAiunisfuses liunaisisnsaunay : we accept CB public certificated name
d‘l a v v .
11. LWﬂﬂ?xTﬂmﬂuWQﬁ;iﬂ@ U1NWLRN : For purpose of business adventage |
O 134'@%5‘1‘13%’@3;{@%%’] : Unwell for more information

'
aa A '

O 8ualvdeyadur Al (szydeyafitiunliineuns) : Well for more information (Identify)

U

[ #Afavnsu : Farm location [ fiegifaunsasasals : Contact address  [lwasflnsdnii/msans : Tel/ Fax Number

U

val o . .
RHABIUIRAIUIN © Authorized signature

waneug nsdasualaadsuraudiuna nganuuuniidanaudiunansanfnainsuanuil
Remark : If signed by authorized representative, please attach letter of Power of Attorney with revenue stamp.
d’m%"uLﬁ’ﬁuﬁ’ﬂﬁqin’ﬁﬁvﬁ%’uuﬂuumﬂ : For administrator/ administrator affiliated
1wNan9UsENauAI28; Documents required for application
O asudau: complete [ dasnisienanssisfis: Require additional documents oo

vanzwne uAsliEuareviedunuiunsuuds Sefiiuanaeazdndaenansiiadin e fuses nnaluiud

Remark The applicant has been informed and will submit the additional dOCUMENES DY .. . ..o n e e ee e e eanes
EXEh) HRsaaaaLAIYe NG fnunauAiae
SIgNature ..o Application receiver SIgNature. ..o Application reviewer
(et ) (e )
................. Jovooiiiiaieiiid i wveveeineieid e

Ausudausan ; lasunaninasivaziaulaiifaanunisiusas uazasaadsziiu Geausas
For the applicant : have received the certification document and auditing document already
A4TD SIgNAtUIe ..o tﬁuﬁw@ / Q”Lmu : Applicant / Representative
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