jees ﬂﬁmﬁﬁiﬁgm
SI1E ENESE (6 BN

Kingdom of Cambodia
Nation Religion King

v i=ieTE i -

iHaseiE fesisnns

Ministry of Mines and Energy

we: 0969 3% NUH.JUA

£88

PR
850
SHiommsiNesigRiasusEmnaniwisesss:
R waNeRge: Soamntusisiisefeaniaigs:

B

spsiginnciifesisans
msnd@iguysmispnthamspnym
mesndmpentfinue SRUARE/0E9M/E0M g:ig§uc tengn gvoom &
iminsaiantipinmuispnmamsiings
mendmpentfinue SAARH/989M/OMEN gigéwo ieg givoom A}
miifaE Butinguigsaen mmnnmmﬁmmism:nmmnﬁmﬁgm
msii@panapvivgow/saec gigiuo fennm giogec impmas)
tLﬁqpﬁﬁ“jﬁmiiﬂuéﬁﬂmmmﬁmm’ismﬂ‘:gﬁ["g
nsnMn:ntpvive sauany/owom/oon yiigios isg giwoom inm
wmasgpiepuaiimivifinipahiisasivnmn .,
nsudmpanafinue swant/ovom9¢o9 giigium ieg gluoom il
migIshunnIanfgmanphmaningnishimepaaiiShnenmu
S mESinIUednNd HS.Un q:igﬁind e givoom gfimnutsa
mipigiglivaopagaiifasunm
mnsngannsiansiivantmAnuiugon.mians gaigiow 13;_3' 818090
aifiimemipophmiingioanwsdatumandan
nsidmmasiusocde wnipn gigdom ielfm glwood mmLﬁﬁgmi
Suswau RapnagitgRgudiigig fgnmmnjtmnfmmmn;,;
HYIMIAn MM 7
nsimumaguiue ove wwiun gigiom isny |
Suoenn BugnainagRgiatiigin tﬁﬁmsiﬁmwmmr\haﬁ_

e ne-ce Efmfgi &9) wiNARNIEM eangsing numiFing giai0 (CEd) LM WE End §IANT ( GEd) l\m lseé tﬂ;{,‘c{ v
#79-89, Pasteur Street{SH Sangkat Phsar Thmey3, Khan Daun Penh, Phnom Penh. Tal%ss} 23 219 574 Fax: (855) 23 219 584 www.mme.gov.kh lnh@mm&gwkh




Mg 96cd9 niun giigiom ieifm givood gimigainan

fNMInN: SHMINSwHIMINNM{MA i winaghiiihtunm
namEngimIsimeuanaaiitanuan
8569955
SHHS 9
sa85eRHEg!

85959 ..

mass:nsimuiansfanafifisgimusopugningnisoagiimn y s
rymaigmanwmiing y gpivvjsitumetanifnapiw y fAnadudhimianwigsh
dgs: S/ gajsdgs: FMSNSIMUTMURTINWRRMA [pOgMn Samiggm

QRIRIUUMBGNURNUBRUS N SR WHIRNIG) AN KNS

{9l ..

hijaiguigms S gt uinhrmais:msiwsswysniel:

sgas analan jufgugn g SRugn

speage: mrltuupwiEnyitusigiugeiuimmanymmigmani
wwidumeifaomigstd v vip:hds ilffgninunugjunswg smLﬁ]ﬂ
wHUIRsMedhimins nsiphani i n qpamegaos qpawgmm:
Shiphigitifiey

sniesge: AuduupwiEnyituisigiugeanuimnmangmmeals
wwitumsnfagnigs yoig: mn;smu,]gmmﬁnma]msmssmLﬁ]amsLﬁU
winsmeiihiming wegomarisinit saisinfist fhaaisdied mifiuy
S NSRS R NHSIE RS EMNNS e MEaERITER Ly
mamiituswon  uuginmijusa i wywnsugan:vigie aiimn
Hgiemy  annciifigifimopnomnutapSuipasgs: anSwsaiergs:
Shanfwjuuhfheadsigsuapamiiiununm
BERUGGNESIRSIMIBNR G r{'nmzin&ﬂ“jﬁﬁgimmmmmmﬁghﬁ%ﬂmﬁnm
HYM AU uamywiidhimigian Swiphsgs: f@smafgsr’./g;fgﬁ@@gm
juiuh fhgnisngs:inumsaniaiis Vi = ¥ L\
Rusipesge: aminiinumiingasgs: tﬁmmsfmgrh &g i
sig1:fl Vo9 (Anwyw) Mp BaT 980 000 (igmrmunmuxﬂ_-,’ ":

GRANWRANMINN:SESY AN



pSssoneRge: lawimamiingasags:inunsugmogngas
f#g8: 88ubruil 900 000 (Ywiwms) i W UinnATQ NS w§H L
ENMIAN:ES

SGHaE
PRI RS 88
§E5PRIM ..

