
Form ChorVor. 17-201 
Application for Attending Training 

in Course on Business Operation in respect of Manufacture,  
Import or Repair of Measuring Instruments 

________________ 

Part 1 Personal Data of Applicant 

1.1 Name-Surname (in Thai)..................................................................................................................................... 

1.2 Name-Surname (in English)................................................................................................................................. 

1.3 Number of Identity Card ---- 

1.4 Present Address of Applicant No. …......…, Village................., Alley/Lane................, Road......................, 

Sub-district/Sub-area....................., District/Area ………......…, Province …..........……, Postal Code ……..… 

1.5 Highest Educational Qualification....................................., Field of Study.................................................... 

1.6 Telephone Number............................................, E-mail…….............................................................................. 

1.7 Workplace located at No. ……....…, Village …………...………., Alley/Lane..................., Road......................, 

      Sub-district/Sub-area................., District/Area ….........………, Province ……............…, Postal Code ……… 

      Type of Business   Manufacture  Import  Repair of Measuring Instruments 

Part 2 Requirements 

2.1 Place where the applicant wishes to take a test (Central Bureau/Center/Branch).............................. 

2.2 Place where the applicant wishes to receive the certificate in the completion of the training 

 Present address that the applicant fills in this application 

 Contact address….....…..…….........……… No. …......…, Village …………....………., Alley/Lane.............…….,  

Road...................………...., Sub-district/Sub-area...........….....……...., District/Area …………....………………,  
Province ………………………...........…, Postal Code ………………………… 

2.3 Acknowledgement of Training Requirements 

I have already acknowledged the requirements of the training in the Course named “Business 

Operation in respect of Measurement” and procedures. 

 
I hereby certify that the above statements are true in all respects. 

 
 

Signed ……………………………….........…… Applicant 
(......………………………………….….) 

Date......... Month......................... B.E................ 


