
 
 

 
Disclaimer:  This translation is provided by the Food and Drug Administration as the competent authority for 
information purposes only.  Whilst the Food and Drug Administration has made efforts to ensure the accuracy 
and correctness of the translation, the original Thai text as formally adopted and published shall in all events 
remain the sole authoritative text having the force of law. 

Translation 
 

NOTIFICATION OF THE FOOD AND DRUG ADMINISTRATION 
RE: SPECIFICATION OF FORMS OF APPLICATIONS FOR LICENSES, LICENSES,  

REPLACEMENTS OF LICENSES TO PRODUCE, IMPORT, EXPORT, DISTRIBUTE OR POSSESS  
NARCOTICS OF CATEGORY V WITH RESPECT TO HEMP, 

B.E. 2564 (2021)*12 
   

 
  Whereas it is expedient to specify the forms of applications for licenses, licenses, 
replacements of licenses to produce, import, export, distribute or possess narcotics of category V 
with respect to hemp with a view to ensuring the efficient control of such narcotics; 
 
  By virtue of the provisions of clause 7, clause 23, and clause 40 of the Ministerial 
Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose 
or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020), the Secretary-General of 
the Food and Drug Administration hereby issues a notification as follows. 
 
  Clause 1. This notification shall come into force as from the 29th day of 
January B.E. 2564 (2021). 
 

 

* Published in the Government Gazette, Vol. 138, Special Issue 21d, page 42, dated 28th January 
B.E. 2564 (2021) 

1 Translator’s Note: Readers should be aware that the word “distribute” as being used in this 
translation has the same meaning as the word “dispose” used in the translations of the Narcotics Act,  
B.E. 2522 (1979) and the Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, 
Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) previously 
published by the FDA as both words are translated from the word “จำหนา่ย” in Thai. The translator chooses 
the word “distribute” to avoid confusion that may be caused from the use of the word “dispose” in several 
contexts of this translation. 

2 As last amended by the Notification of The Food and Drug Administration, Re: Specification 
of Forms of Applications for Licenses, Licenses, Replacements of Licenses to Produce, Import, Export, Distribute 
or Possess Narcotics of Category V with Respect to Hemp (No. 2), B.E. 2564 (2021) dated 1st day of April  
B.E. 2564 (2021) 
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  Clause 2. Any person who intends to apply for a license to produce, import, 
export, distribute or possess hemp shall submit an application together with the documents or 
evidence as specified in the form annexed to this notification as follows. 

(1) An application for a license to produce narcotics of category V with respect to 
hemp (cultivation) shall be in the Form HEMP 1. 

(2) An application for a license to produce narcotics of category V with respect to 
hemp (non-cultivation) shall be in the Form HEMP 2. 

(3) An application for a license to import narcotics of category V with respect to 
hemp shall be in the Form HEMP 3. 

(3/1) A form of detailed information of the plan for the importation, distribution 
and utilization of seeds accompanying the application for a license to import hemp shall be the 
Hemp Import Information Form.3 

(4) An application for a license to export narcotics of category V with respect to 
hemp shall be in the Form HEMP 4. 

(5) An application for a license to distribute narcotics of category V with respect 
to hemp shall be in the Form HEMP 5. 

(6) An application for a license to possess narcotics of category V with respect to 
hemp shall be in the Form HEMP 6. 

(7) An application for a license to import or export each shipment of hemp shall 
be in the Form NAR.5 (HEMP). 

(8) An application for a license to import hemp in case of patient’s imbound 
carrying of hemp for personal treatment of disease shall be in the FORM IC - 1. 

(9) An application for a license to export hemp in case of patient’s outbound 
carrying of hemp for personal treatment of disease shall be in the FORM OC - 1. 
 
  Clause 3. The licensing authority shall issue a license to produce, import, 
export, distribute or possess hemp in the form annexed to this notification as follows. 

(1) A license to produce narcotics of category V (cultivation) with respect to hemp 
shall be in the Form HEMP 1 - 1. 

(2) A license to produce narcotics of category V (non-cultivation) with respect to 
hemp shall be in the Form HEMP 2 - 1. 

 
3  Cluase 2 (3/1) is added by the Notification of The Food and Drug Administration, Re: 

Specification of Forms of Applications for Licenses, Licenses, Replacements of Licenses to Produce, Import, 
Export, Distribute or Possess Narcotics of Category V with Respect to Hemp (No. 2), B.E. 2564 (2021) dated 1st 
April B.E. 2564 (2021) 
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(3) A license to import narcotics of category V with respect to hemp shall be in 
the Form HEMP 3 - 1. 

(4) A license to export narcotics of category V with respect to hemp shall be in 
the Form HEMP 4 - 1. 

(5) A license to distribute narcotics of category V with respect to hemp shall be 
in the Form HEMP 5 - 1. 

(6) A license to possess narcotics of category V with respect to hemp shall be in 
the Form HEMP 6 - 1. 

(7) A license to import each shipment of hemp shall be in the Form NAR.5 (HEMP) - 1. 
(8) A license to export each shipment of hemp shall be in the Form NAR.5 (HEMP) - 2. 
(9) A license to import hemp in case of patient’s imbound carrying of hemp for 

personal treatment of disease shall be in the FORM IC - 2. 
(10) A license to export hemp in case of patient’s outbound carrying of hemp for 

personal treatment of disease shall be in the FORM OC - 2. 
 
  Clause 4. Any person who intends to apply for a replacement of a license to 
produce, import, export, distribute or possess narcotics of category V with respect to hemp shall 
submit an application in the Form HEMP 7 annexed to this notification.  The licensing authority 
shall issue a license replacement to the applicant in the same form as the original license with 
the text “REPLACEMENT” marked on the front side of the license.  

  
 

Announced on the 19th day of January B.E. 2564 (2021) 
Paisarn Dunkum 

Secretary-General of the Food and Drug Administration 
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FORM HEMP 1 

Application for License  
to Produce Narcotics of Category V 

(Cultivation) 
with Respect to Hemp  

(For Official Use) 
❑ Production facility located in provinces 
     Submitted at PPHO ………………………... (please specify) 
     Case No. …………………………… Date …………………………….. 

❑ Production facility located in Bangkok; Submitted at FDA 
     Case No. …………………………… Date …………………………….. 

Please mark ✓ in the appropriate box ❑ and provide correct and complete information 
❑ First application of the calendar year B.E. …………. 
❑ Application during the calendar year for addition of areas to the previous license, Reference No. ………………… 
❑ Renewal of license No. ……………………………………………………………………………………………………………………………………………………………………… 
     Renewal for the year B.E. …………………. (without any modification of the particular previously licensed) 

Part 1 Information of Applicant and Operator (Please provide information corresponding to the type of applicants) 
1.1 Natural Person 

      Name of Applicant and Operator is Mr./Mrs./Miss ……………………………… Surname ………………………………………….. 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) ………………………………………………………………………………………………………………………………………………………………….. 

1.2 Non-Juristic Community Enterprise under the Law on Community Enterprises  
      Name of Community Enterprise ………………………………………….…………………………………………………………………………….. 
Taxpayer ID No. ---- Community Enterprise Code No. ………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate on Behalf of the Community Enterprise is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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Form HEMP 1 

1.3 Juristic Person 
1.3.1 State Agency Juristic Person 

Name of Applicant ……………………………………………………………………………………………………………………………………………. 
Taxpayer ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
1.3.2 Juristic Person Other Than State Agency 

Name of Applicant ( Public Limited Company/ Limited Company/ Limited Partnership/ Juristic Ordinary 
Partnership/ Juristic Community Enterprise under the Law on Community Enterprises/ Farmers’ Group under the 
Law on Cooperatives/or Other Juristic Persons Registered under Thai Law) 
Name ……………………………………………………………………………………………………………………………………………………………………………… 
Juristic Person ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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Form HEMP 1 

Part 2 Information of Hemp Cultivation Area (Please mark ✓ in the appropriate box ❑ and provide correct and complete information) 
Area No.1 

Objective of License Application (More than 1 objective may be selected, but if this cultivation area is used for objective (2), only 1 objective may be selected.) 
❑ (1) for the purposes of missions of a State agency (excluding cases of objectives (2), (3), (4), (5) and (6)) 
❑ (2) for utilization of fibers consistent with the tradition, culture, or livelihood, and use within family only  

(not more than one rai per family) 
 Planter: Name ………………………………………………. Surname ………………………………………………. National ID No. - - - -  
❑ (3) for commercial or industrial purposes 
❑ (4) for medical purposes 
❑ (5) for the purposes of study, testing, research, or breeding 
 (Please specify the name of the project ……………………………………………………………………………………………………………………………………………………….) 
❑ (6) for the purposes of producing certified seeds 
Form of Cultivation (Please only select 1 form per 1 area) 
❑ Outdoor     ❑ Indoor 
❑ Greenhouse     ❑ Other, please specify …………………………………………………………….. 
Details of the Site 
Name of Cultivation Site (if any) ………………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 
Size of the Cultivation Plot ……………………………………………………………………………………………………………………. (Please specify unit) 
Coordinates of the Cultivation plot ……………………………………………………………………………………………………………………………….…… 
Type of Land Document …………………………………………………. No./Plot No./Sheet No. ………………………………………………………… 
Issued by ……………………………………………………………………………………………………………………………………………………………………………….. 
 ❑ The applicant/operator is the owner of the land or is a person granted permission to use the land of the State. 

❑ The applicant/operator is not the owner of the land, but is a person renting or applying to use the land from the owner of the land eligible to 
be rented or permitted for used per relevant laws. The owner’s name is ……………………………… surname …………………………………….. 

 National ID No. - - - -  
 (The renting or use of land must comply with relevant laws. The applicant is responsible to ensure compliance before submitting the application.) 
❑ The applicant/operator is not the owner of the land nor a person granted permission to use the land of the State.  However, the 

farmer cultivating hemp on the land is a person who is granted permission to use the land of the State, and warrants that the 
State’s land is utilized on his or her own account as specified on the document granting permission to use the land of the State. 

Variety and Parts of Hemp Used for the Cultivation 
(Seeds from hemp plants with the amount of tetrahydrocannabinol (THC) in their leaves and flowering tops not exceeding 1.0 percent per dry weight shall be used) 
❑ (1) Variety from a certified seed: Name of Variety …………………………………………………. Origin ……………………………………….. 

▪ Part used for cultivation ❑ Seed 
    ❑ Part other than seeds, i.e. ……………………. Cultivating Method ………………..…….. 

❑ (2) Thai variety which is not a certified seed: Name of Variety ……………………………………… Origin …………..………………….. 
▪ Part used for cultivation ❑ Seed 

    ❑ Part other than seeds, i.e. ……………………. Cultivating Method ………………..…….. 
❑ (3) Imported variety: Name of Variety ……………………………………………………. Origin …………………………………….………………….. 

▪ Part used for cultivation ❑ Seed 
    ❑ Part other than seeds, i.e. ……………………. Cultivating Method ………………..…….. 

