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Form Sor Bor Khor.SorTor.01 ...

N O, e e

Information Request Form

Department of Local Administration

Part 1
[, AMIEZINVAES./IVNISS) oottt en et s

POSHION ...t OCCUPATION ..ot e
Organization/INSTEULION. ...
Address
Building Name........cocccooriieirc Room NO. .ocovere Floor............ Village......ccoonrnn
NO. oo Aley...oooeire e Street/Road ..o Sub-district. ..o,
DISERACE o ProvinCe........ccomoniiccci Postal code........ccoooviiciine,
Contact number at working hours (8.30-16.30) .....ccooovovrreeee e,
Fax Number ...,
Mobile phone Number..........coccocvvreae, EMaIL oo e
Wish 10 have @n INfOrMI@TION. ..ottt ot
Reason

( ] for dissemination ( ] for exhibition [ ] for academic purpose

[ ] for job learning [ 1 for training/seminar [ ] for meeting

( ] for reference

( ] for documentary evidence

[ OO e en s

Type (s) of Document (s)

[ ] Photocopy of document/s [ ] Certified photocopy of document/s
{ ] Copy of digital document/s

[ ] Publication [ ] information/data recognized

Please find the attachment herewith



Part 2

Comment of the coordinating official

< U URO USSR ON
The requested information is under the responsibitity of
AIVISION OF et which is
{ ] general information
Name of authority ..o

- The information must be certified by a person whose position is

practitioner level or higher

[ ] information requested as per court’s order
- Authorizer is Director-Generat, Department of Local Administration
- The information must be certified by a person whose position is

professional level or higher

Sincerely yours,

Part 3

Authorizer’ s order

[ ] Approved

{ ] Not Approved

{ ] No information as requested
Reason,
Signed....oii
(oo e )
POSIHION. .o
.............. Lovovorinoiid e
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25-30-08

Application for House and Land Tax Assessment
Under the article 25, 41 of Building and Land Tax Act B.E. 2479 (A.D.1936)

et e Residing at House NO. ..covinvicrieiricane
Vitlage NO.....ooveeie. Road.....covcveennnee. SUBb-AISHCt .. DIStrICE o
ProvinCe. ... ..o,
has submitted this application 0.

According to the estimation of house and land tax valued by Revenue Cotlecting Officer
Of et in tax year (B.E) oo on the tax list volume ..................... No. oo
dated....ccoorrvirnn. , which | have received on (day) .......... (month) .o (year) BE. ........ )

I 'am not satisfied with the aforementioned estimation as written in the figure herewith, therefore,

I wish to request for reconsideration.

(SIGNEA). ..o Applicant
Date .
Location Annual Payment - tax
Type of (name of Road Assessed Requested fieason
oroperty No. and Sub- - (Please attach relevant
o aht Satang Baht [Satang evidence, if any)
district)
Received this application on Order
(D) oo et
(SIONEA) e
Competent Official
(SIQNEA)... e
(POSIHION). oot
Phor.Ror.Dor 9 receipt
| have received the reconsideration application Of ...
on (day).....cc..... {month)......ccceevveecrnrnnee, (year) BE. .ooceviiennn.

YT T=Te ) OO Competent Official



Phor.Por 1

Signboard Tax Form

Name of the owner of the signboard

............................................................ Name of bUSINESS/AGENCY ....cceruirrrenrrerirreeiienr e e reeeveserseseseseseeaas Previous Receiving No. ...........c......
NO. s Alley /SO1 vt Road ... Village No. .ccoovemiviininciree
SUb-diStACt 1vvviiiiriicrer e DISITICE ..t Province ........c..cooeviiiinnn. Telephone NO. ...cccooeveiicncninen
1 would like to file this Signboard Tax Form to the competent officer at ...........c.ooiiiiiiiiiiiii i The details are as follows.
Size of the signboard (cm) Total area of Quantity of Describe words and/or logo/picture/ Location and date of signboard installation
. uantity o
Type of display . signboard . symbol shown on signboard Alley, Soi, Road, Sub-district, District Remark
width length 2 signboard
(em) (please describe in brief). Nearby places or kilometer markers
8]
Display only
Thai words
@
Display both

Thai words and

foreign words

and/or

logo/picture/

symbol

(3)

Display only

foreign words

[ hereby certify that all the aforementioned information is true and correct.



Receiving No. ..............
Date ........ [ [
Name of the Receiving Office .......cooceiiiiiiiinin.
Previous Receiving No. ..................
Doc ¢ Review the Qfficer
Signed ... (Form Recipient)
(Signed) ... Officer
i rd m r

The signboard tax has been assessed according to the information provided in this Signboard Tax Form. The owner of the signboard must pay tax as follows:
1. Signboard tax according to the given information in the Signboard Tax Form in the amount of
2. Additional fee according to Article 25 (1) of the Signboard Tax Act B.E. 2510 at the rate of ......... percent, which1s ............. baht ............ satang.

(Not filing the Signboard Tax Form by the deadline)

Total amount to be paid ............. baht ............... satang
Signed ... Competent Officer
Date (
Tax Payment Request
I acknowledge the above signboard tax assessment and would like to complete the tax payment herewith.
Signed ..o Signboard Tax Payer
Date
i ei
The signboard tax in the amount of .............. baht .......... satang has been received on the date ... Receipt Book No. ........ Receipt No. .......
Signed ... Competent Payee

(Signed) ..o Officer
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