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ITAP's APPLICATION FORM Received Date...................c.ees
Section 1 Background Information (please fill as completely as possible for your benefit) Responsible ITA. .........co.oooeev.
(01) Name of Organization (in Thai): | Apply Code...A-............ [oieireeanns

(0 EngliSh) ).

(02) Office Address: Factory Address : (| same as office address

NOeeerieeiiinel MO0 NOeeveceei el MO0

SOLcviieerecnreniievereen ROA SOLvireeerinecerineeveeveneROA e

DiStrict. eeeeeeeesens e City. .o DiStrict. .ceeeseree e City .o e

Province.....ccccceeeeevveinnZipCoden Province....cccoeeeeevvvvvnenenlZip Codene

Tel oo FaOX Tel e FaX

E-mail ............coo Web oo E-mail ............coooi Web oo
(03) Authorized PErSON.......ccvevevieereree e e eeveeereee e e (04) Ownership Thai ............ % Foreign ...........%

POSTHON..cui vt ettt e (PIS. SPECITY .errireeeie i)

Contact PEISON ...coveeeieiice e et e e e (05) Registered Capital .......mil. Baht; Year Establish .............

PoSition.....ceceeevvevevveeneee Tel oo Fixed ASSEtS ..ooeeeeeuiveeeriirieeeiieeeeeseeeenees mil. Baht
(06) Type U Manufacturer L Service (L Other ... (07) Main Raw Material.........ocveeveeveereeeeeeeeeeeeeeeeeeseeeee e
Typeof Industry .......ocooviiiiiiiiiii | Source: Local ............%

Subsidiary COMPAnY.........ccoceveeereruirerrereririneisrereeieereeeenens Foreign ...........% pls. specify ..o
(08) Products/ Production Capacity/ Market/ Sales
Main Products Production Annual Sales Market Profit Loss
Capacity/year (million Baht) % Local % Foreign (specify) (%) (%)
L.
2.
3.

Performance of last 3 yrs:

Year ........oooienn.

Year ........ooooiennn

Year ......ooooinnnn.

(09) Manufacturing Process.......... (10) No. of Employee Total.....c. ceeeeeeen
..................................................................... Administrative.......... Engineer....................
..................................................................... Scientists................... Technicians.........c.......
..................................................................... Skilled labor ...........  Unskilled labor ...........

Source of Technology (which Country)..................... (11) Privileges and assistance received from government
% Average Defect .......cceevreeeennnen. (=0 210 ) TSP

(12) Interested Services (may choose more than one item)

Internal NSTDA External NSTDA

a Expert U soft loan (CDP) ([ Marketing/Packaging/Export (DITP)

U B-commerce (DBD)
D Other........ooviiiiiiiii,

a Training/Seminar Investment (NIC)

U Intellectual Property Services (IPS)

U Certified of R&D Project for Tax Reduction (RDP)
(L mnovation Catalog (INS)

D Other.........oooiiiiiii,

D Information

Q Technology Acquisition

U BIOTEC/NECTEC/NANOTEC/MTEC
U Thailand Science Park (TSP)
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Section 2 Detail Information

(13) Please specify the Business’s Strategy (Priority: From 1 = Highest 9= Lowest)

a Quality 0 Raw Materials

Q Design U Product Development

O Price U Sub-contract

U volume QU other (SPECIY) v
a Delivery

(14) Describe as fully as possible the problem of, or request for production development

(15) Type of ITAP’s consulting services (may choose more than one item)

Q Requested for General Advise a Requested for Preliminary Analysis/ Technology Plan Analysis
Q Requested for plant visit d Requested for ITAP’s Consulting Project (Pls. Fill in item 16)

(16) D Requested for ITAP’s FINANCIAL SUPPORT (Pls. Fill ITAP’s Funding Requested Form later)
D NOT requested for ITAP's FINANCIAL SUPPORT

By signing below, the undersigned affirms that the information submitted herewith, to the best of his/her knowledge,

is accurate at the time this application is submitted

..................................................................... Signature of Authorized Person

Date (D/M/Y) ......... Lo [,

Note: More information can be described on the attached sheet. (e.g. company profile, process flow, map, annual report)
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