Remark: If the information in Part 2 contains more than one location, please attach additional information. 
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Form HEMP 1 

Part 3 Documents or Evidence for the Application (Please attach documents or evidence corresponding to the type of applicants and objective of the application.) 
 3.1 License Application 

Natural Person 
Documents or Evidence Required for All Objectives 
❑ (1) Document showing the result of criminal record checking from the Royal Thai Police 
❑ (2) A copy of the document showing the ownership over the land or the document showing legal possessory right, or the document showing 

permission to use the land of the State as a cultivation site 
❑ (3) Document showing a consent of the lessor or person granting permission to use the land ( in cases of proposing to rent or to use lands of other 

persons for cultivation, provided that relevant laws shall also be complied.) 
❑ (4) Map showing the location of the cultivation sites and access routes leading to the cultivation sites, which are shown in the sequence of 

cultivation areas as appeared on the license application, coordinates and size of cultivation plots and the vicinity of the site 
❑ (5) Drawing plan of the building or greenhouse and photographs of the outside and inside of the building or greenhouse (in cases of growing indoor or in a greenhouse) 

or photographs of cultivation plots and their vicinity (in cases of growing outdoor) 
❑ (6) Production plan 
❑ (7) Utilization plan 
❑ (8) Security measures and protocol to destroy parts of hemp left from the utilization 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (9) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (10) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (11) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (12) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

Non-juristic Person Community Enterprise under the Law on Community Enterprises 
Documents or Evidence Required for All Objectives 
❑ (1) A copy of the certificate of registration of the community enterprise under the law on community enterprises showing the status of the enterprise as 

still being active, that the objects of the business are consistent with this application and the list of names of members of the community enterprise 
❑ (2) Document showing that the person is entrusted to operate on behalf of the community enterprise 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police of the person entrusted to operate on behalf of the community enterprise 
❑ (4) A copy of the document showing the ownership over the land or the document showing legal possessory right, or the document showing 

permission to use the land of the State as a cultivation site 
❑ (5) Document showing a consent of the lessor or person granting permission to use the land ( in cases of proposing to rent or to use lands of other 

persons for cultivation, provided that relevant laws shall also be complied.) 
❑ (6) Map showing the location of the cultivation sites and access routes leading to the cultivation sites, which are shown in the sequence of 

cultivation areas as appeared on the license application, coordinates and size of cultivation plots and the vicinity of the site 
❑ (7) Drawing plan of the building or greenhouse and photographs of the outside and inside of the building or greenhouse (in cases of growing indoor or in a greenhouse) 

or photographs of cultivation plots and their vicinity (in cases of growing outdoor) 
❑ (8) Production plan 
❑ (9) Utilization plan 
❑ (10) Security measures and protocol to destroy parts of hemp left from the utilization 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ ( 11)  The study or research project that conforms with technical standards and corresponds to the license application.  The researcher must 

have knowledge in the field related to the study or research project, and if a co- researcher is attached to another agency, a document 
showing acknowledgement of that agency must also be attached. 

❑ (12) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (13) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (14) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Form HEMP 1 

Juristic Person 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the juristic person issued not more than six months, or a copy of the registration document for 

the formation of the farmers’ group under the law on cooperatives showing its status as still being active, or a copy of the certificate of 
registration of the community enterprise under the law on community enterprises showing the status of the enterprise as still being active, 
which shows that the objects of the business are consistent with this application and the list of names of the managing director, managing 
partner, or members of the community enterprise and farmers’ group, as the case may be, or the document showing the missions of the 
State agency corresponding to the objective of the application for the license in cases of the applicant being a State agency, or other 
documents showing the status as being a juristic person 

❑ (2) Document showing that the person is entrusted to operate business of the juristic person who is applying for the license 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person empowered to act on 

behalf of the juristic person or the managing partner 
❑ (4) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person entrusted to operate 

business of the juristic person 
❑ (5) A copy of the document showing the ownership over the land or the document showing legal possessory right, or the document showing 

permission to use the land of the State as a cultivation site 
❑ (6) Document showing a consent of the lessor or person granting permission to use the land ( in cases of proposing to rent or to use lands of 

other persons for cultivation, provided that relevant laws shall also be complied.) 
❑ (7) Map showing the location of the cultivation sites and access routes leading to the cultivation sites, which are shown in the sequence of 

cultivation areas as appeared on the license application, coordinates and size of cultivation plots and the vicinity of the site 
❑ (8) Drawing plan of the building or greenhouse and photographs of the outside and inside of the building or greenhouse ( in cases of growing indoor or in a 

greenhouse) or photographs of cultivation plots and their vicinity (in cases of growing outdoor) 
❑ (9) Production plan 
❑ (10) Utilization plan 
❑ (11) Security measures and protocol to destroy parts of hemp left from the utilization 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (12) The study or research project that conforms with technical standards and corresponds to the license application.  The researcher must 

have knowledge in the field related to the study or research project, and if a co- researcher is attached to another agency, a document 
showing acknowledgement of that agency must also be attached. 

❑ (13) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (14) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (15) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Form HEMP 1 

3.2 License Renewal 
❑ (1) Original license 
❑ (2) Production plan 
❑ (3) Utilization plan 

For the Purposes of Study, Testing, Research or Breeding Only (please provide additional information in case of license renewal) 
Results of Operation as Licensed in the Previous Calendar Year 
1. Name of Study, Testing, Research or Breeding Project ………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
2. Period of Study or Research ……………………………………………………………………………………………………………………………………………………….. 
3. Summary of the Result of the Study or Research ………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Remark: Additional detailed information may be attached. 

 

Information of Contact Person of the Applicant 

 Contact Person’s Name Mr./Mrs./Miss …………………………………………… Surname ……………………………………………………………….. 

Position (if any) …………………………………………………………………… Agency (if any) …………………………………….…………………………………………… 

Telephone ………………………………………………………………………….. E-mail (if any) …………………………………………………………………………………… 
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Form HEMP 1 

Part 4 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 
I, the applicant/person entrusted to operate, hereby warrant that: 
(1) I have the qualifications and am not under any of the prohibitions of being a license applicant under the 

Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or 
Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020). 

(2) With respect to the land used as hemp cultivation plots as specified in the license application, 
(a) I have the ownership or legal possessory right; or, 
(b) it is a land with a document granting me permission to use the land of the State; or, 
(c) It is a land that I rent or apply for permission to use from another person and the lessor or grantor has 

given consent for me to use such land, provided that the land in question must be a land that the 
landowner can lease or permit another person to use in accordance with the law only. 

(3) I shall not perform any act which is inconsistent with the purposes of the license to produce narcotics of 
category V (cultivation) with respect to hemp. 

(4) I shall not change the production (cultivation) site, the use of seeds or other propagating materials of hemp in 
the cultivation, the production plan and the utilization plan from the information provided to the licensing 
authority. If I intend to amend such information, I acknowledge that I must completely comply with the 
Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or 
Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) or guidelines or rules set out by the Food 
and Drug Administration or the Commission. 

(5) The statements provided in this application as well as all documents or evidence accompanying the license 
application are true, correct and complete in every respect. If it appears thereafter that any information in this 
application or any document or evidence accompanying this application is not accurate, I fully regard it as my 
own responsibility. 

(6) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses 
and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning 
Hemp, B.E. 2563 (2020) as well as all guidelines or rules set out by the Food and Drug Administration or the 
Commission. 

 
 I hereby consent that a State agency, a State official, a private organization and any other agency or person holding 
my information or information pertaining to me in possession or control, regardless of whether it is personal data or any 
other types of information relating to this application, may disclose or copy all such information to a provincial public 
health office and the Food and Drug Administration for the purpose of consideration and approval of the application. I also 
grant permission for the provincial public health office and the Food and Drug Administration to disseminate my 
information pertaining to the license for official purposes. This shall be deemed as both a general consent and a consent 
under the law on official information. 
 
 
      Signature ………………………………………… Applicant/Person Entrusted to Operate 
                 (…………………………………………) 
      …… Day ………………………… Month Year B.E. …………. 
 
 
Remark: All copies of documents must be certified correct.  

  

 

Juristic Person’s  
Stamp 

 
(if any) 
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Form HEMP 1 

Part 5 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 5.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
 5.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 

❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 
document to the official by ……… day ……………………………. month B.E. ………., and acknowledge that the 
period pending the submission of such documents or evidence shall not be counted toward the period 
for consideration of the application for the license. (proceed to 5.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. …..  …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. …..  …… Day ………………………… Month Year B.E. …… 
 5.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 5.2 (1) 

❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 
within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
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FORM HEMP 2 

Application for License  
to Produce Narcotics of Category V 

(Non-Cultivation)  
with Respect to Hemp  

(For Official Use) 
❑ Production facility located in provinces 
     Submitted at PPHO ………………………... (please specify) 
     Case No. …………………………… Date …………………………….. 

❑ Production facility located in Bangkok; Submitted at FDA 
     Case No. …………………………… Date …………………………….. 

Please mark ✓ in the appropriate box ❑ and provide correct and complete information 
❑ First application of the calendar year B.E. …………. 
❑ Application during the calendar year for addition of areas to the previous license, Reference No. ………………… 
❑ Renewal of license No. ……………………………………………………………………………………………………………………………………………………………………… 
     Renewal for the year B.E. …………………. (without any modification of the particular previously licensed) 

Part 1 Information of Applicant and Operator (Please provide information corresponding to the type of applicants) 
1.1 Natural Person 

      Name of Applicant and Operator is Mr./Mrs./Miss ……………………………… Surname ………………………………………….. 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) ………………………………………………………………………………………………………………………………………………………………….. 

1.2 Non-Juristic Community Enterprise under the Law on Community Enterprises  
      Name of Community Enterprise ………………………………………….…………………………………………………………………………….. 
Taxpayer ID No. ---- Community Enterprise Code No. ………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate on Behalf of the Community Enterprise is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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Form HEMP 2 

1.3 Juristic Person 
1.3.1 State Agency Juristic Person 

Name of Applicant ……………………………………………………………………………………………………………………………………………. 
Taxpayer ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
1.3.2 Juristic Person Other Than State Agency 

Name of Applicant ( Public Limited Company/ Limited Company/ Limited Partnership/ Juristic Ordinary 
Partnership/ Juristic Community Enterprise under the Law on Community Enterprises/ Agricultural Cooperative 
under the Law on Cooperatives/or Other Juristic Persons Registered under Thai Law) 
Name ……………………………………………………………………………………………………………………………………………………………………………… 
Juristic Person ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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Form HEMP 2 

Part 2 Information of Non-Cultivation Production Facility (Please mark ✓ in the appropriate box ❑ and provide correct and complete information) 
Facility No.1 

Objective of License Application (More than 1 objective may be selected.) 
❑ For the purposes of missions of a State agency (excluding cases of other purposes) 
❑ For commercial or industrial purposes 
❑ For medical purposes 

   Compounding of drugs to treat specific patients 
   Other than compounding of drugs to treat specific patients (in cases of production of hemp-based medicinal formulae) 

❑ For the purposes of study, testing, research, or breeding 
 (Please specify the name of the project ……………………………………………………………………………………………………………………………………………………….) 
Details of the Facility 
Name of Production Facility (if any) …………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 
 
Parts of Hemp Used for the Production and Their Origin (If more information is available, please attach the additional information) 
1) 1.1 Part of hemp used for the production is .................................................................................................................................................................. 
 1.2 Origin of the part of hemp is ....................................................................................................................................................................................... 
 1.3 Output: 

  ❑  Extracts 
 In cases where it contains cannabidiol (CBD) as its component and not exceeding 0.2 percent of tetrahydrocannabinol 

(THC) by weight, please select a product category for which this extract will be used as raw material. 
 Food    Cosmetic Product 
 Herbal Product   Medicinal Drug 
 Others (Please specify) ............................................................................................... 

