
 

 
 

������ Date                       
 

���������	��
�����
�� Grantor name���.........................................................................��	
���� Telephone No. ���������....... 

�����	�����	�����
�����
��  Account Type     

(     ) 
���������ก�	���� Equity             ����������� A/C No.                                                     

(     ) 
�����������
�������������� Derivatives           ����������� A/C No.                                                                        
 

����������������
�����
�� Attorney Profile 
 

����-����ก � First Name�Last Name ................................................................................................. 

!���������"� Relationship��......................................................................................................... 

1.   �������ก��ก��	�����
�����
ก !
��"�ก�#�
$
�%�# 3 �&	���%�

�   

      (     ) #���!�ก	$�%�!���&'( No offense     (     ) �!�ก	$�%�!���&'(�)�*�� (	$� ) Been quilty Foundation (undated)........................................ 

2.  ���'!
%#	�#ก���
��#  (     ) #���� Without      (     )  �� �+	(	$� 	���$����( Yes, Please provide details. �................................................... 

3.  ����(�)��*��
  (     ) �,�����ก',ก�	 / � ������ (�+	(	$� +	$�-�" 	ก',) Business Entrepreneur........................................................................... 

      (     ) �)ก,���/���ก����	'.����ก�� Employee  (     ) 	��	��ก�	/	�*�'���ก',  Government/State Enterprise   (     ) ��ก��� � Investor           

(     ) ��,�	��/��ก�'��ก�	/��ก�',��  Teacher/Scholars/Researchers        (     ) ��ก�	���/��ก
/ก.� Students        (     ) 0������  housewife                        

      (     ) �ก.��1 (�����ก���ก�	�ก.��1) Retire (Occupation before retirement).......................   (     ) ���� 2 (�+	(	$� ) Others (No.).................... 

4.   +,�
	��+���ก$
ก������%� / +,�
	��	��#�
 Contract Address / Office Address ���������������������... 

������ Address No................................��!�	/��)����� Building/Village.....................................................  234 Soi.............................................

3�� Road .............................................4%���/0��� Sub District.......................................... �%��-�/��4 District.................................................

,�����( Province................................... 	���#+	.1��� Postal Code                  ��	
�������3�� Mobile Phone............................................ 

      ��	
���� Telephone No. �................................. ��	��	 Fax �...............................  E-mail Address : ���..............................�����. 

5.  	�����%��
	�����
���
 Legal Address 

������ Address No .........................  ��)���� Village No. .................................  
�� Soi..............................3�� Road ............................................

4%���/0��� Sub District .......................................... �%��-�/��4 District ............................................... ,�����( Province ................................... 

	���#+	.1��� Postal Code                            ��	
���� Telephone No. �................................  

 

 
 

 

  

 

 

 

 

4	�,	���(� Checked by        ..............................................................�,���������ก�	4��( Marketing Officer 

      ...............................................................��������,���������ก�	4��(/&)�,�(ก�	���� Head of  Marketing/Manager 

      ...............................................................�,���������+5'��4'ก�	 Operation Officer 

  ����������������
�����
�� Attorney Profile 

   !"#$%&'(&$)*#+*,# (Specimen Signature) 

   /    /      

   -       -   

    -        -   -   

     

      

  

✍ X 

      

      

     

      

  

X ✍ 