yguitumoviinapSwiphngs: apfwaajssigs: uyanSwjuiphdn
affsigs:ms pinsimusupugnimgnsuiimoanSwiipahiifansnn

gainumoiihimiap§unphigs: apfwaajsags: yanSwyuipndn
afjsfgs:ms pinsddnugmaduihmianiwhpaghiifhsvnn

IESFUCE .

a9

ypidun st TMUsuRuINAvIghisuaiimnanSw yilBnugms
fithimian Swpvumepmimispmais: moesgunsmanda uffnsuigy me
i imipsiprismguingwispiaghiifusvon vfiifnsvnuntms g y
1B G AIHE I WHD SIPUMHTE UM SMATWENS www.mme.gov.kh/gdp.php™

{9595 ..

ghigdaimusuipunivignisuaiimoaplw pitingmapgagwepomy
1EHINIB0091un unsHusuEgFo Isrmeais:y

§E599350 .-

ghig g gnngmadwiimiapiw  pidingmapgayweapimysphine
009K oM SHNgUAIESEL is[mans:

fg5853sCd ..

= o anes

mipgRSusapimaisie§iithssounsmd 1en iehijanaigigmidin
im Wwe§iifhdsnmunsms 12RHIUMS AN AN Ji i ERIBM

gruingwisiauiifumunn AU G((m) 1§ isigifms uui H;tt’ft“@y%m
MR AT £

BRI G g UmATIa apisiie e Mg uinywisy ﬁgﬂusﬁmﬁ{
ijamamnin@iugismapdaiyws pensdnhnanimdigisng




RN A8 UG M T ANR KR ANTN SMNINIAT (Hfi6 QAIANHTEH S §AIM 1)
geERMAMAIAAIMESHEA uinsitsgn 150094

ganidhddpdgsddpanan@snsmmun  vifegumugpioiwnma
wa] winiansiggnmamngdnguigemsudiglamsgoamys
9- UM Al gNUSUiRTENATIGME Aagifmnan S eipi AIUU009
Y- UM a2 nHgufinhimian §w sip8 PMUB009
M- Mo ATInUEUANSW §[EH MUR009
¢- EUMIGRTHAOANSW §(Ed MUE009

SEEE M
MINRFC RSB BIBNH RS
58595350 ..
s whhsipamansmiRgilglagauimuduanninanndgaa §8ikis
mIf S {8 NGIUNUANS NS unies
fi- ARgnUdRAImBUEeANREiisushsugnisnifimn fomsishnh
ANNGIIIE 09GO 18.H[UA.AIG G259 2gam §iWo9od ﬁ'jﬁﬁ;sﬁﬁ%n
pnomnfubapSwipnsgs: aajsags: Suanluyuphiiaaieigs:
g- ivs§ingpigisgifndamiigimumicins @gfifiantiung
gepnifag
- tﬂnﬁimmmm‘hﬁhﬁnnﬁﬁgnmqsxgqﬁmmﬂiiﬁﬂmﬁnmﬁ§ﬁ3§hﬁnmﬁ‘1

55599358 ..

b

HE R sipamaisiauiifinenn nsiwnu mo (edv) ig isisifm
1gfi 8 Rhg ot asananannglar-
§§5903590 ..

upviisgumsuinuiiingnwnnspamaispigaiifaneon nadng
shiguifnagniiSasenunsiw:inn 90(RU)ig isigifmniyjanpn :
- AnmAmyain
hnmameIimwasugs (5 n & o™

T £ PR % \\

g Brofuigs y apiguguigiangminmpubn ggmsta g i |
igmiuitondim :mipd ahwnsyuingismiaipen mf;" LT




SGHS é
BOBMOIRBS RN EPRESIRR IS

§E5PNI99 .

mZnuganaduimignSwnsanumn 0w (i) i« PR WIHTERMAMA]

tﬁ'jn’mgfqnmfnrﬁsrﬁﬁﬁﬁg@ﬁﬂtmsm:@‘s‘mqﬁﬁqmnm g0 (ineu) ig gsnw

gafinndanumniglefiithnvnuntms e wWiwsdiiSunvounsmy 2 il

Umsmnnnﬁmmgmmms gawpneg guinywispyhiitansaugiwiom
¢ (1) ig istgiimiupoimmuligesgumngaanga

858591 .

g numnis@enagmadidhimiap 8w piomgmapdaywens
MyGEAIE 009MWHYE fjunsphaunggim isimans:

ShifismimAmny Ml Shamivnpspissiggopmin pmic wmie 8k
[IMI90 IS{UM TS

SGHSR &
milnsgrlemigigaante

§E5PRIOMM ..