 In cases where it contains Cannabidiol (CBD) as component and more than 0.2 percent of tetrahydrocannabinol 
(THC) by weight 

  ❑ Others (Please specify) ....................................................................................................................................................................................... 
2) 1.1 Part of hemp used for the production is .................................................................................................................................................................. 
 1.2 Origin of the part of hemp is ....................................................................................................................................................................................... 
 1.3 Output: 

  ❑  Extracts 
 In cases where it contains cannabidiol (CBD) as its component and not exceeding 0.2 percent of tetrahydrocannabinol 

(THC) by weight, please select a product category for which this extract will be used as raw material. 
 Food    Cosmetic Product 
 Herbal Product   Medicinal Drug 
 Others (Please specify) ............................................................................................... 

 In cases where it contains Cannabidiol (CBD) as component and more than 0.2 percent of tetrahydrocannabinol 
(THC) by weight 

  ❑ Others (Please specify) ....................................................................................................................................................................................... 
 
Remark:      ● In case of a production (extracting) facility, it must pass the requirements under the specifications on facilities applying for a license to produce narcotics of 

category V (non-cultivation) with respect to hemp (for commercial or industrial purposes). The output obtained from the extraction of hemp must only be 
used in food or cosmetic products. 

● In cases where the output obtained from the extaction of hemp will be used for the production of herbal products, the application for a production license 
under the law on herbal products shall be carried out. 

● In cases where the output obtained from the extaction of hemp will be used for the production of medicinal drugs, the application for a production license 
under the law on drugs shall be carried out. 
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Form HEMP 2 

Part 3 Documents or Evidence for the Application (Please attach documents or evidence corresponding to the type of applicants and objective of the application.) 
 3.1 License Application 

Natural Person 
Documents or Evidence Required for All Objectives 
❑ (1) Document showing the result of criminal record checking from the Royal Thai Police 
❑ (2) Map showing the location of the production facilities and access routes leading to the production facilities, which are shown in the sequence 

of production facilities as appeared on the license application 
❑ (3) Photographs of the production facility 
❑ (4) Production plan 
❑ (5) Utilization plan 
❑ (6) Security measures and protocol to destroy parts of hemp left from the utilization 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For medical purposes (production of hemp-based medicinal formulae other than compounding of drugs to treat specific patients) 
❑ (7) Certificate of Good Manufacturing Practice (GMP) in medicine production 
❑ (8) Technical documents showing information on quality, standards, efficacy and safety 
❑ (9) Labels and information leaflets of a narcotics of category V with respect to hemp 

 For the purposes of study, testing, research, or breeding 
❑ (7) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (8) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (9) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (10) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

Non-juristic Person Community Enterprise under the Law on Community Enterprises 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the community enterprise under the law on community enterprises showing the status of the enterprise as 

still being active, that the objects of the business are consistent with this application and the list of names of members of the community enterprise 
❑ (2) Document showing that the person is entrusted to operate on behalf of the community enterprise 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police of the person entrusted to operate on behalf of the community enterprise 
❑ (4) Map showing the location of the production facilities and access routes leading to the production facilities, which are shown in the sequence 

of production facilities as appeared on the license application 
❑ (5) Photographs of the production facility 
❑ (6) Production plan 
❑ (7) Utilization plan 
❑ (8) Security measures and protocol to destroy parts of hemp left from the utilization 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For medical purposes (production of hemp-based medicinal formulae other than compounding of drugs to treat specific patients) 
❑ (9) Certificate of Good Manufacturing Practice (GMP) in medicine production 
❑ (10) Technical documents showing information on quality, standards, efficacy and safety 
❑ (11) Labels and information leaflets of a narcotics of category V with respect to hemp 

 For the purposes of study, testing, research, or breeding 
❑ (9) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (10) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (11) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (12) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Form HEMP 2 

Juristic Person 
Documents or Evidence Required for All Objectives 
❑ (1) A copy of the certificate of registration of the juristic person issued not more than six months, or a copy of the certificate of registration of 

the agricultural cooperative under the law on cooperatives showing its status as still being active, or a copy of the certificate of registration 
of the community enterprise under the law on community enterprises showing the status of the enterprise as still being active, which 
shows that the objects of the business are consistent with this application and the list of names of the managing director, managing partner, 
or members of the community enterprise and agricultural cooperative, as the case may be, or the document showing the missions of the 
State agency corresponding to the objective of the application for the license in cases of the applicant being a State agency, or other 
documents showing the status as being a juristic person 

❑ (2) Document showing that the person is entrusted to operate business of the juristic person who is applying for the license 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person empowered to act on 

behalf of the juristic person or the managing partner 
❑ (4) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person entrusted to operate 

business of the juristic person 
❑ (5) Map showing the location of the production facilities and access routes leading to the production facilities, which are shown in the sequence 

of production facilities as appeared on the license application 
❑ (6) Photographs of the production facility 
❑ (7) Production plan 
❑ (8) Utilization plan 
❑ (9) Security measures and protocol to destroy parts of hemp left from the utilization 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For medical purposes (production of hemp-based medicinal formulae other than compounding of drugs to treat specific patients) 
❑ (10) Certificate of Good Manufacturing Practice (GMP) in medicine production 
❑ (11) Technical documents showing information on quality, standards, efficacy and safety 
❑ (12) Labels and information leaflets of a narcotics of category V with respect to hemp 

 For the purposes of study, testing, research, or breeding 
❑ (10) The study or research project that conforms with technical standards and corresponds to the license application.  The researcher must 

have knowledge in the field related to the study or research project, and if a co- researcher is attached to another agency, a document 
showing acknowledgement of that agency must also be attached. 

❑ (11) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (12) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (13) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Form HEMP 2 

3.2 License Renewal 
❑ (1) Original license 
❑ (2) Production plan 
❑ (3) Utilization plan 

For the Purposes of Study, Testing, Research or Breeding Only (please provide additional information in case of license renewal) 
Results of Operation as Licensed in the Previous Calendar Year 
1. Name of Study, Testing, Research or Breeding Project ………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
2. Period of Study or Research ……………………………………………………………………………………………………………………………………………………….. 
3. Summary of the Result of the Study or Research ………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Remark: Additional detailed information may be attached. 

 

Information of Contact Person of the Applicant 

 Contact Person’s Name Mr./Mrs./Miss …………………………………………… Surname ……………………………………………………………….. 

Position (if any) …………………………………………………………………… Agency (if any) …………………………………….…………………………………………… 

Telephone ………………………………………………………………………….. E-mail (if any) …………………………………………………………………………………… 
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Part 4 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 
I, the applicant/person entrusted to operate, hereby warrant that: 
(1) I have the qualifications and am not under any of the prohibitions of being a license applicant under the 

Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or 
Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020). 

(2) I shall not perform any act which is inconsistent with the purposes of the license for the production (non-
cultivation) of narcotics of category V with respect to hemp. 

(3) I shall not change the production facility, variety or parts of hemp in the production, the production plan and 
utilization plan from the information provided to the licensing authority. If I intend to amend such information, 
I acknowledge that I must completely comply with the Ministerial Regulation on Application for Licenses and 
Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 
2563 (2020) or guidelines or rules set out by the Food and Drug Administration or the Commission. 

(4) The statements provided in this application as well as all documents or evidence accompanying the license 
application are true, correct and complete in every respect. If it appears thereafter that any information in this 
application or any document or evidence accompanying this application is not accurate, I fully regard it as my 
own responsibility. 

(5) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses 
and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning 
Hemp, B.E. 2563 (2020) as well as all guidelines or rules set out by the Food and Drug Administration or the 
Commission. 

 
 I hereby consent that a State agency, a State official, a private organization and any other agency or person holding 
my information or information pertaining to me in possession or control, regardless of whether it is personal data or any 
other types of information relating to this application, may disclose or copy all such information to a provincial public 
health office and the Food and Drug Administration for the purpose of consideration and approval of the application. I also 
grant permission for the provincial public health office and the Food and Drug Administration to disseminate my 
information pertaining to the license for official purposes. This shall be deemed as both a general consent and a consent 
under the law on official information. 
 
 
 
      Signature ………………………………………… Applicant/Person Entrusted to Operate 
                 (…………………………………………) 
      …… Day ………………………… Month Year B.E. …………. 
 
 
 
 
Remark: All copies of documents must be certified correct.  

  

 

Juristic Person’s  
Stamp 

 
(if any) 



8 

 

Form HEMP 2 

Part 5 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 5.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
 5.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 

❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 
document to the official by ……… day ……………………………. month B.E. ………., and acknowledge that the 
period pending the submission of such documents or evidence shall not be counted toward the period 
for consideration of the application for the license. (proceed to 5.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 
 5.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 5.2 (1) 

❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 
within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
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FORM HEMP 3 
Application for License  

to Import Narcotics of Category V 
with Respect to Hemp 

(For Official Use) 
Submitted at FDA 

     Case No. …………………………… Date …………………………….. 

Please mark ✓ in the appropriate box ❑ and provide correct and complete information 
❑ First application of the calendar year B.E. …………. 
❑ Application during the calendar year for addition of the types of hemp subject to import application to the previous license, 

License No. …………………… 
❑ Renewal of license No. ……………….…… for the year B.E. ………………… (without any modification of the particular previously licensed) 

Part 1 Information of Applicant and Operator (Please provide information corresponding to the type of applicants) 
1.1 Natural Person 

      Name of Applicant and Operator is Mr./Mrs./Miss ……………………………… Surname ………………………………………….. 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) ………………………………………………………………………………………………………………………………………………………………….. 

1.2 Non-Juristic Community Enterprise under the Law on Community Enterprises  
      Name of Community Enterprise ………………………………………….…………………………………………………………………………….. 
Taxpayer ID No. ---- Community Enterprise Code No. ………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate on Behalf of the Community Enterprise is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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1.3 Juristic Person 
1.3.1 State Agency Juristic Person 

Name of Applicant ……………………………………………………………………………………………………………………………………………. 
Taxpayer ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
 
1.3.2 Juristic Person Other Than State Agency 

Name of Applicant ( Public Limited Company/ Limited Company/ Limited Partnership/ Juristic Ordinary 
Partnership/ Juristic Community Enterprise under the Law on Community Enterprises/ Farmers’ Group under the 
Law on Cooperatives/or Other Juristic Persons Registered under Thai Law) 
Name ……………………………………………………………………………………………………………………………………………………………………………… 
Juristic Person ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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Part 2 Information of Hemp Importation (Please mark ✓ in the appropriate box ❑ and provide correct and complete information) 

Objective of License Application (More than 1 objective may be selected.) 

❑ For the purposes of missions of a State agency (excluding cases of other purposes) 
❑ For commercial or industrial purposes 
❑ For medical purposes 
❑ For the purposes of study, testing, research, or breeding 
 (Please specify the name of the project …………………………………………………………………………………………………………………………………………………….) 
❑ For the purposes of producing certified seeds 
 
Details of the Facility 
Name of Import Facility (if any) …………………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 
 
Details of the Storage Facility (In cases where it is different from the import facility) 
Name of Storage Facility (if any) ………………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 

Remark: If there is more than 1 storage facility, please attach additional information. 
 

No. 1 

 Hemp Subject to Import Application  
❑ Finished Product 

Name of Product ……………………………………………………………………………………………………………………………………………………………. 
Quantity ………………………………………………………………………………………………………………………………………………………………………….. 

❑ Not Finished Product 
i.e., …………………………………………………………………………………………………………………………………………………………………………………… 
Quantity ………………………………………………………………………………………………………………………………………………………………………….. 
 

