
 

 

 

Form Sor Bor. 5 Receiving No.                             . 
Date                                         ... 

Form for Food registration /Food notification 
  request for food registration  production 
  request for food notification   importation 

 
Name of Foods Category of foods/Issue No.       . Food Serial Number 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Sign                                    Licensor 

(                                    ) 
Position                                  . 
Date                                       . 

CANCEL



 

 

 
-2- 

 (Form Sor Bor. 5) 
 
Name of licensee of production…………………… production license No./ production premise No………                               
Name of production premise                                                    Address at No.                       .                                 
Trok/Soi                                 Street                                          Moo                                   .                                                       
Tambon/Subdistrict                              Ampur/District                      Province……….……………........ 
Postal code                 Country                        Telephone                  .fax.........................................                  
E-mail address:…………………………………………………………………………………………………….…………………………………… 
Name of importer                                               Import license No.                                       . 
Name of importation premise                                                  Address at No…………………………….. 
Trok/Soi                                  Street                                          Moo                                  .                                                       
Tambon/Subdistrict                              Ampur/District                      Province…………..…………........ 
Postal code                 Country                        Telephone                   .fax                            .            
E-mail address:…………………………………………………………………………………………………………………………………………. 

I attached the following evidences 
(1) Two Copies of Food registration form/food notification form (Sor Bor. 5 form)  
(2) Others                                                                                                                 . 
                                                                                                                               . 

Truly certify that 

1. Production of such aforesaid foods is complied with Good manufacturing practices regarding 
Notification of Ministry of Public Health Re:                                                                .  

2. Food produced shall have the following characteristics: 
- Having qualities or standards complied with Notification of Ministry of Public Health;  

Re :                                                                                                                 . 
- Use of food additives in accordance with the Notification of the Ministry of Public 

Health, Re: Food additives 
- No use of prohibited substances in foods and/or prohibited food to be produced, 

imported or sold as specified in relevant Notification of the Ministry of Public Health 
- Use of containers in accordance with the Notification of the Ministry of Public Health, 

Re: Food Containers 
- Food labeling in accordance with the Notification of the Ministry of Public Health, Re:  

Labeling of Prepackaged Food and the Notification of the Ministry of public Health, 
Re:………………………………………………………..……………………………………………………………………………………………... 

- Nutrition labeling in accordance with the Notification of the Ministry of public Health, 
Re: Nutrition Labeling.  

- Others                                                                                                         .                                                                               

I hereby certify that all warranty given above are true so the signature has been signed as 
evidence. 

 
 

Sign                                A business operator 
(                                ) 

Receiving No.                          . 

Date                                      . 
 

CANCEL