paitsinugaumaisdanasmadiinimian w PAIAN S WM BRI PUYIGS
fy\‘uﬁ'mt'g‘i‘aj@ﬁ}tqjhms tigypaapfwipisgummnmaipaghiiinmisnumyss m
inuguanSwituspignsmmnmafpyaiifanenn dusominnn:an i
vigenmi inguigmiminphyadisigs: indmnyvigugmnnphusaissgs: infain
RUNAG UIUhUGATSRS: msm%mnhzgmtﬁemﬂﬁnﬂﬁgstmuuamsﬁgs ineonni
migaanin palndn umin yuigsdms:guisguydvgmsafud
anSwitumssguapnifippamiiiumunm nmm:gwmtti;hm]ﬁ@mnpsmmf
gsidhhunfpamiilanunumys

gsmsgé -




85RO ._

mugaRaginaaniunpings: yapSwanisags: yapfwpuiphinans
Rg8: (RIGINQ MG MEsERiUeE 009MUY fumsnnavnigie iswmais:

SRTftsmimAme) mifidn) EﬂmIﬁJILHﬁ[ﬁfﬁﬁiﬁQﬁLﬁmim [Umic [pmie 84
[UMI90 ISIMAIIS:Y

cEHEa b
Y

MIBO RS SING

5659590 ..

paapfwiphags: puaplwaaissigs: upaapSwjuipuingajsigs:
*’m"n'immuﬁﬁfﬁ@usumvmﬁmgmsmmfﬁmn%smmﬁﬁ@§m SELE
wimian 8w vgarnumaisBEnngmadinimian8w i IMMPUANEW YyIg
apSwipiuinigiuhanmian: uﬁmsmnﬁtmqhmmmmmmﬂ-
wmajEiueocd9 wni.wn gigfom feffim giwood gimigaian
anminn: Samifi$wagminhmmamapghiithnunn Sapatiugio

Eb' -—‘Ib

Satirqin 84

wmaEiueows wniwn g:igfom feny: giwoon uaipHaghiiEy
nunu saLﬁﬁgutmuﬁgs%:m@ g f‘;jﬁ Mg Umnguaggmodh
WMIEIUB9GHEY WWNLIUR §aif dom § ielfim glvood dimignitah

fmmrrm.samsnsmﬁgimrnﬂmmﬁtmmmmﬂtssﬂmﬁnm1

SoHS o
HRIBIDE
155895900 ..

apSwipnags:inuhgaduihim  poapSwpisvpuanSwiphsgs: v
gs MUANNGIIUE 0960 18.H{UA.AIIG G:igFod iegmwm giwo9oc Afiniiman

ﬁILmUmIiﬂUGﬁﬂSUﬁLUﬂﬁgﬁ gajSHgs: Samsm;HzLUﬂShamSﬁg/s;

ysigfud ielfm giwoo e /[ -,5;.-;},"-337”' LN
apRwanfsags: BaanSwpsphledisags-itunaiidhmi gin)

wle LS

MPUANSWITAIZE MYANNGIIIG 0960 I8.HITA.AIG G:iGT | 2




ginoacaifiaiimawmimnusanSwiphsgs: sajsdgs: Ihanfwpmphihanis
fg8:8jstthanniysigdon felfm giwowo«

cgua d
wSRNRsiRE

590594 ..

igAmEnfIAN§IUMuUgsalimys

- WMAIUB00EL 16.ufu.[A G:ig899 ieny: givood ARATRIsmI
ruphuigmeagiimnapfuniphngs: iwaipaaiiSnnunm
[UMAIIIZ90d 18.ufu.(uh G:igluc (s giwood AIASRIRIsmIppUHY
vignisngiimnaplRwanisigs: 81 apSwjuiphlngaissgs: 10
(paghiiSussnn 8i
WMANUZ909 18.UlL.pR §:i5Euc fedn giwood Ajfiminmpupms
G UMI99 WML [WwMigd Suumion IS{EMAIINIZ00E&W 15.UfU.{UR
g:i5899 fany: giwood AjNSATRIe MU RIVIGRISAIAIRMNAN Wi
fgs:uaIpagaiilhthunm

595993598 ..

awRggMUiw HEWHRISHENWRNSAgMIgIS] HenwaisHnWRfS
wama #pimi pase§iilansnuntm 18y [pieguUgRHSIPMAISiMY
mifigijlu agsovfiigy:npineis:ng

igeys bk ia e%a g TGN 0.0, BeoY

nﬁmsrj/nﬂig%:r;g\ i2 sum §10090
sgsmu@@q eﬁmnm@.ﬂf&‘ﬁ\/

\ »

MgRagas N\ A

- Gajminnn:igu \\3! e
o Y Y &9

- ineghirog g Rl N 8

- Hpiuaiminentipinm

- ggmaiiwatgsHREMINS R whigy
- 3gMAIWAIYG DRgHY INNAG G susIwhIgY(§
- (A nnnamE 185

- goumi 9& iyt

- nifig

- DRANT MR




SHESR 0 INIHSMAsINES0949 58 56555 555 BUSR0b iogasang’ L09d
ARHSSiemiEsHesIgnISMMsEMmaMmtwseags:

mfwanisdes: Soantuwisisefeansases:

g o
R

gipding 009fuAl

MRS st s EsMASIgRINsaSEMaanSes
APPLICATION FORM FOR CERTIFICATE OF FILLING STATION TECHNICAL SAFETY

[UGRERTA] A
Photo of
naidfmsnimeptinmhopoanio g pespedis P
The following information is 1o be filed by the owner of the filling stalion or president of the company.