Remark: If there is more than 1 type of hemp to be imported, please attach additional information. 
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Part 3 Documents or Evidence for the Application (Please attach documents or evidence corresponding to the type of applicants.) 
 3.1 License Application 

Natural Person 
Documents or Evidence Required for All Objectives 
❑ (1) Document showing the result of criminal record checking from the Royal Thai Police 
❑ (2) Map showing the location of the import facility and access routes leading to the import facility 
❑ (3) Photographs of the import facility 
❑ (4) Importation plan 
❑ (5) Utilization plan 
❑ (6) Security measures  
❑ (7) Certificate of overseas producer showing details of the overall characteristics as well as the quality analysis of the imported hemp 
Additional Documents or Evidence Please submit additional documents as follows 
 In the case of importing seeds  
❑ (8) Form of detailed information of the plan for the importation, distribution and utilization of seeds accompanying the application for a license 
to import hemp (Hemp Import Information Form) 
 For the medical purpose (other than compounding of drugs to treat specific patients) 
❑ (8) Technical documents showing information on quality, standards, efficacy and safety 
❑ (9) Labels and information leaflets of a narcotics of category V with respect to hemp 
 For the purposes of study, testing, research, or breeding 
❑ (8) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (9) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (10) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (11) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

Non-juristic Person Community Enterprise under the Law on Community Enterprises 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the community enterprise under the law on community enterprises showing the status of the enterprise as 

still being active, that the objects of the business are consistent with this application and the list of names of members of the community enterprise 
❑ (2) Document showing that the person is entrusted to operate on behalf of the community enterprise 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police of the person entrusted to operate on behalf of the community enterprise 
❑ (4) Map showing the location of the import facility and access routes leading to the import facility 
❑ (5) Photographs of the import facility 
❑ (6) Importation plan 
❑ (7) Utilization plan 
❑ (8) Security measures  
❑ (9) Certificate of overseas producer showing details of the overall characteristics as well as the quality analysis of the imported hemp 
Additional Documents or Evidence Please submit additional documents as follows 
 In the case of importing seeds  
❑ (10) Form of detailed information of the plan for the importation, distribution and utilization of seeds accompanying the application for a 
license to import hemp (Hemp Import Information Form) 
 For the medical purpose (other than compounding of drugs to treat specific patients) 
❑ (10) Technical documents showing information on quality, standards, efficacy and safety 
❑ (11) Labels and information leaflets of a narcotics of category V with respect to hemp 
 For the purposes of study, testing, research, or breeding 
❑ (10) The study or research project that conforms with technical standards and corresponds to the license application.  The researcher must 

have knowledge in the field related to the study or research project, and if a co- researcher is attached to another agency, a document 
showing acknowledgement of that agency must also be attached. 

❑ (11) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (12) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (13) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Juristic Person 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the juristic person issued not more than six months, or a copy of the registration document for 

the formation of the farmers’ group under the law on cooperatives showing its status as still being active, or a copy of the certificate of 
registration of the community enterprise under the law on community enterprises showing the status of the enterprise as still being active, 
which shows that the objects of the business are consistent with this application and the list of names of the managing director, managing 
partner, or members of the community enterprise and farmers’ group, as the case may be, or the document showing the missions of the 
State agency corresponding to the objective of the application for the license in cases of the applicant being a State agency, or other 
documents showing the status as being a juristic person 

❑ (2) Document showing that the person is entrusted to operate business of the juristic person who is applying for the license 
❑ ( 3)  Document showing the result of criminal record checking from the Royal Thai Police with respect to the person empowered to act on 

behalf of the juristic person or the managing partner 
❑ ( 4)  Document showing the result of criminal record checking from the Royal Thai Police with respect to the person entrusted to operate 

business of the juristic person  
❑ (5) Map showing the location of the import facility and access routes leading to the import facility 
❑ (6) Photographs of the import facility 
❑ (7) Importation plan 
❑ (8) Utilization plan 
❑ (9) Security measures  
❑ (10) Certificate of overseas producer showing details of the overall characteristics as well as the quality analysis of the imported hemp 

Additional Documents or Evidence Please submit additional documents as follows 
 In the case of importing seeds  
❑ (11) Form of detailed information of the plan for the importation, distribution and utilization of seeds accompanying the application for a 
license to import hemp (Hemp Import Information Form) 
 For the medical purpose (other than compounding of drugs to treat specific patients) 
❑ (11) Technical documents showing information on quality, standards, efficiency and safety 
❑ (12) Labels and information leaflets accompanying the narcotic of category V with respect to hemp 

 For the purposes of study, testing, research, or breeding 
❑ ( 11)  The study or research project that conforms with technical standards and corresponds to the license application.  The researcher must 

have knowledge in the field related to the study or research project, and if a co- researcher is attached to another agency, a document 
showing acknowledgement of that agency must also be attached. 

❑ (12) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (13) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (14) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

 

3.2 License Renewal 
❑ (1) Original license 
❑ (2) Importation plan 
❑ (3) Utilization plan 
❑ (4) Form of detailed information of the plan for the importation, distribution and utilization of seeds accompanying the 

application for hemp import (Hemp Import Information Form) (In case of importing seeds) 
 

Information of Contact Person of the Applicant 
 Contact Person’s Name Mr./Mrs./Miss ……………………………………………………………… Surname ……………………………………………………………………………….. 
Position (if any) …………………………………………………………………………………….. Agency (if any) …………………………………….……………………………………………………………… 
Telephone ……………………………………………………………………………………………. E-mail (if any) ………………………………………………………………………………………………………. 
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Part 4 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 
I, the applicant/person entrusted to operate, hereby warrant that: 
(1) I have the qualifications and am not under any of the prohibitions of being a license applicant under the 

Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or 
Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020). 

(2) I shall not perform any act which is inconsistent with the purposes of the license to import narcotics of 
category V with respect to hemp. 

(3) I shall not change the import facility, types of hemp subject to import application, and utilization plan from 
the information provided to the licensing authority. If I intend to amend such information, I acknowledge that I 
must completely comply with the Ministerial Regulation on Application for Licenses and Grant of Licenses to 
Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) or 
guidelines or rules set out by the Food and Drug Administration or the Commission. 

(4) The statements provided in this application as well as all documents or evidence accompanying the license 
application are true, correct and complete in every respect. If it appears thereafter that any information in this 
application or any document or evidence accompanying this application is not accurate, I fully regard it as my 
own responsibility. 

(5) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses 
and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning 
Hemp, B.E. 2563 (2020) as well as all guidelines or rules set out by the Food and Drug Administration or the 
Commission. 

 
 I hereby consent that a State agency, a State official, a private organization and any other agency or person holding 
my information or information pertaining to me in possession or control, regardless of whether it is personal data or any 
other types of information relating to this application, may disclose or copy all such information to a provincial public 
health office and the Food and Drug Administration for the purpose of consideration and approval of the application. I also 
grant permission for the provincial public health office and the Food and Drug Administration to disseminate my 
information pertaining to the license for official purposes. This shall be deemed as both a general consent and a consent 
under the law on official information. 
 
 
 
      Signature ………………………………………… Applicant/Person Entrusted to Operate 
                 (…………………………………………) 
      …… Day ………………………… Month Year B.E. …………. 
 
 
 
Remark: All copies of documents must be certified correct.  

  

 

Juristic Person’s  
Stamp 

 
(if any) 
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Part 5 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 5.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
 5.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 

❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 
document to the official by ……… day ……………………………. month B.E. ………., and acknowledge that the 
period pending the submission of such documents or evidence shall not be counted toward the period 
for consideration of the application for the license. (proceed to 5.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 
 5.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 5.2 (1) 

❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 
within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 



 
 

 
 

Hemp Import Information Form 

FORM OF DETAILED INFORMATION OF THE PLAN FOR IMPORTATION, DISTRIBUTION AND UTILIZATION OF SEEDS  
ACCOMPANYING THE APPLICATION FOR A LICENSE TO IMPORT HEMP OF THE YEAR …………. 

 
Name of Applicant..................................................................................................................................................................................................................................................... 

Importation Plan Name of Seeds, 
Quantity and 

Origin  
(C) 

Planter Intending 
to Use the Seeds 

(D) 

Cultivation Site, 
Size of Cultivation 

Area and 
Cultivating Period  

(E) 

Expected Output 
after the 

Cultivation 
(F) 

Storage Method of 
Imported Hemp 

Seeds for 
Maintaining Their 
Good Quality (G) 

Status of Planter’s Application for Cultivation License (D) 

No. 
(A) 

Month/Year 
(B) 

License Granted Application 
Submitted; 

Pending 
Consideration 

Application Not 
Yet Submitted; 

Preparing 
Documents 

          

          

          

          

          

          

 
Total Imported Quantity.......................................................................................................................................................................................................................................................... 
Methods for Distributing the Seeds are as followed (Please specify) .................................................................................................................................................................... 
Additional Details ...................................................................................................................................................................................................................................................................... 
 

Signature...................................................................................(Operator) 
(………………………………………………………………………...) 

 
Remark: (1) The information in the fields (A) to (G) must be completely provided. 
 (2) In each import, the licensee must apply for an import license for each and every time the import is carried out. 

(3) In cases of an import licensee who intends to disseminate hemp seeds to other buyers for further cultivation, such licensee must also apply for a license to distribute 
narcotics of category V with respect to hemp. 

(4) "Seed Quantity", if specified by weight, shall also be calculated into the number of seeds. 
(5) "Expected Output after the Cultivation" is, for example, fibers, flowering tops, extracts, seeds, etc. 
(6) “Storage Method of Hemp Seeds” is, for example, storage conditions, a temperature of less than or equal to 25 degrees Celsius, and humidity not exceeding 5 percent.



 
 

 
 

FORM HEMP 4 
Application for License  

to Export Narcotics of Category V 
with Respect to Hemp 

(For Official Use) 
Submitted at FDA 

     Case No. …………………………… Date …………………………….. 

Please mark ✓ in the appropriate box ❑ and provide correct and complete information 
❑ First application of the calendar year B.E. …………. 
❑ Application during the calendar year for addition of the types of hemp subject to export application to the previous license, 

License No. …………………… 
❑ Renewal of license No. ……………….…… for the year B.E. ………………… (without any modification of the particular previously licensed) 

Part 1 Information of Applicant and Operator (Please provide information corresponding to the type of applicants) 
1.1 Natural Person 

      Name of Applicant and Operator is Mr./Mrs./Miss ……………………………… Surname ………………………………………….. 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) ………………………………………………………………………………………………………………………………………………………………….. 

1.2 Non-Juristic Community Enterprise under the Law on Community Enterprises  
      Name of Community Enterprise ………………………………………….…………………………………………………………………………….. 
Taxpayer ID No. ---- Community Enterprise Code No. ………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate on Behalf of the Community Enterprise is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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1.3 Juristic Person 
1.3.1 State Agency Juristic Person 

Name of Applicant ……………………………………………………………………………………………………………………………………………. 
Taxpayer ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
1.3.2 Juristic Person Other Than State Agency 

Name of Applicant ( Public Limited Company/ Limited Company/ Limited Partnership/ Juristic Ordinary 
Partnership/ Juristic Community Enterprise under the Law on Community Enterprises/ Farmers’ Group under the 
Law on Cooperatives/or Other Juristic Persons Registered under Thai Law) 
Name ……………………………………………………………………………………………………………………………………………………………………………… 
Juristic Person ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
 
 
 
 
 

 



3 

 

Form HEMP 4 

Part 2 Information of Hemp Exportation (Please mark ✓ in the appropriate box ❑ and provide correct and complete information) 

Objective of License Application (More than 1 objective may be selected.) 

