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The certification/inspection application form for CoC and GAP standards for

aquaculture system and produce (Individual Farm)

O Bsamziiuguazeyuna (Hatchery Farm) O3 vhsudes (Farm)

SNEANYD

= o o v o
AUNYUAIYDIUNITIVUIDY/FUNYUAIVDNIINTI

O &urvalnsi (nitial Assessment) [ faa1gluiusas (Reassessment) O wegreveutng (Extend scope)

O nvsn599 (Inspection) O 3uq (Othen) 52y

1. WegBuAYe : Name of the appliCaNt ..
%aﬁaqﬂﬂaﬁﬁuams%’maa : Name of the juristic person applicant.

Yoo UANAR (31) 1 Name of the COMPaNY.

a (3 . .
BN U8UNIIN : Farm registration number

2. anuiinge r??aag'l,a‘uﬁ : Address of produce ¥OY 0 SOl
QUY : Street il - Moo FUa/uYIe s Tambol .
SWNDAUR = District 9@ : Province. swalUswdld : Postal code
nsfnd : Tel -wd:emal Wnsans:Fax ...

NUBNA : DTADUANER 1INNTT 1 UHE NTUUUUTIEAZLBEAADUNALNLLAY

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

3. ﬁﬁ"}ﬁﬂmuiwg/éwﬁ’ﬂmué?aagujl,asuﬁ : Address of the head office/office:........._____..........___. YOY SOl -
QU s Street . ‘mﬁ tMoo fua/ua s Tambol .
Swne/Aun : District Jmdn : Province . swaluswdld : Postal code
st : Tel 8-1ud : e-mail Insens s Fax .o

4. 1#5un155usesssuu Msenandmeilag annulsauduLalevseld

Dose the organization hold any system certification or any product certification by other certification body?
O 1 : ves O il - No

ik Iﬂimi:qmmgm : If yes, please specify standard

Q1N : From certify body

autn R IASLINN95LI89 : Scope(s) of certification

!
a

unlasunnsfuses : Issue date Funuuneng : Expire date

e

ayansQniinly / iinaeu (Gnd)

J
5. YauteivensiuTey/n13mIa : Scopels) of certification/inspection
sruumsHAndn T uakAnHan AU SNz Essdnith CoC uay GAP :
CoC and GAP standards for aquaculture system and produce
O 6AP nsutszas (hiwdey) O 6AP nsudszus (Thsumneiuduazeyuna)
O coC nawvszus (vhiuides) O cocC nsuszus (iumziuguazoyua)
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O cAP unw. O 3uq

6. WANUANISY : Area of farm

Frnuve/ nsedvun/wladluveuthefivesuses : Number of pond/cage/raft/plot under applied scope

yeiuive /nsedeun/udas sauflvesunisiuses/n1snsaa : Overall applied pond/cage/raft/plot

Uszanaunswanan (sat)

7. dnnsinsnuyaraneuenkazuTuInsiaemingnuneuendu ik
Are outsourced personnel and/or subcontracted services provided?
O 14 : ves O 114 - No
11 Tsauuy: If yes, please attach the following documents for consideration

o R

1) duinnsdfifauresyaraniauenuazdiudedasmnderiinuntesiinsgiuizenisiuses

Y

¥ A o & Y a J v v Yo Y ] dl ' Yo v ] v a o v k% dl o
2) m@mnmmwumﬂmgtmmﬂummﬁzmwgaWmmzqiumwwm:um@‘imwmqmmﬂgum\‘ﬂﬂm@ﬂmm@mmwmmgmm'amﬁm'a\i

8. mendsnmIeysid veldiaTeamneusesssuna
After approval, request for using accreditation mark under
L weld : Request dnfnemuanasgiuduiinuasiazemsuvsyd (unev.) : The National Bureau of Agricultural Commodity and
Food Standards (ACFS)
O lsiveld : None

v

9. Tunsvedunissusey/nsnsiansell Srmdndiannudssasselinisnsrauseiiuduniw
Upon this application, we would like to have the audit performed in

O ‘ne : Thai [l Swnqu : English

wieudmailifuuuninguuazienanseia 4 evsznoumsinsandweluid
Together with this application, we attach the following documents for consideration:
1) ﬁ’ﬂLmﬁmsUszﬁi’wﬁaﬂswwumanﬁ?juﬁﬂﬁuaw%a;jﬁa"wmaawm : A copy of identification card
2)  wifdefusesmseamadoudfyana (fieenuudaliiiu 90 Yu duustuiivewiisdeiuses) (nsaliBudwerduiiiyara) : A copy of
affidavit of partnership and company registry office not exceeding 90 days (In the case where the applicant is a juristic person)
3)  nsdiifBudvevieriisuaannulildduimesenuies fionansfisd §9f : If signed by authorized representative, please attach

- nilsdensusiua wieudnensuanutd atuay 30 U : A letter of power attorney with 30 Bath existed tax.

- duntnsussinusznsuvesiudvevderiisnuisasny (ueusiune) nieuaswuiusesduignies
wazdlu1UnsUsEINfmUTEnIYUVRE TUNBUEIUIA : A copy of the authorized identification card, with a certified true
copy signature, and a copy of the authorized representative's identification card.

4)  wnudiRarsa : The location maps of farm

5 wuduansheneran ueiuiive/nssdyuwulag fvesuseynsrnanumeutie wavinudimuresanuiinaslne sy euIATes
AzIININAAATALAY : The unit operation map/lay out and overall operation map/lay out with boundary each unit obviously

6) mﬂaumwmm;}lwwL?ﬁumé’miﬁw (mu.1) : Aquaculture Farmer Registration

7) ﬂizﬁLgaﬂuLméqﬁmﬁmwE}ﬁaqﬁwﬁngwmﬁwﬁywmmﬂwmmmﬁﬁéwmwﬁwﬁ - If raising in natural water, permission from the
relevant authority is required.