9- fifigmieje] (Applicant information)*
[ juiguns (Natural Person) CIE&Rugns (Legal Entity)

IR Al ) 1L S —— I (YR
Applicant's Name: p = Nationality: Sex: - [11# (Female)
ieHgAIgRAnt oy u n‘:ﬁmﬁns (ID/Passport Number): _igiegifdhe (DoB):

MW NSYNITAT (Address of Applicant): _ s eEa - | S .

egiaigénAssd (Telephone Number) A9 (E-mail).___

tingdsmentms A siinamiingmERupns (Compiete the Following If the Applicant is a Legal Entity):

nos Bagemnuagnigughpetis : O [DMENBUE (Chairman/Managing Director/Director)

Position of Applicant in Company/Firm  : [ AAMAAUGRTIVAINBT]S (Duly Representative)
(yEMUMEnUAnT D FME LM Please Attach Power of Atiomey)

SWRIAN{ABTS 2 st udimingny :

FrmComparysName = . = (Business Registration No)
mmmm@ﬁmmﬁ]puim-smm W L : 3 | SRR
g6 § s & el (Telephone Nurmber) : ﬁiﬁm(E-na'n ol

0 mihgmagamuigugn gy gfimumemnARNEWAUENY gmutousgumemEsgnadiimianEw mingmaamER
ynn [pevleidpusinnaanSuauspt moiavegumsmmsEnasihmmmn S in case o the appicant s natural person, the
appicant will be iegally the ownership of the filing station afier getting the operation permission. In case of the applicant & a legal entily, the company/firm wil be
legally the ownership of the filng stafion afer geting the operation permmission)

b-AfimpphanSw (Fiting Station) .
18.9- e ANEW (Type of Filling Station) '

O apfun(phngs: (Fuel Staton)

0 anfwaaistgs: (Gas Station)

O anfuwgsiph $h26J26SR: (Jont Fuel and Gas Station)
v.1- dfneafifmiaan i (information of Filling Station Location)
e g anndiunanEw (Name of Filing Station ):
MASENS AN &S (Address of Filing Station):

Suhigdenu - IH[AREN (Area.n?) -
8 unumI (Coordination): Tt UTRYM T (Longitude):




gEiiug 009iuw

v.m- dfmadiagn: SavusaqnuIne A EW (information of the Equipment and Facilties)
B.M.9. 1A (Storage Tarks)

B g BIMALIY (Number of Storage Tanks) St o
sl 9 (1% Tank) § IASSIMREN (Typeof Product) ________ [INS1M8 (Type of Tank):
Gafvoume) (B[ @awe) [ nof O i
TG (29 Tank) 3 [INBSRATRRNI (Type of Product) _JIMRGIMA (Type of Tank ):
B3 (Voume). @p uwe) O nod O ofudd
IMASM (39 Tank) : (MASGMIBAAT (Typeof Produc)  [UIAGIMA (Type of Tank):
fap:(oume)  difp Qwe) [J nod 0O ;hed
IMdG (4" Tark) & [DINSHOBBN (Type of Product) IRSIMY (Typed Tank):
Gap: (voume) @p (we) [J-nod O ohudE
1Mt 6 (5" Tank) : (UIRSHIUBEAS (Type of Product) (IHGITH (Type of Tank ):
Ga:(Voume)  ijp uwe) O nuf O eudd
UNRED (8" Tank) : (MINSHRONGBAI (Type of Product) [UASIMA (Typeof Tank ):
GAN: (Volume) __@p uwe) O nod O mdd
Mg, (Tak) : [INGSAIRGI (Typeof Produc) _ [DIASTONA (Typedi Tank):
Gan: (voume) Gp awe) O nod O ondd
IMRG... (Tank) s [UINERMGHGEA (Type of Produch [URAGIMY (Type of Tank):
Az (Volume) i we) O nod O omdd
imhE.. (. Tank) # IRAYBMAGA (TypeoiProduc)  [IAASTMA (Type o Tank ):

GAfi(Voume) @iy @we) O nud O o
(eysmusRhgwgiusmasisimaiywa Agapdmuima By Sidjame) (Please Attach the Specification of Each Tark.
Charmber Design, and Installation Drawing of Tanks)

B.m.19. g0 (Dispenser)

G§SGON (Numberof Dispersers) G3SGQWENMANY (Number of Nozzes)
(yepisRnywginsndsgnaiywa dndgalipayddidognd)

(Please Attach the Specificaion of Each Dispenser and Installafion Drawing of Dispensers)