❑ For the purposes of missions of a State agency (excluding cases of other purposes) 
❑ For commercial or industrial purposes 
❑ For medical purposes 
❑ For the purposes of study, testing, research, or breeding 

(Please specify the name of the project ……………………………………………………………………………………………………………………………………………………….) 
❑ For the purposes of producing certified seed 
 
Details of the Facility 
Name of Export Facility (if any) …………………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 
 
Details of the Storage Facility (In cases where it is different from the export facility) 
Name of Storage Facility (if any) ………………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 
 

Remark: If there is more than 1 storage facility, please attach additional information. 
 

No. 1 

 Hemp Subject to Export Application  
❑ Finished Product 

Name of Product ……………………………………………………………………………………………………………………………………………………………. 
 

❑ Not Finished Product 
i.e., …………………………………………………………………………………………………………………………………………………………………………………… 
 

Remark: If there is more than 1 type of hemp to be exported, please attach additional information. 
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Part 3 Documents or Evidence for the Application (Please attach documents or evidence corresponding to the type of applicants.) 

 3.1 License Application 
Natural Person 

Documents or Evidence Required for All Objectives 
❑ (1) Document showing the result of criminal record checking from the Royal Thai Police 
❑ (2) Map showing the location of the export facility and access routes leading to the export facility 
❑ (3) Photographs of the export facility 
❑ (4) Exportation plan 
❑ (5) Security measures  
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the medical purpose  
❑ (6) Technical documents showing information on quality, standards, efficiency and safety 
❑ (7) Labels and information leaflets accompanying the narcotic of category V with respect to hemp 

 For the purposes of study, testing, research, or breeding 
❑ (6) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (7) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (8) Evidence showing approval of a human research ethics committee (in cases of human research) 

❑ (9) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

Non-juristic Person Community Enterprise under the Law on Community Enterprises 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the community enterprise under the law on community enterprises showing the status of the enterprise as 

still being active, that the objects of the business are consistent with this application and the list of names of members of the community enterprise 
❑ (2) Document showing that the person is entrusted to operate on behalf of the community enterprise 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police of the person entrusted to operate on behalf of the community enterprise 
❑ (4) Map showing the location of the export facility and access routes leading to the export facility  
❑ (5) Photographs of the export facility 
❑ (6) Exportation plan 
❑ (7) Security measures  
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the medical purpose  
❑ (8) Technical documents showing information on quality, standards, efficiency and safety 
❑ (9) Labels and information leaflets accompanying the narcotic of category V with respect to hemp 

 For the purposes of study, testing, research, or breeding 
❑ (8) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (9) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (10) Evidence showing approval of a human research ethics committee (in cases of human research) 

❑ (11) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Juristic Person 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the juristic person issued not more than six months, or a copy of the registration document for 

the formation of the farmers’ group under the law on cooperatives showing its status as still being active, or a copy of the certificate of 
registration of the community enterprise under the law on community enterprises showing the status of the enterprise as still being active, 
which shows that the objects of the business are consistent with this application and the list of names of the managing director, managing 
partner, or members of the community enterprise and farmers’ group, as the case may be, or the document showing the missions of the 
State agency corresponding to the objective of the application for the license in cases of the applicant being a State agency, or other 
documents showing the status as being a juristic person 

❑ (2) Document showing that the person is entrusted to operate business of the juristic person who is applying for the license 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person empowered to act on 

behalf of the juristic person or the managing partner 
❑ (4) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person entrusted to operate 

business of the juristic person 
❑ (5) Map showing the location of the export facility and access routes leading to the export facility 
❑ (6) Photographs of the export facility 
❑ (7) Exportation plan 
❑ (8) Security measures  
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the medical purpose  
❑ (9) Technical documents showing information on quality, standards, efficiency and safety 
❑ (10) Labels and information leaflets accompanying the narcotic of category V with respect to hemp 

 For the purposes of study, testing, research, or breeding 
❑ (9) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (10) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (11) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (12) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

 

3.2 License Renewal 
❑ (1) Original license 
❑ (2) Exportation plan 
 

 

 

Information of Contact Person of the Applicant 

 Contact Person’s Name Mr./Mrs./Miss …………………………………………… Surname ……………………………………………………………….. 

Position (if any) …………………………………………………………………… Agency (if any) …………………………………….…………………………………………… 

Telephone ………………………………………………………………………….. E-mail (if any) …………………………………………………………………………………… 
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Part 4 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 
I, the applicant/person entrusted to operate, hereby warrant that: 
(1) I have the qualifications and am not under any of the prohibitions of being a license applicant under the 

Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or 
Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020). 

(2) I shall not perform any act which is inconsistent with the purposes of the license to export narcotics of 
category V with respect to hemp. 

(3) I shall not change the export facility and types of hemp subject to export application from the information 
provided to the licensing authority. If I intend to amend such information, I acknowledge that I must 
completely comply with the Ministerial Regulation on Application for Licenses and Grant of Licenses to 
Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) or 
guidelines or rules set out by the Food and Drug Administration or the Commission. 

(4) The statements provided in this application as well as all documents or evidence accompanying the license 
application are true, correct and complete in every respect. If it appears thereafter that any information in this 
application or any document or evidence accompanying this application is not accurate, I fully regard it as my 
own responsibility. 

(5) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses 
and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning 
Hemp, B.E. 2563 (2020) as well as all guidelines or rules set out by the Food and Drug Administration or the 
Commission. 

 
 I hereby consent that a State agency, a State official, a private organization and any other agency or person holding 
my information or information pertaining to me in possession or control, regardless of whether it is personal data or any 
other types of information relating to this application, may disclose or copy all such information to a provincial public 
health office and the Food and Drug Administration for the purpose of consideration and approval of the application. I also 
grant permission for the provincial public health office and the Food and Drug Administration to disseminate my 
information pertaining to the license for official purposes. This shall be deemed as both a general consent and a consent 
under the law on official information. 
 
 
 
      Signature ………………………………………… Applicant/Person Entrusted to Operate 
                 (…………………………………………) 
      …… Day ………………………… Month Year B.E. …………. 
 
 
 
Remark: All copies of documents must be certified correct.  

  

 

Juristic Person’s  
Stamp 

 
(if any) 
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Part 5 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 5.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
 5.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 

❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 
document to the official by ……… day ……………………………. month B.E. ………., and acknowledge that the 
period pending the submission of such documents or evidence shall not be counted toward the period 
for consideration of the application for the license. (proceed to 5.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 
 5.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 5.2 (1) 

❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 
within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 



 
 

 
 

FORM HEMP 5 
Application for License  

to Distribute Narcotics of Category V 
with Respect to Hemp 

(For Official Use) 
❑ Distribution facility located in provinces 
     Submitted at PPHO ………………………... (please specify) 
     Case No. …………………………… Date …………………………….. 

❑ Distribution facility located in Bangkok; Submitted at FDA 
     Case No. …………………………… Date …………………………….. 

Please mark ✓ in the appropriate box ❑ and provide correct and complete information 
❑ First application of the calendar year B.E. …………. 
❑ Application during the calendar year for addition of distribution facilities to the previous license, Reference No. ………………… 
❑ Renewal of license No. ……………………………………………………………………………………………………………………………………………………………………… 
     Renewal for the year B.E. …………………. (without any modification of the particular previously licensed) 

Part 1 Information of Applicant and Operator (Please provide information corresponding to the type of applicants) 
1.1 Natural Person 

      Name of Applicant and Operator is Mr./Mrs./Miss ……………………………… Surname ………………………………………….. 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) ………………………………………………………………………………………………………………………………………………………………….. 

1.2 Non-Juristic Community Enterprise under the Law on Community Enterprises  
      Name of Community Enterprise ………………………………………….…………………………………………………………………………….. 
Taxpayer ID No. ---- Community Enterprise Code No. ………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate on Behalf of the Community Enterprise is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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1.3 Juristic Person 
1.3.1 State Agency Juristic Person 

Name of Applicant ……………………………………………………………………………………………………………………………………………. 
Taxpayer ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
1.3.2 Juristic Person Other Than State Agency 

Name of Applicant ( Public Limited Company/ Limited Company/ Limited Partnership/ Juristic Ordinary 
Partnership/ Juristic Community Enterprise under the Law on Community Enterprises/ Farmers’ Group under the 
Law on Cooperatives/or Other Juristic Persons Registered under Thai Law) 
Name ……………………………………………………………………………………………………………………………………………………………………………… 
Juristic Person ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
 
 
 
 
 
 



3 

 

Form HEMP 5 

Part 2 Information of Hemp Distribution Facility (Please mark ✓ in the appropriate box ❑ and provide correct and complete information) 
 

Facility No. 1 
Objective of License Application (More than 1 objective may be selected.) 

❑ (1) for the purposes of missions of a State agency (excluding cases of objectives (2), (3), (4), (5) and (6)) 
❑ (2) for utilization of fibers consistent with the tradition, culture, or livelihood, and use within family only  
❑ (3) for commercial or industrial purposes 
❑ (4) for medical purposes 
❑ (5) for the purposes of study, testing, research, or breeding 
 (Please specify the name of the project ……………………………………………………………………………………………………………………………………………………….) 
❑ (6) for the purposes of producing certified seeds 
 
Details of the Facility 
Name of Distribution Facility (if any) …………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 

  
 Hemp Subject to Distribution Application  

❑ Finished Product 
Name of Product ……………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………. 

❑ Not Finished Product 
i.e., …………………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………. 
 
For distributing to persons with a license to produce, export, distribute or possess narcotics of category 
V with respect to hemp, whose license is still legally in effect on the date of the distribution only. 

 
Remark:  If the information in Part 2 contains more than 1 location, please attach additional information. 
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Part 3 Documents or Evidence for the Application (Please attach documents or evidence corresponding to the type of applicants.) 
 3.1 License Application 

Natural Person 
Documents or Evidence Required for All Objectives 
❑ (1) Document showing the result of criminal record checking from the Royal Thai Police 
❑ (2) Map showing the location of the distribution facility and access routes leading to the distribution facility 
❑ (3) Photographs of the distribution facility 
❑ (4) Distribution plan 
❑ (5) Security measures  
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (6) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (7) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (8) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (9) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

Non-juristic Person Community Enterprise under the Law on Community Enterprises 
Documents or Evidence Required for All Objectives 
❑ (1) A copy of the certificate of registration of the community enterprise under the law on community enterprises showing the status of the 

enterprise as still being active, that the objects of the business are consistent with this application and the list of names of members of 
the community enterprise 

❑ (2) Map showing the location of the distribution facility and access routes leading to the distribution facility 
❑ (3) Photographs of the distribution facility 
❑ (4) Distribution plan 
❑ (5) Security measures 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (6) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (7) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (8) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (9) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Juristic Person 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the juristic person issued not more than six months, or a copy of the registration document for 

the formation of the farmers’ group under the law on cooperatives showing its status as still being active, or a copy of the certificate of 
registration of the community enterprise under the law on community enterprises showing the status of the enterprise as still being active, 
which shows that the objects of the business are consistent with this application and the list of names of the managing director, managing 
partner, or members of the community enterprise or farmers’  group, as the case may be, or the document showing the missions of the 
State agency corresponding to the objective of the application for the license in cases of the applicant being a State agency, or other 
documents showing the status as being a juristic person 

❑ (2) Document showing that the person is entrusted to operate business of the juristic person who is applying for the license 
❑ (3) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person empowered to act on 

behalf of the juristic person or the managing partner 
❑ (4) Document showing the result of criminal record checking from the Royal Thai Police with respect to the person entrusted to operate 

business of the juristic person 
❑ (5) Map showing the location of the distribution facility and access routes leading to the distribution facility 
❑ (6) Photographs of the distribution facility 
❑ (7) Distribution plan 
❑ (8) Security measures  
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (9) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (10) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (11) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (12) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

 

3.2 License Renewal 
❑ (1) Original license 
❑ (2) Distribution plan 
 

 

Information of Contact Person of the Applicant 

 Contact Person’s Name Mr./Mrs./Miss …………………………………………… Surname ……………………………………………………………….. 

