Form Por Kor 03 (Garuda)

Receipt NO. .o

Name of Recipient ......ccccocveeenee.

POSITION e,

Form for reporting the amount of sale, possession, use, or alteration of the form of caffeine or salt of caffeine according to
the Notification of the Department of Internal Trade RE: form, criteria, and procedure of submitting an application to take,
transfer, sell, have in possession, or to alter the form of caffeine or salt of caffeine

Dated 8" January B.E. 2546

1. Name of the applicant

1.1. In case of legal person, (company/firm) .......cccceerereuene. Registration Number.............. The main office is located at number ..............
alley/lane ....cooovviceeennne. (oY To U USRI SUb-district .....ccocovieeinns AISTCT e PrOVINCE. ..
postcode.........ccccuue.. telephone/facsimile ...,

1.2. In case of natural person (Mr./Mrs./MiSS) .......ccccoweeioeieerreinirrenieieinanns Personal Identification NUMDbEr ..o
AJAress ..o alley/lane ..o FOAA i sSUb-district ..o district
................................... PrOVINCE ...covvvevveriirree. POSECOAE . telephone/facsimile..... e

1.3. Type of business of the applicant [| Importer [ Exporter [| Manufacturer O Drug O Food O Blueprint [| Laboratory user



2. Information of month .......ccccceeeirenecncne B.E. et
Name of caffeine or Amount of caffeine or salt of caffeine
salt of caffeine Amount of | Amount of Amount in Amount of sale Amount of | Amount
the leftover | import/purchase/receipt | possession Domestic | International | use or left (at the
from the altering the | end of the
previous form of month)
month caffeine or
salt of
caffeine

1. Caffeine or salt of
caffeine with

Coordiantes 2939.30
'] caffeine




2. Caffeine or salt of
caffeine with
Coordiantes 3003.40
"] Caffeine mixed
with other substances
that are not finished

products

3. Locations

"] Location of sale is located at number .................... alley/lane .....ccoovvvevnecnene, 0T o [

SUD-AISEHCE . AISHCE ., PrOVINCE ..o telephone/facsimile ...,
| Location of possession is located at number ...................... alley/lane ... r0ad ..o

SUD-AISENCE i, AISEHCT e, PrOVINCE ..ocvuiiiriererciniiennnn. telephone/facsimile .......ccivcnncnicecnes
| Location of use is located at number ................. alley/lane ....ccooeveenieni (0T o [N




| certify that the statements above are all and nothing but the truth.

an authorized agent of the legal person/owner

POSIHION e

an authorized agent of the legal person/owner

POSIHION e

Note 1. Specify the type of caffeine, for instance hydrate.
2. Specify the type of salt.

3. Specify other components and the amount of other types of caffeine in the mixture.



Names and addresses of purchases and sources of caffeine

Attachment of Form Por Kor 03

unit : kilogram

Order Names of Information regarding sources Information regarding purchasers
caffeine or Names and Amount Names and Amount
salt of addresses Domestic International addresses Domestic International
caffeine

Total