B.m.m. (peigiaiigjas (venting System)

GgeUndel (NvumberofVents) . dulindeisee) . [pimGndogn qengn)
(AFEMUBRMYWEIAS AN AMASTAELIN) (Please Aiach the Layout of the Veniing System)

W.Mm.c mﬁgﬁn&uq: ( Piping System)

fEMUEAMY WSRO Tniui Please Atach the Layout of the Piging System)

B.m.¢ AlEmIGH I eighandu (Buidngs Wiin Fling Station)

O senimifn il ty(Office Buiding) O ssaohng (Service Buidings) Ounhédm (Sore)
Dugtynn Employee Room) D] ssmani§ji 3 (Other Buildings)

1.m.5 fflumngih g S1§TmanSw ( Buidings Surrounding of Fiing Station)

O amimiunel wiOfice Buiding) [ imaneshng (Service Buidings) [ imbd8m (Store)
O ingi;s (Residences) Dsenitg iy (Other Buidings) /i
b.0.0 figumianaghuin BiguAupn (Frefgning Equpment and Abscrbent Materals) || 1 |
asmisnmMywgiAgainauinmisiseoninaghnifn SnInEATDN (Pease Atach
and Absorbent Materials)




Fie 009tua

v.m.¢ afipagigrannnifs qus 3adn O Water Separation System)

I U E M Gollecton Chanel): TN (Lergh) ___ [MSEH (Widh) ity Oepm)

TR (Okwater Separation Chamber- DM (Length) . (uittsSo v diwl eom) .
(B UBRIG ARl piglgnaianeits ipa 3aTn: Please atach e ayout of O Water Separation System)
B.m.¢ flimianaam

miuulig Sismumumiiisants (Paning Date of Construction Commencement
MASUTIG SiSMIMNANRAGTMAN N (Planning Dete of Completed Construction):
manfig sismmmumndidhim (Peming Date of Operating): > . S N

M- QR AN UERMY (Supporting Documents Attached) -
O jusnpasanSw g pmsped]s 6xd 538 mas§n 3 Photos of Filing Station Owner or Company President 4x6)

O gposneghisagrgnandgn u WEagaias (Copy of ID or Passport) 58 9 6N (1 copy)

O issFupmFninapSwismuptuifin Location Map of Filling Station) 588 9 gp (1 copy)

O agagivignieanjusagfimoanw 638 9 GNU (1 copy)
(Technical Drawing of Safety Preparation of Filling Station)

O uvipéianipramanmion: ilnymajige g2 9 GO (1 copy)
(Receipt of Public Service Fee for the Appiication)

O gpusghpsn: MWammmmiﬁigngqhmhmﬁqgm} 38 9 G (1 copy)

(Copy of Statute and Certificate of Business Registration, If Legal Entity)

gnyuUMIEInUEin sinmmaﬁmm_qammzﬁjiya: SagainaupUERMyWAlEATER SNy BID aneiieipd
Snfn{mni 1 /We, hereby, declare that the information given in this application including all attached supporting documents
are true and correct.

wpnos§e§umnj:
(Official Use Only)

‘%&‘é"

90



as8s i{pmasins20949 18 5655 1959 goisSob teamsangd bood

g8
EARES s‘i?emss‘as@emgmawwsama@swsweﬁge

mRwaniosee: fSoamtuwisipreteannige:

STHINUE 009MIHE

mejRBdnusanadinRmiandeise ¢ aedge:
APPLICATION FORM FOR FILLING STATION OPERATION PERMIT

| ommagy
i Photo of :
o " : icant
nuARmsndMERITIn Do ¥ pmspedis apf‘ Z
Thefo&omagh!urmatimismbeliedbymemdmeﬂhgmmpemdaudhmem,

- bim:gniawmsignugupuanamgmewaidfima yutiagifnsigndoy
- tin:gndsiduwmsignusvpuqnanigme watfime ayetingdamneigniny

ignde
9- gnemngiel

O anpSunjphngs: (Fuel Saton)

0O aEweajsngs: (Gas Stason)

O anBuypmpd 3924j8RSS: (Joint Fuel and Gas Staiion)
Tgnusuipugninigmeaagiimaismivi nan 8w (Cenficate of Filing Station Techical Safity) 10783 LT
maufig sismIuMomIaniam (Planning Date of Completion) % - X
muufigsismagmamaiihimg (Planning Date of Operating)
©- dfimeifiygOnandw (nformation of Filling Station Employees)

$0UN 2 AATIRY ( Name of Manager): 1AS (Sex) igiggifiuinn (DoB)
aIN i (Nationalty): . _ __tuaghaig(Tel) PAd % 5
(AJBEUBRSIUITUANY U IUASHRTAU]AY Please Aftach the Curmriculum Vitae)