Position (if any) …………………………………………………………………… Agency (if any) …………………………………….…………………………………………… 

Telephone ………………………………………………………………………….. E-mail (if any) …………………………………………………………………………………… 
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Part 4 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 
I, the applicant/person entrusted to operate, hereby warrant that: 
(1) I have the qualifications and am not under any of the prohibitions of being a license applicant under the 

Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or 
Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020). 

(2) I shall not perform any act which is inconsistent with the purposes of the license to distribute narcotics of 
category V with respect to hemp. 

(3) I shall not change the distribution facility, types of hemp licensed to distribute, and distribution plan from the 
information provided to the licensing authority. If I intend to amend such information, I acknowledge that I 
must completely comply with the Ministerial Regulation on Application for Licenses and Grant of Licenses to 
Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) or 
guidelines or rules set out by the Food and Drug Administration or the Commission. 

(4) The statements provided in this application as well as all documents or evidence accompanying the license 
application are true, correct and complete in every respect. If it appears thereafter that any information in this 
application or any document or evidence accompanying this application is not accurate, I fully regard it as my 
own responsibility. 

(5) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses 
and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning 
Hemp, B.E. 2563 (2020) as well as all guidelines or rules set out by the Food and Drug Administration or the 
Commission. 

 
 I hereby consent that a State agency, a State official, a private organization and any other agency or person holding 
my information or information pertaining to me in possession or control, regardless of whether it is personal data or any 
other types of information relating to this application, may disclose or copy all such information to a provincial public 
health office and the Food and Drug Administration for the purpose of consideration and approval of the application. I also 
grant permission for the provincial public health office and the Food and Drug Administration to disseminate my 
information pertaining to the license for official purposes. This shall be deemed as both a general consent and a consent 
under the law on official information. 
 
 
 
      Signature ………………………………………… Applicant/Person Entrusted to Operate 
                 (…………………………………………) 
      …… Day ………………………… Month Year B.E. …………. 
 
 
 
Remark: All copies of documents must be certified correct.  

  

 

Juristic Person’s  
Stamp 

 
(if any) 
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Part 5 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 5.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
 5.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 

❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 
document to the official by ……… day ……………………………. month B.E. ………., and acknowledge that the 
period pending the submission of such documents or evidence shall not be counted toward the period 
for consideration of the application for the license. (proceed to 5.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 
 5.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 5.2 (1) 

❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 
within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 



 
 

 
 

FORM HEMP 6 
Application for License  

to Possess Narcotics of Category V 
with Respect to Hemp 

(For Official Use) 
❑ Possession facility located in provinces 
     Submitted at PPHO ………………………... (please specify) 
     Case No. …………………………… Date …………………………….. 

❑ Possession facility located in Bangkok; Submitted at FDA 
     Case No. …………………………… Date …………………………….. 

Please mark ✓ in the appropriate box ❑ and provide correct and complete information 
❑ First application of the calendar year B.E. …………. 
❑ Application during the calendar year for addition of possession facilities to the previous license, Reference No. ………………….. 
❑ Renewal of license No. ……………………………………………………………………………………………………………………………………………………………………… 
     Renewal for the year B.E. …………………. (without any modification of the particular previously licensed) 

Part 1 Information of Applicant and Operator (Please provide information corresponding to the type of applicants) 
1.1 Natural Person 

      Name of Applicant and Operator is Mr./Mrs./Miss ……………………………… Surname ………………………………………….. 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) ………………………………………………………………………………………………………………………………………………………………….. 

1.2 Non-Juristic Community Enterprise under the Law on Community Enterprises  
      Name of Community Enterprise ………………………………………….…………………………………………………………………………….. 
Taxpayer ID No. ---- Community Enterprise Code No. ………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate on Behalf of the Community Enterprise is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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1.3 Juristic Person 
1.3.1 State Agency Juristic Person 

Name of Applicant ……………………………………………………………………………………………………………………………………………. 
Taxpayer ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
1.3.2 Juristic Person Other Than State Agency 

Name of Applicant ( Public Limited Company/ Limited Company/ Limited Partnership/ Juristic Ordinary 
Partnership/ Juristic Community Enterprise under the Law on Community Enterprises/ Farmers’ Group under the 
Law on Cooperatives/or Other Juristic Persons Registered under Thai Law) 
Name ……………………………………………………………………………………………………………………………………………………………………………… 
Juristic Person ID No. ---- 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address of Head Office in House Registration ……………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
      Name of Person Entrusted to Operate Business of the Applicant is 
Mr./Mrs./Miss …………………………………………….…………………………… Surname ……………………………………………………………………… 
National ID No. ---- 
Date of Birth (Day/Month/Year) ……………………………………. Age …………… years …………… months Nationality ………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration ………………… Village No. …… Building/Village ………………………………….. Floor ……….. Room No. ………….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ………………..……………. District …………………………..…. 
Province ……………………………… Postal Code  Tel. ……………………………………... Fax (if any) ………………………. 
E-mail (if any) …………………………………………………………………………………………………………………………………………………………………. 
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Part 2 Information of Hemp Possession Facility (Please mark ✓ in the appropriate box ❑ and provide correct and complete information) 
 

Facility No. 1 
Objective of License Application (More than 1 objective may be selected.) 

❑ (1) for the purposes of missions of a State agency (excluding cases of objectives (2), (3), (4), (5) and (6)) 
❑ (2) for utilization of fibers consistent with the tradition, culture, or livelihood, and use within family only  
❑ (3) for commercial or industrial purposes 
❑ (4) for medical purposes 
❑ (5) for the purposes of study, testing, research, or breeding 
 (Please specify the name of the project ……………………………………………………………………………………………………………………………………………………….) 
❑ for the purposes of producing certified seeds 
 
Details of the Facility 
Name of Possession Facility (if any) …………………………………………………………………………………………………………………………………… 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………… Village No. …… Building/Village ………………………….. Floor …….. Room No. ……….. 
Alley/Soi ……………....……………. Street ………………….…...……. Sub-district ……………..…..……………. District ……………………………..…. 
Province ……………………………… Postal Code  Tel. ………………………………………... Fax (if any) …………………………. 

Hemp Subject to Possession Application 
            ❑ Finished Product 

1. Name of Product ………..……………………………………………………………………… Quantity …………………………............................... 
Origin ……………………………………………………………………………………………………………………………………………………..………………......                  

2. Name of Product ………..……………………………………………………………………… Quantity …………………………............................... 
Origin ……………………………………………………………………………………………………………………………………………………..………………......                  

3. Name of Product ………..……………………………………………………………………… Quantity …………………………............................... 
Origin ……………………………………………………………………………………………………………………………………………………..………………......                  

            ❑ Not Finished Product 
1. Description ………..……………………………………………………………………………….. Quantity …………………………............................... 

Origin ……………………………………………………………………………………………………………………………………………………..………………......                  
2. Description ………..……………………………………………………………………………….. Quantity …………………………............................... 

Origin ……………………………………………………………………………………………………………………………………………………..………………......                  
3. Description ………..……………………………………………………………………………….. Quantity …………………………............................... 

Origin ……………………………………………………………………………………………………………………………………………………..………………......                  
      
Remark:  If the information in Part 2 contains more than 1 location, please attach additional information. 
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Part 3 Documents or Evidence for the Application (Please attach documents or evidence corresponding to the type of applicants.) 
 3.1 License Application 

Natural Person 

Documents or Evidence Required for All Objectives 

❑ (1) Document showing the result of criminal record checking from the Royal Thai Police 
❑ (2) Map showing the location of the possession facilities and access routes leading to the possession facilities, which are shown in the sequence 

of cultivation areas as appeared on the license application 
❑ (3) Photographs of the possession facility 
❑ (4) Utilization plan 
❑ (5) Security measures  
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (6) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (7) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (8) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (9) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

Non-juristic Person Community Enterprise under the Law on Community Enterprises 
Documents or Evidence Required for All Objectives 
❑ (1) A copy of the certificate of registration of the community enterprise under the law on community enterprises showing the status of the 

enterprise as still being active, that the objects of the business are consistent with this application and the list of names of members of 
the community enterprise 

❑ (2) Map showing the location of the possession facilities and access routes leading to the possession facilities, which are shown in the sequence 
of cultivation areas as appeared on the license application 

❑ (3) Photographs of the possession facility 
❑ (4) Utilization plan 
❑ (5) Security measures 

Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (6) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (7) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (8) Evidence showing approval of a human research ethics committee (in cases of human research) 

❑ (9) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 
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Juristic Person 
Documents or Evidence Required for All Objectives 
❑ (1)  A copy of the certificate of registration of the juristic person issued not more than six months, or a copy of the registration document for 

the formation of the farmers’ group under the law on cooperatives showing its status as still being active, or a copy of the certificate of 
registration of the community enterprise under the law on community enterprises showing the status of the enterprise as still being active, 
which shows that the objects of the business are consistent with this application and the list of names of the managing director, managing 
partner, or members of the community enterprise and farmers’  group, as the case may be, or the document showing the missions of the 
State agency corresponding to the objective of the application for the license in cases of the applicant being a State agency, or other 
documents showing the status as being a juristic person 

❑ (2) Document showing that the person is entrusted to operate business of the juristic person who is applying for the license 
❑ ( 3)  Document showing the result of criminal record checking from the Royal Thai Police with respect to the person empowered to act on 

behalf of the juristic person or the managing partner 
❑ ( 4 )  Document showing the result of criminal record checking from the Royal Thai Police with respect to the person entrusted to operate 

business of the juristic person 
❑ (5) Map showing the location of the possession facilities and access routes leading to the possession facilities, which are shown in the sequence 

of cultivation areas as appeared on the license application 
❑ (6) Photographs of the possession facility 
❑ (7) Utilization plan 
❑ (8) Security measures 
Documents or Evidence Required for Certain Objectives Please submit additional documents in accordance with the application objectives you selected. 
 For the purposes of study, testing, research, or breeding 
❑ (9) The study or research project that conforms with technical standards and corresponds to the license application. The researcher must have 

knowledge in the field related to the study or research project, and if a co-researcher is attached to another agency, a document showing 
acknowledgement of that agency must also be attached. 

❑ (10) Result of a test to determine the amount of tetrahydrocannabinol (THC) in hemp 
❑ (11) Evidence showing approval of a human research ethics committee (in cases of human research) 
❑ (12) Permit to use animals for scientific purposes (in cases of research using animals for scientific purposes) 

 

3.2 License Renewal 
❑ (1) Original license 
❑ (2) Utilization plan 

For the Purposes of Study, Testing, Research or Breeding Only (please provide additional information in case of license renewal) 

Results of Operation as Licensed in the Previous Calendar Year 
1. Name of Study, Testing, Research or Breeding Project …………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
2. Period of Study or Research ……………………………………………………………………………………………………………………………………………………………. 
3. Summary of the Result of the Study or Research …………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Remark: Additional detailed information may be attached. 

