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Application form of requesting for assessing the competency of laboratory, certification body, and inspection body

1. WOREUVDTUNITFUTO s wunzleuifyeera [ H
(Name of the applicant conformity assessment body) (Juristic ID)
fehdnaulngdsegh

(Address of head office)

%aé’am&ia ........................................................... AT S NI LUBDS I TANTY/EOND oo
(Contact person) (Position) (Phone/Mobile)

IR LFULIR oo
(Contact email) (Website)

In case the location is not at the head office address, please specify (Name of Lab/CB/IB)

RGHIBANT

(Address)

nsalvesusewanvaauilUsadaviduenansuuu (In case of applying for assessment on multisite, please make an attachment.)
2. vofuuimilaediingUsvasd [ asavsuiliuaiausn O sieonglususes [ agnevaudng [ aue........ AUIATTINAU........

Applying for [initial assessment [ renewal [ extending accreditation [ others ........... Standard NO. ..c.ovveeeeeeeeeeeeeeeeeeeee e

ﬂiﬂjLﬂuﬁaﬂﬂ(ﬁﬁ’ami U vindeu [ @ulilgy In case competence of laboratories. : [ testing laboratory [] calibration laboratory
avnfivesunissuses @ldwelusadavihiduienansuuu)

(Scope of accreditation or please make an attachment)

3. PINAVDIUTBIN ( agree to comply with the following terms and conditions)
3.1 Dmdnsunsuseg AUz UURa N T AN SNASTIUMMIR WA 2551 SIUTINONIENTR Usena ianinase
38M13 wazouly 1PSHIUTENMUAEINTUNITFUTRITTULI TofURDUY 9 waz/w3e Naziinisiivun wiluiussly

MYNRIAEY (| have acknowledged and committed to continually fulfil the requirements for accreditation and the other
obligations of the conformity assessment body, and to comply with National Standardization Act, B.E.2551 (2008) including
ministerial regulations, notification, criteria methods and conditions according to the act, standard requirement, conditions determined
by TISI and/or any changes in future)

32 FdnezdiszAuinisnsnsiaUssdiu aldenesie 4 ety wazAsITULendmiuUsEnoUNIRTIvER LAY
Juses mﬂﬂﬁﬁ’]Lﬁumim’mﬁ’maﬁﬁuﬁﬁlﬁ§U1ULL§aﬂﬂisﬁW5zﬁumﬂﬁwﬁfmwummgmmamﬁm%qmammiu (I will pay
assessment charges, other operating expenses and conformity assessment body fee upon receiving the Pay-in Slip from TISI
without delays) ' o

33 deyaseavBuaiissyliludveuazdoyaduiiuuudsenouiluniuass (The information contained herein is both correct
and accurate) o

3.4 wdrdugenlidinauditiaayyidudoyaannyiieusian1snng | Mnetedld ( Allow TSI to access and
duplicate required information from the relevant authorities)

HYeTuuInig
Applicant
Usziuasuiem (6n3)
Company stamp (if any)

o OO TRRITALERTRH
Sign Authorize person
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