5§ 8URMNATU( Total Number of Employees): af

m- dfnefgelBung (nformation of the Investment)
niy & an T3 1nsanu-AaMglas (Esimated Total investment Cost in Riel):
G- ARANIMUYRMYN (Supporting Documents Attached) -
O jussin i Ew 4 WMenEU}s xd 558 MASEn (3 Photos of Filing Station Owner or Company President 4x6)

O gposygsignusuipunamgnisaaiimoan Sw 598 9 GNO (1 copy)
(Certificate of Fiing Station Technical Safety)

O gposgadSnnsanaanaahifignismenunfig 588 9 GNY (1 copy)
(Copy of Construction Permits from Authorities) —

O vipsisnipwhanmian: i8aymnida) éqs }fmu (-t pobpj

{Receipt of Public Service Fee for the Application

99



$ENIUE 009 MIHS

ignde
9- AYNIAJAT (Applicant information)*
0 juigunns (Natwral Person) CISfugn (Legal Entity)

wmipegatgy: O e O pes Male)

Applicant's Name: - Nationality: S L 'h':! (Female)
isHgIgRAnda) g :ﬁﬁnguins (ID/Passport Number): igiegifning (DoB):
MASWNSHNIEA] (Address of Applicant)- = _ e
MIggIAIRENAEEY (Telephone Number) - i (E-mai): = =

tngddnsnmme pasipamiingmEfugu Complete the following i the applicant is a legal entity) :

and Saysmuvagniagapie)e : O pmspeis (ChaimanManaging Director/Director)

Position of Applicant in Company/Firm - [ nnmammqpmnammu]s (Duly Representative)
{msmémmﬂﬁmﬁmmmpawd Attorney)

SEmANAYTS . e iegzufimdngny - -
FirmCompany's Name - _ Business Registration No

MAWH AN AMMEIZHT (Offce's Address) ] - A 73
12§61 S 91 § 841 (Telephone Number) : e J’ifémm »

0 g ryutgus e s Eamunstng sian Swuaps nwnwsgundqusTmE: g mERug (nevjsta
ety e AN EwipusNG MRS §UMETENURUIRIS: (n case o the appicant ' naural person. the appicant wil be legally the onership o
the fllng station after getieg this certficate. In case of the appicant s a legal enfly. the companyim wdl be legally he ownership of the flling station after geting this
centiicate) ]

©- AlimENA NS (Filing Station)
19.9- IS AARW (Type of Filling Station)
O anBunpinigs: (Fuel Staion)
0O anfwsnisngs: (Gas Staion)
0O apfueiph 3086iS688: (Jont Fuel and Gas Stafion)

18.1- A eAfiFainanEw (nformation of Filling Station Location)
s g anmdiunanSw (Name of Filing Station ):

MAwNSANSw (Address of Fling Staony: e 4

guhigdanu - iG(n[nen (Aea. nf) - Iui.!nqpmﬁ (Wicth) itacipideengty

8 unemI (Coordinaion): I - UTMI (Longiude): IW:6E4 (Lattude):

B.m- dfnsiiagr: JvusnqnuIgne AAREW (Information on the Equipment and Facilities)
19.M.9. 1A (Storage Tanks) e g
G3RUNHAU (Number of Storage Tanks) -——ma}?‘: )

WG9 (1" Tank) : (UINSSAINSM (Typeof Product) ~ (DIRSIMA (Typeoi Tank
&AN: (Voume) __6ip uwe) O 2 wod O oeudd |
1Mido (2™ Tank) 2 [IASHOGREM (Type of Product) [URSTME (Type of Tank ):

oM



S{HAINE 009U

fin: (voume) Wip uwe) O w2 O ;éubd
imh¥m @ Tank) s [UIRSHIT AR (Type of Procuct) ARSI (Type of Tank -
#0n: (voume) dip oy O 2 mid O oRubd
imhlG (4" Tank) : [IMAGBABEN (Typeof Product)_________ [ILRSTIN (Type of Tank ):
Bz (voume) dp e 0 md O omdd
1NNGa (5" Tank) 3 (UINGRURBA (Type of Product) [UIASIMA (Type of Tank ):
6an: (Voume) W wwe) O 2608 O ;fudd
IMaED (6" Tark) : MINSHMNRGN (Typeof Product) . [IASTENA (Type of Tank ):
tan: (Voume) . dip (Uiwe) nod s
unad.. ( Tank) : INSHONENI(TypedfProduct) ~ [MASWAA (Typeof Tark):
0Nz (Voume) Wi Qave) o anud
WNBG. ( Tak) : INGBNONS (ypeoiProdc)  [WINSIAD (Typedt Tank):
6an: (Voume) dp (Live) ik antiid
wnitd_ (_Tark) $ASSEONRA (Typeof Product)  [IIBSIMI (Type of Tank ):
GAN:(Voume)  (@[p (e i AL

(umUBAY W masisimhEywa Agaphmims SnydSigjaume) (Pease Attach the Speciication of Each Tank,

Chamber Design, and Installation Drawing of Tanks)

18.m.19. g (Dispenser)