 

Information of Contact Person of the Applicant 
 Contact Person’s Name Mr./Mrs./Miss …………………………………………… Surname ……………………………………………………………….. 
Position (if any) …………………………………………………………………… Agency (if any) …………………………………….…………………………………………… 
Telephone ………………………………………………………………………….. E-mail (if any) …………………………………………………………………………………… 
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Part 4 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 
I, the applicant/person entrusted to operate, hereby warrant that: 
(1) I have the qualifications and am not under any of the prohibitions of being a license applicant under the 

Ministerial Regulation on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or 
Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020). 

(2) I shall not perform any act which is inconsistent with the purposes of the license to possess narcotics of 
category V with respect to hemp. 

(3) I shall not change the possession facility, types of hemp licensed to possess, and utilization plan from the 
information provided to the licensing authority. If I intend to amend such information, I acknowledge that I 
must completely comply with the Ministerial Regulation on Application for Licenses and Grant of Licenses to 
Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) or 
guidelines or rules set out by the Food and Drug Administration or the Commission. 

(4) The statements provided in this application as well as all documents or evidence accompanying the license 
application are true, correct and complete in every respect. If it appears thereafter that any information in this 
application or any document or evidence accompanying this application is not accurate, I fully regard it as my 
own responsibility. 

(5) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses 
and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning 
Hemp, B.E. 2563 (2020) as well as all guidelines or rules set out by the Food and Drug Administration or the 
Commission. 

 
 I hereby consent that a State agency, a State official, a private organization and any other agency or person holding 
my information or information pertaining to me in possession or control, regardless of whether it is personal data or any 
other types of information relating to this application, may disclose or copy all such information to a provincial public 
health office and the Food and Drug Administration for the purpose of consideration and approval of the application. I also 
grant permission for the provincial public health office and the Food and Drug Administration to disseminate my 
information pertaining to the license for official purposes. This shall be deemed as both a general consent and a consent 
under the law on official information. 
 
 
 
      Signature ………………………………………… Applicant/Person Entrusted to Operate 
                 (…………………………………………) 
      …… Day ………………………… Month Year B.E. …………. 
 
 
 
Remark: All copies of documents must be certified correct.  

  

 

Juristic Person’s  
Stamp 

 
(if any) 
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Part 5 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 5.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 5.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
 5.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 

❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 
document to the official by ……… day ……………………………. month B.E. ………., and acknowledge that the 
period pending the submission of such documents or evidence shall not be counted toward the period 
for consideration of the application for the license. (proceed to 5.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 
 5.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 5.2 (1) 

❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 
within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 
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FORM HEMP 7 

Application for  
Replacement of License  

to Produce, Import, Export, Distribute 
or Possess Narcotics of Category V 

with Respect to Hemp 

(For Official Use) 
❑ Original license issued by Province……………………………  
     Application submitted at PPHO ………………………………………. 
     Case No. …………………………… Date ……………………………… 

❑ Original license issued by FDA 
     Application submitted at FDA ………………………………………… 
     Case No. …………………………… Date ……………………………… 

 

Part 1 Information for Application for Replacement of License (Please mark ✓ in the appropriate box ❑ and provide correct and complete information) 
Name of Licensee is …………………….……………………………………………………………………………………………………………………………………………………………………….. 
Name of Operator is Mr./Mrs./Miss ………………………………………………………………………………………………………………………………………………………………………. 
                              (strike off irrelevant information) 
I hereby express an intent to apply for a replacement of a license  
❑ (1) to produce narcotics of category V with respect to hemp, license No. …………………………………………………………………………………................. 
          due to ❑ loss  ❑ destruction or substantial fading 
❑ (2) to import narcotics of category V with respect to hemp, license No. .…………………………………………………………………………………………………. 
          due to ❑ loss  ❑ destruction or substantial fading 
❑ (3) to export narcotics of category V with respect to hemp, license No. …………………………………………………………………………………………………… 
          due to ❑ loss  ❑ destruction or substantial fading 
❑ (4) to distribute narcotics of category V with respect to hemp, license No. ..……………………………………………………………………………………………. 
          due to ❑ loss  ❑ destruction or substantial fading 
❑ (5) to possess narcotics of category V with respect to hemp, license No. …………………………………………………………………………………………………. 
          due to ❑ loss  ❑ destruction or substantial fading 

 
Part 2 Evidence and Documents for Application for Replacement of License (Please attach correct and complete documents that correspond to your case.) 

❑ (1) Notice of case report, in case the license is lost 
❑ (2) Original license, in case the license is destroyed or substantially fading 
❑ (3) Other documents (if any) ………………………………………………………………………………………………………………………………………………………………………….. 

 
Part 3 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 

(1) The statements provided in this application as well as all documents and evidence accompanying the license application are true, 
correct and complete in every respect. If it appears thereafter that any information in this application or any document or evidence 
accompanying this application is not accurate, I fully regard it as my own responsibility. 

(2) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses and Grant of 
Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) as well as all 
guidelines or rules set out by the Food and Drug Administration or the Commission. 

 
 

        Signature ………………………………………… Applicant/Person Entrusted to Operate 
            (…………………………………………) 
   …… Day ………………………… Month Year B.E. …… 

 

Remark: All copies of documents must be certified correct.  

 
Juristic 

Person’s  
Stamp 
(if any) 
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Part 4 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 4.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 4.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 4.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

 4.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 
❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 

document to the official by ……… day ……………………………. month B.E. ………., and acknowledge that the 
period pending the submission of such documents or evidence shall not be counted toward the period 
for consideration of the application for the license. (proceed to 4.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 
 4.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 4.2 (1) 

❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 
within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 



 

 
 

FORM 
NAR.5(HEMP) 

Application for License  
to Import or Export 

Each Shipment of Hemp  

(For Official Use) 
Submitted at FDA 

 
     Case No. …………………………… Date …………………………….. 

Please mark ✓ in the appropriate box ❑ and provide correct and complete information 

I am a licensee with a license ❑ to import narcotics of category V with respect to hemp, license No. ………….………….…… 
 ❑ to export narcotics of category V with respect to hemp, license No. ………….………….……. 
 
Part 1 Information of Applicant 

Name of Licensee …………………….………………………………………………………………………………………………………………………………..…………………………………………… 
Name of Operator is Mr./Mrs./Miss ……………………………………………………….. Surname …………………………………………………………………………………………….. 
Juristic Person/Taxpayer ID No. ---- Community Enterprise Code No. ………………………………….. (if any) 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………………………………………………………………………………………………………………………………………… Village No. ……………….. 
Alley/Soi ……………............................................................ Street ………………….…...……………………………………. Sub-district ………………………..……………………..  
District ………………………….…………………………… Province …………………………………………………… Postal Code  
Tel. ………………………………………………………… Fax (if any) …………………………………………….. E-mail (if any) ……………………………………………………………………. 

 
Part 2 Information of Import or Export Facility 

Name of Facility ……………………………………………………………………………………………………………………………………………………………………………………………………. 
House Code No. -- (according to the house registration of the Ministry of Interior) 
Address in House Registration …………………………………………… Alley/Soi ……………....………………….. Street ………………….…...……….. Village No. ……… 
Sub-district ……………..…..……………. District ……………………………..…. Province ……………………………… Postal Code  
Tel. ………………………………………................ Fax (if any) …………………………….. E-mail (if any) ……………………………………………………………………………………… 

 
Part 3 Information of Import and Export (Please use English) 

• Name and Address of Importer ………………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Country ………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

• Name and Address of Exporter ………………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Country ………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

• Name and Address of Manufacturer.…………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Country ………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

• Through (Airfreight/Seafreight etc.) ………………………………………………………………………………………………………………………………………………………………………. 
• In case of import, please specify port of entry .…………………………………………………………………………………………………………………………………………………………. 
• In case of export, please specify port of export ………………………………………………………………………………………………………………………………………………………… 

and port of entry of destination country ……………………….…………………………………………………………………………………………………………………………………………. 
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Form NAR.5(HEMP) 

• Cannabis to be imported/exported  
Item No. Quantity Name of substances 

or Preparations 
Narcotic Drugs 

contained therein 
Schedule Content Total Quantity of 

Narcotic Drugs 
       
       

 
 

 
Part 4 Evidence or Documents for Application for License (Please attach documents or evidence corresponding to the type of the applicants) 

(1) A copy of the license to import or export narcotics of category V with respect to hemp, as the case may be. 
(2) License to import hemp issued by an authority of the importing country or a certificate issued by a State agency of the destination 

country of the hemp. (in case of export (if any)) 
(3) Certificate of Analysis (COA) of hemp 
(4) Documents or evidence for consideration of the amount or quantity of imported hemp consisting of, at minimum, a purchase 

order, a license to cultivate, or documents or evidence indicating that the application for cultivation of hemp passes the 
consideration from the Provincial Committee (in case of import of seeds). 

 
Part 5 Warranty and Consent to Disclosure of Information of the Applicant or Person Entrusted to Operate 

I, the applicant/person entrusted to operate, hereby warrant that: 
(1) I have the qualifications and am not under any of the prohibitions of being a license applicant under the Ministerial Regulation 

on Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V 
Concerning Hemp, B.E. 2563 (2020). 

(2) I shall not perform any act which is inconsistent with the purposes that I have been licensed with respect to hemp. 
(3) I shall not change the facility and types of hemp subject to the application from the information provided to the licensing 

authority. If I intend to amend such information, I acknowledge that I must completely comply with the Ministerial Regulation on 
Application for Licenses and Grant of Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning 
Hemp, B.E. 2563 (2020) or guidelines or rules set out by the Food and Drug Administration or the Commission. 

(4) The statements provided in this application as well as all documents or evidence accompanying the license application are true, 
correct and complete in every respect. If it appears thereafter that any information in this application or any document or 
evidence accompanying this application is not accurate, I fully regard it as my own responsibility. 

(5) I acknowledge, understand and am ready to comply with the Ministerial Regulation on Application for Licenses and Grant of 
Licenses to Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020) as well as all 
guidelines or rules set out by the Food and Drug Administration or the Commission. 

 
 I hereby consent that a State agency, a State official, a private organization and any other agency or person holding my information or 
information pertaining to me in possession or control, regardless of whether it is personal data or any other types of information relating to this 
application, may disclose or copy all such information to a provincial public health office and the Food and Drug Administration for the purpose 
of consideration and approval of the application. I also grant permission for the provincial public health office and the Food and Drug 
Administration to disseminate my information pertaining to the license for official purposes. This shall be deemed as both a general consent and 
a consent under the law on official information. 
 
 
      Signature ………………………………………… Applicant/Person Entrusted to Operate 
                 (…………………………………………) 
         …… Day ……………………………………………. 
 
Remark: All copies of documents must be certified correct, and irrelevant information shall be struck off. 