8) ﬂizﬁmwmmﬁwmgmé’mﬁﬁwmuamﬁmﬁmﬁa%a%’maamﬁLLf&TﬂJixna‘uﬁamnwwL??mé’mfifwmuau (and.) AunTuUIZL :

9) gflewsuAvdogiielsaumziuduaroyuna (lnensdiuvemunnsgiu CoC w3 GAP unw.) : Farm manual or hatchery and
nursery manual (only applications of CoC or TAS)

10) S1wazidonuaninsinizidednitn o Ua9Uu (81%) : Fisheries activities at present in brief (if any)

11) Yuiinteyansufjifuatudeundsluagneos 90 Tu (nslvenis3usesadausn) : Record data going back 90 days (initial Assessment)

12) duuludusenduinslasu @) : A copy of certification (if any)
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10. yarafiawsofaseld (msduiumiheuimmsoyaaaiiiilassuuresesdns)

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

1) B0 NAME SIS POSIHION.
Tnséwid - Tel o nsEns s Fax
nsdwsiiadeudl : Mobile phone E-mail address. .

2) B0 NAME AU POSIHION.
Tnsdwid - Tel o NSNS FAX
nsdwsiiadeudl : Mobile phone. ] E-mail address. .

drwanvelidey13n - We hereby agree to

1) dmdliduditegsznhegniniueilumsingulassuasenansiiasiulivssnounisturenisiuses Vuudaaseiidduliianuin
wazlunsdlfimatidmfinnnunfaiignindeauiie ldiudmun 2 3 Suuiiuiilnenudfnnwisiigaluaidandn

2 dwiliduiiledszminansnsisaeuiiiefusesnnugniswesenasatulsatiuniduidonnaniimgimsal vieflyamndunsideliingue
nsfusesnszinnisUasuiasenansyemsvnsiieadesiunsiuses viedldmiendewidofiiuulalunisnsshindana

3)  agUfiRnuuasgiuiivensiusey/mse vdninasiuazfouluing q fmhefusesimun warsaideulfiRtmiefusesssuvauiiun uagd
%ﬁmiﬁwumLLaz/M?aLLfﬂmLﬁmLﬁﬂum&mﬁﬂ@ha : conform to the standards, the rules and regulations established by CB and the
certification scheme established by AB and/or altered in future

9 Pmidugedlimiieiusesszuuiu vive nheiusessruunuluseduaing uag Scheme Owner Andumsdaunanisainisnyalssiiiures
NANANTIVIBIW/HRTINVeMUIETUTOYMIEATIA & A01UUTENaUN1TUeIimIlinaenlIan : We accept the accreditation body or
international accreditation body to conduct witness activity of CB/IB auditing at our premises at all time

5)  dmdBuiliieiusesmiensin smsweunssededliiunisiuses Wunasisamumstu : We accept CB/IB public certificated name

6) Lﬁaﬂiﬂﬂ‘dﬂumdﬁﬁﬁ% 27941 : For purpose of business advantage |

O 1ﬁ§u§1ﬁ‘ﬁ'aaﬂa§'uﬂ : Unwell for more information

O guilidoyatiug feil (svyfoyaidudlvimeuns) : Well for more information (identify)

O Adavnsu : Farm location [ fegfianunsadnsiold : Contact address [ waslnséwii/ngans : Tel/ Fax Number

L]

7 midedudui tiindanslunisliuselevdanifuivesunisiusetesgndewnungmane :

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

o

8)  dwidnaziusnetAnnNaiute faeEuuiaunaNinNeadediLANAeAARBIANHT AR MUANITILTEMATAT LA AT N AINANIFa NN TR
4 hve o o o vy o o o o o ed . 9 . o
Y Lﬂﬂiﬂ?ﬂﬂq?i‘ﬂxﬁl’ﬂ me:mmumwmmmummﬂ?mLa‘ﬂuLLﬂ:mqunWi@\MWﬂumEmzwrn FIANNANTENULURADAIMNRADAARDI ATNUADNINUA
A195U9e4 Panvatiuinuanfiunssanaalenadns : We will maintain records of all complaints related to compliance with the certification
requirements and will provide such records to the CB upon request. We will also take appropriate action regarding complaints and non-

conformities found in the product that affect compliance with the certification requirements and will record the results of the actions.

1. Pmdwesusesimdnguuazionansing 4 Adaddbimbeiuseymhenvaluaruiduasulagiiu : We endorse that evidences and

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

12. i lasuraninamivazfeaulainetiunissuses warnausediy vse lnsundninamiuazideuluinale nsnsiaseusey : We have received

the certification/document and auditing/inspecting document already

asde §id1u19a9unat : Authorized signature
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nuewn : nsdlasuulagduteudiunm nsanuuunisdanaudunanieuinensuanud

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

dmsudmiiiigsnisadmiianldSuueunune : For administrator/ administrator affiliated with CB/IB

NA1TUIENOUAIUD : Documents required for application

O asudu : Complete [ #fesnnsienansifisiiial : Require additional documents

e laudsligdudveveunusunsuud Juldudvevzdndaenarsiiudulviviiesuseymiiensin meluiun

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

asdle ns29d0UA1Ye asdle gnuniudve
Signature e, Application receiver  Signature ..., Application reviewer
(oo ) (oo )
............... Y S S eeveerereneed eeeeerisrierii s
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