SO (NumberofDispensers)  §3SEQIISRAN (Total Number of Nozzles)
(ysmUBRNgWSiusmasisgnnigwd Indgaipapiiifagnn)

(Please Attach the Specification of Each Dispenser and Instalation Drawing of Dispensers)

©.m.m. [igdahgyel (Vening System)

g NSy (Number of Vents) SUONBRIMISee) (pifindiLengh)
(yBmUBRMSIAS AT @S iafig)at) (Pease Atiach the Layout of the Venting System)
1.0.G (pigdniuyr ( Piping System)

W EMUERNYWER AP @A§iniudi (Pease Attach the Layout of the Pping System)
©.m.¢ Afamangi 8igianEw ( Buidngs Winin Fiing Stator)

O sisnsmi il t(Ofice Buiding) O amaeshing (Service Buidings) O unid8m (swre)

O vgtua@n (Employee Room) [ 5iensijy 3 (Other Buidings)
B.m.3 Ffnmnyh 3 SIFnymanSw ( Buidngs Surounding of Fling Staton)

O enimitnel u(Ofice Bulding) [J smmashg (Sewvice Buidings) [ unité8( (Siore) [ sAUMINS (Restaurart)

O dngits (Residences) Oneiig i (Other Buidings) :
v.m.0 fAfigumanngauffn Bhigamy (Frefghing Equipment and Absorbent Materials)

ajumusRMywgHgaipaupadsiaguminagiaito SRR (Pease Atlach the Layout of the Firefighing Equipment

and Absorbent Material Locations)

v.m.¢ Afipdgimndanas iqph 3886 O Water Separation System)
GRIIYAIEMIGAT (Collection Chaned: UMW (Lengh)  [uifasFa wan)

Hi QN (Ol water Separation Chamber: UMM (Length)  [iMeEa W) ijisl (Dept .\
(EpUERTY WA abp@pAginnainnmf uh 88n: Pease attach the layout of OF-Water ation Systeml- 5 f

om




FIERIIE 009

1.m.¢ fifimaentinsd
mAsig SisMIiI§EaMIAH (Date of Comsriuction Commencement: S
manfigRemIanaadcMANDT (Date of Completed Conatueiony.
mieoulsg siemumt: Eshams Daic of Operaling) -

m- fifneAfiyg@nan§w (nformation of Filing Station Employees)

(L H AU ( Name of Manager): g Sex) igiegifuiiin (Dos)
AN (Natonaity): eI Te)
(FgEMUBAGHUIT]UAIYU IR Please Attach the Curriculum Viae)
g SUR G RAIIU( Total Number of Employees): oA

G- fifitnefigelfuna (nformation of the Investment)
nigind an st imaanu-Antii) Estmated Total ivestment CostinRiel T

G- ANANIPUBHINYW (Supparting Documents Attached) ©
O jusspnaapfw g [P@ereu]s ¢xd 538 MaFn (3 Photos of Fling Station Owner or Company President 4x6)

O spusnoghisapagnantdan o dEngaias Copy of 1D or Passport) g2 9 G (1 copy)

O vingigniprahanmian:A8gmanga 688 9 GnU (1 copy)
(Receipt of Public Service Fee for the Appiication) :

0O gpusgafdidnnsnaandadiispisnsuunic 6$8 9 GNU (1 copy)
(Copy ot Construction Permits of Authorities

O issduinm imuap Swiduipiuifin (Location Map of Filling Station) 38 9 Gpv (1 copy)

O sposgawndn: Salgnusuipg:udimahgny (ganidhnEfusa) 582 9.GD¥ (1 copy)

(Capy of Statute and Certificate of Business Registration, If Legal Entity)

rgpmasnas Afmsisumeiinggamapdaie: Spmnam ity welmaiensiand  Anmfvst 3adn
[N /We, hereby, declare that the information given in this applicalion including all attached supporting documents are true and correct.

wnuEEegumny:

{Official Use Only)

9k



IR{Emasins20949 8 56355 150 SigRobd iesmsang’ ood
SRSSienmumdmosignisnasEmnaniwisesse:
sRwsanesge: Somfwisipeteaninags:

Fpitie 009 (unud

MRS RN
Bomuggrasimanieise § saissge:
APPLICATION FORM FOR RENEWAL OF FILLING STATION OPERATION PERMIT
JUSRERIATAT
Pholo of
by B apphicant
ndrmsadmEpiinaunwpaapio g wmsnsvis 4%6
The following information is to be filed by the owner of the filling station or president of the company

9- ansmagiel

O anSunpangs: (Fuel Station)

0O anfwsaaisngs: (Gas Staton)

O anSwjuiph 888ajSRYE: (Jont Fuel and Gas Station)
Tqnusupagapaduimuan S Wigugaa MM Expired Certificate of Filing Staion) 1AU8
mauulig sismuomigpusuiRiduE nag ARsma (Date of issue) S Y .
mauuTig e angnumei sfnusuiRiEARIT A AUIMA Expiry Date of the Expired Carﬁnab)

