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Terms of Agreement to Use National Museum Facilities
Written at........ooovei i

Date........ Month............cooeeeinnns Year.........
1) Name of permitted party

O Government Agency

O State Enterprise

O State Agency
Represented by (Mr./Mrs./Miss)... RN =0 51 11 o] § PO
to act on behalf of the agency Office Address No........ Lane/Alley........coooiiiiiiinn.
Road.............oovvievenvneen. SUD-DISERICE. e
District........coovveiiiin,
PrOVINCE. .. .coeeeeeeiee e, COUNtTY ... v, Postcode 11O

O Juristic Person

O Limited partnership.......ocooe i,

[ Limited cOMPaNnY... ... ..eveeee e,

0 Others. ..o,
Office Address No............ Lane/Alley......ccooviiiii . Road.......cooooviiiii
SUb-diStrict.......cooveiie il DISEFCE
PrOVINCE. ..ttt e Postcode 1C1C1C0]
Represented by (Mr./Mrs./Miss)... . R 1Yo [ SO years
ID. No. O0-O0000- |:||:||:||:||:| |:||:| |:| to act on behalf of the juristic person
POSItION......ovieiee e Home Address No................ Lane/Alley....................
Road.............c.ccooeve . SUD-DIStrICE. .o DIStriCt. ..o,
PrOVINCE. ..o e, Postcode DI

2) | have already been granted permission to use the facilities of the National

Museum................... O e
Address No........ Lane/Alley............... Road......... Sub-District District
PrOVINCE. .. .eoveeee e e, Postcode CACICICIC] from Date.......cooooeeeeeennen..

Month.....................Year. .......... until Date............ Month................ Year............



3) | have paid the fee, compensation, royalty and insurance deposit for possible
damages according to the rate and amount designated in the Fine Arts Department’s Regulations
on Requesting Permission, Paying Fees, Paying Deposit for Damage Insurance and Using
National Museum Facilities, as it appears on the copy of the receipt.

4) 1 acknowledge and agree to comply with the Fine Arts Department’s

Regulations on Requesting Permission to Use National Museum Facilities, B.E. 2548.

Signature.........ccooviiiiiie e, Permitted Party
Signature.........ccooeiviiie i, Authorized Officer
Signature.........ccoeeiiiiiiie e Witness
Signature.............coeeeiveeen. . Witness



	2.พช. สวรรควรนายก.ข้อตกลงการใช้สถานที่ พช
	2.ข้อตกลงการใช้สถานที่ในพิพิธภัณฑสถานแห่งชาติ