 
Juristic Person’s  

Stamp 
(if any) 
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Form NAR.5(HEMP) 

Part 6 For Official Use (Please mark ✓ in the box ❑ and fill the information in the space) 
 6.1 Examination of Application and Documents or Evidence Accompanying the License Application 

❑ Correct and complete: The Application and documents are, thus, accepted for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 

❑ Incorrect: (Please specify the incorrect document or evidence and provide details which must be corrected, and then proceed to 6.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

❑ Incomplete: (Please specify the incomplete document or evidence, and then proceed to 6.2) 
………………………………………………………………………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………………………………………………. 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

 6.2 Actions in Cases of Incomplete or Incorrect Application, Documents or Evidence 
❑ (1) The official has informed the applicant. The applicant will make the correction and submit such 

document to the official by ……… day ……………………………. month ………………... year B.E. ………., and 
acknowledge that the period pending the submission of such documents or evidence shall not be 
counted toward the period for consideration of the application for the license. (proceed to 6.3) 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

❑ (2) The official returns the application and all documents or evidence because the applicant expresses an 
intention to request the return of the application and all documents or evidence for amendment and 
resubmission of the application. 

 
 Signature ………………………………………… Official  Signature ………………………………………… Applicant/Person Entrusted to Operate/ 
  (…………………………………………)                (…………………………………………) Person Authorized to Submit Documents 
 …… Day ………………………… Month Year B.E. ….. …… Day ………………………… Month Year B.E. …… 

 6.3 Actions in Cases of Applicant’s Submission of Application, Documents or Evidence to Official per 4.2 (1) 
❑ (1) The applicant has correctly and completely amended or submitted the application, documents or evidence 

within the abovementioned period. The official thus accepts the application and documents for further proceedings. 
 The applicant has paid the fee for consideration of the application. (Only apply to applicants required by law to pay the fee.) 
 

         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 

❑ (2) The applicant fails to correctly and completely amend or submit the application, documents or 
evidence within the abovementioned period. The official thus returns the application and informs the 
applicant in writing or makes a copy of the result on the examination of this document to the applicant 
in order for the applicant to know the grounds of the return of the application. 

 
         Signature ………………………………………… Official 
                    (…………………………………………) 
         …… Day ………………………… Month Year B.E. …… 



Form HEMP 1-1 

 
 

 
LICENSE 

TO PRODUCE NARCOTICS OF CATEGORY V (CULTIVATION) WITH RESPECT TO HEMP  
 
Reference Number ......................................... 
 

THIS LICENSE IS GRANTED TO 
.................................................................................................... 

   With....................................................................................................................................................................................... as the operator 
to show that the person is a licensee with a license to produce narcotics of category V (cultivation) with respect to hemp. 
 
License Number.........................................   Area Number......................................... 
Name of the Cultivation Facility is ............................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Area of the Cultivation Plot ......................................................................................................................................................................................... 
Coordinates of the Cultivation Plot ........................................................................................................................................................................... 
Variety .............................................................................................................. Origin..................................................................................................... 
Parts Used for Cultivation................................... Cultivation Method ...................................... Cultivation Form ............................................. 
Remark .............................................................................................................................................................................................................................. 

License Number.........................................   Area Number......................................... 
Name of the Cultivation Facility is ............................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Area of the Cultivation Plot ......................................................................................................................................................................................... 
Coordinates of the Cultivation Plot ........................................................................................................................................................................... 
Variety .............................................................................................................. Origin..................................................................................................... 
Parts Used for Cultivation................................... Cultivation Method ...................................... Cultivation Form ............................................. 
Remark .............................................................................................................................................................................................................................. 
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Reference Number ......................................... 

 
License Number.........................................   Area Number......................................... 
Name of the Cultivation Facility is ............................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Area of the Cultivation Plot ......................................................................................................................................................................................... 
Coordinates of the Cultivation Plot ........................................................................................................................................................................... 
Variety .............................................................................................................. Origin..................................................................................................... 
Parts Used for Cultivation................................... Cultivation Method ...................................... Cultivation Form ............................................. 
Remark .............................................................................................................................................................................................................................. 

License Number.........................................   Area Number......................................... 
Name of the Cultivation Facility is ............................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Area of the Cultivation Plot ......................................................................................................................................................................................... 
Coordinates of the Cultivation Plot ........................................................................................................................................................................... 
Variety .............................................................................................................. Origin..................................................................................................... 
Parts Used for Cultivation................................... Cultivation Method ...................................... Cultivation Form ............................................. 
Remark .............................................................................................................................................................................................................................. 

 

This license is valid until the 31st December B.E. .................... and only applicable for the facilities indicated in the license only. 
 

Given on the ...…… Day ………………………… Month Year B.E. ……… 
 

…………………………………………………………… 
Position …………………………………………………………… 

Licensing Authority 



Form HEMP 2-1 

 
 

 
LICENSE 

TO PRODUCE NARCOTICS OF CATEGORY V (NON-CULTIVATION) WITH RESPECT TO HEMP  
 
Reference Number ......................................... 
 

THIS LICENSE IS GRANTED TO 
.................................................................................................... 

   With....................................................................................................................................................................................... as the operator 
to show that the person is a licensee with a license to produce narcotics of category V (non-cultivation) with respect to hemp. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Remark .............................................................................................................................................................................................................................. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Remark .............................................................................................................................................................................................................................. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Remark .............................................................................................................................................................................................................................. 

Remark 
This license is for the production of narcotics of category V with respect to hemp (through a non-cultivation means). However, in case of production 
for use as raw materials for the production of other products, the rules, procedures and conditions of the law on that matter shall also be complied. 
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Reference Number ......................................... 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Remark .............................................................................................................................................................................................................................. 

 
Remark 
This license is for the production of narcotics of category V with respect to hemp (through a non-cultivation means). However, in case of production 
for use as raw materials for the production of other products, the rules, procedures and conditions of the law on that matter shall also be complied. 

 
This license is valid until the 31st December B.E. .................... and only applicable for the facilities indicated in the license only. 
 

Given on the ...…… Day ………………………… Month Year B.E. ……… 
 

…………………………………………………………… 
Position …………………………………………………………… 

Licensing Authority  



Form HEMP 3-1 

 
 

 
LICENSE 

TO IMPORT NARCOTICS OF CATEGORY V WITH RESPECT TO HEMP  
 
License Number ......................................... 
 

THIS LICENSE IS GRANTED TO 
.................................................................................................... 

   With....................................................................................................................................................................................... as the operator 
to show that the person is a licensee with a license to import narcotics of category V with respect to hemp. 

Objective Granted License is ....................................................................................................................................................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 
Name of Storage Facility is ............................................................................................................................................ Storage No. ...................... 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 
Name of Storage Facility is ............................................................................................................................................ Storage No. ...................... 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 
Types of hemp permitted to import are .................................................................................................................................................................. 
............................................................................................................................................................................................................................................. 
Remark   ● For each import, the license to import each shipment of hemp (IMPORT AUTHORIZATION NARCOTIC DRUGS) in the Form NAR.5 (HEMP) 

shall always be obtained in accordance with clause 19 of the Ministerial Regulation on Application for Licenses and Grant of Licenses to 
Produce, Import, Export, Dispose or Possess Narcotics of Category V Concerning Hemp, B.E. 2563 (2020). 

 ● .............................................................................................................................................................................................................................................................. 
 
This license is valid until the 31st December B.E. .................... and only applicable for the facilities indicated in the license only. 
 

Given on the ...…… Day ………………………… Month Year B.E. ……… 
 

…………………………………………………………… 
Position …………………………………………………………… 

Licensing Authority



Form HEMP 4-1 

 
 

 
LICENSE 

TO EXPORT NARCOTICS OF CATEGORY V WITH RESPECT TO HEMP  
 
License Number ......................................... 
 

THIS LICENSE IS GRANTED TO 
.................................................................................................... 

   With....................................................................................................................................................................................... as the operator 
to show that the person is a licensee with a license to export narcotics of category V with respect to hemp. 

Objective Granted License is ....................................................................................................................................................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 

Name of Storage Facility is ............................................................................................................................................ Storage No. ...................... 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 

Name of Storage Facility is ............................................................................................................................................ Storage No. ...................... 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 

Types of hemp permitted to export are .................................................................................................................................................................. 
............................................................................................................................................................................................................................................. 

Remark .............................................................................................................................................................................................................................. 

 
This license is valid until the 31st December B.E. .................... and only applicable for the facilities indicated in the license only. 
 

Given on the ...…… Day ………………………… Month Year B.E. ……… 
 

…………………………………………………………… 
Position …………………………………………………………… 

Licensing Authority



Form HEMP 5-1 

 
 

 
LICENSE 

TO DISTRIBUTE NARCOTICS OF CATEGORY V WITH RESPECT TO HEMP  
 
Reference Number ......................................... 
 

THIS LICENSE IS GRANTED TO 
.................................................................................................... 

   With....................................................................................................................................................................................... as the operator 
to show that the person is a licensee with a license to distribute narcotics of category V with respect to hemp. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 
Types of hemp permitted to distribute are ............................................................................................................................................................. 
............................................................................................................................................................................................................................................. 
Remark .............................................................................................................................................................................................................................. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 
Types of hemp permitted to distribute are ............................................................................................................................................................. 
............................................................................................................................................................................................................................................. 
Remark .............................................................................................................................................................................................................................. 
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Reference Number ......................................... 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………................................................................... Village No. …................. Alley/Soi ……………....……………. Street ………………….………….. 
Sub-district ……………..................................…..………… District ………....................................……………. Province ……………………………………………….. 
Postal Code ……………………………………… Tel. ………………………………………………….....……… Fax (if any) ………………………………………….……………… 
Types of hemp permitted to distribute are ............................................................................................................................................................. 
............................................................................................................................................................................................................................................. 
Remark .............................................................................................................................................................................................................................. 
 
 

This license is valid until the 31st December B.E. .................... and only applicable for the facilities indicated in the license only. 
 

Given on the ...…… Day ………………………… Month Year B.E. ……… 
 

…………………………………………………………… 
Position …………………………………………………………… 

Licensing Authority 
 

  



Form HEMP 6-1 

 
 

 
LICENSE 

TO POSSESS NARCOTICS OF CATEGORY V WITH RESPECT TO HEMP  
 
Reference Number ......................................... 
 

THIS LICENSE IS GRANTED TO 
.................................................................................................... 

   With....................................................................................................................................................................................... as the operator 
to show that the person is a licensee with a license to possess narcotics of category V with respect to hemp. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Types of hemp permitted to possess are ................................................................................................................................................................ 
............................................................................................................................................................................................................................................. 
Remark .............................................................................................................................................................................................................................. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Types of hemp permitted to possess are ................................................................................................................................................................ 
............................................................................................................................................................................................................................................. 
Remark .............................................................................................................................................................................................................................. 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Types of hemp permitted to possess are ................................................................................................................................................................ 
............................................................................................................................................................................................................................................. 
Remark .............................................................................................................................................................................................................................. 
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Reference Number ......................................... 

License Number.........................................   Facility Number......................................... 
Name of the Facility is .................................................................................................................................................................................................. 
Objective Granted License is........................................................................................................................................................................................ 
Address ………....................................................................................................................................………………… Village No. ….................................. 
Alley/Soi ……………....………………….. Street ………………….…...………… Sub-district ………………..……….…….. District ………............................………… 
Province ……………………………………….. Postal Code ……………………. Tel. …………………………………….....…. Fax (if any) …………………………….…….. 
Types of hemp permitted to possess are ................................................................................................................................................................ 
............................................................................................................................................................................................................................................. 
Remark .............................................................................................................................................................................................................................. 
 
 

This license is valid until the 31st December B.E. .................... and only applicable for the facilities indicated in the license only. 
 

Given on the ...…… Day ………………………… Month Year B.E. ……… 
 

…………………………………………………………… 
Position …………………………………………………………… 

Licensing Authority 
 

 

 

 

 