B- ifmeAfiugdnanim mmatmmm? {information of Filling Station Employees, If Changed)

TN A{ATAN ( Name of Manager): . wmeSe _ igisgifuihn (DoB) LB
U (Nationality): — __isegaia(Tel) B . i
{wmuungq’@;umgﬁmmﬁmma Please Aftach the Curriculum Vitae)

58U AINAIU( Total Number of Employees): I

M- ARANINUEN U (Supporting Documents Aftached) -
D jusnpaan i i (PMSHEU)S 6xd 533 MEs§n (3 Photos of Filing Station Owner or Company President 4x6)

O gpisgadenaggnaduihimianSw isugnanmumn 588 9 GNI (1 copy)
(Copy of the Expired Permit of Filing Station Operation)
O vinsianigiuhanmian: Adgmapagay 538 9 GRU (1 copy)

(Receipt of Public Service Fee for the Application)

gnupmanniisnsisunsinggamnyigais: SagadnanpUBn YW SaRAEeI stanmd Anmfuni
SufinyMnt* VWe. hereby, declare that the information given in this application including all attached supporting documents
are true and correct.
igs ia ) n.&g
igé iz g
Sy Rmnmamlm

AIENUSEOGRUIMASE e,
{Official Use Only)

ot



SBHLERR ¢ INIBMAsIREL0949 18 565055 (558 B:igRod eamsame’ L09d

Bag ases'é‘emsgss;aemgmawqsgma@ewsweagaz
wmlwsanndge: Scanfwisisefesaiasss:

SRS 009 Wikl

mpainasgnansEise § aaege:
APPLICATION FORM FOR RENOVATION OF FILLING STATION

Pholo of

nudfmsnmnmepiiemnwnaanio g pospsdis 4x6
The following information is 1o be filed by the owner of the filling station or president of the company.

9- anemagiel
O ap8unphags: (Fuel Stason)
0 Ewerisngs: (Gas Staton)
0O anfuwpuijpd §heaisnge: (Jont Fuel and Gas Staton)
e AN ANan § yStation 1D No #
MLTIE SISMINGIFEMIARAIE N (Planning Date of Renovation) R, g%
mmtﬁtgwmﬁmﬁmqgm (Planning Date of completion)
- ng:‘g{amdnmugm (Renovation Obiects)
1.9 YUBANN (Faciities)

v.9.9 tﬂunﬁﬁunsnwiﬂmmﬁnmgm (Describe About the Fagiliies Being Renovated )

9.9.9 qmmqismﬁnmgm {Reasons)

B.9.m q]unuﬁlrusnwgiammmnsnﬁ g {rqamnmqmg!mmm kmqmﬂﬁtejmmmmcm sqmr
Describe about the MFE*E{PM“MMWMMMMDW]

BB MHUsNES
©.8.9 fjuniinguenwESiBURInAIEN  (Desoibe about the Inrastnuctures Being Renovated )

9



FHIS 009 MIRRS

BBl qmunqiaﬁuiﬁmn_anj (Reasons)

w0 funifugonais] (pinyugtgapipsnafsiynn:

M- ARAMHTERMYUW (Supporting Documents Attached)

O vinsisnipiwhanminn: ASnymnpga) 5§8 9 gD (1 copy)
(Receipt of Public Service Fee for the Application)

O sgroghuignisaijusagifimoan wd panidhosminopUnHucnEss 6588 9 gpb (1 copy)
(Updated Technical Drawing of Safety Preparation. in case of the Renovation of New Infrastructure)

gygpmaunniidnsisunsingghmagais: Saghananmisnmywsinaagsneunanid Anmifuipt
Bufingmnay /We, hereby, declare that the information given in this application incuding all attached supporting documents
are true and correct. : :

igé ig g 0.4

wpnis[fegumng:

{OMcial Use Only)

Tnd
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SBHELR & IR BMAIRSD0949 58 561355 1559 BigRob legmsang’ Lood

sSaeasea s

BaNEsHiemmsmesiIgRiaMSEMmnantwiseses:
mRwaniesge: Seantuisipoteannigs:

'.s’[!:!ﬁiﬂiﬂ 009 [ty

mRginaanieipe g acdge:

APPLICATION FORM FOR CHANGE OF FILLING STATION QWNER i et

jusngniae]
Photo of

i applicant
nedfmenumepiSnaEROsnie | paensvie { ix6

The following information is to be filed by the owner of the filling station or president of the company

9- fifign1a}A] (Applicant Information)
0 jul8UB (Natural Person) [IRRURAI (Legal Entity)

TINHRIAT A togniiz wes O pas Male)
Applicant's Name: _ gy Nationality: _ Sex: Ol (Female)
weagsgnantay g MEnghing (1D/Passport Number): . igiegifting (DoB):

HMAWNSYRIAA) (Address of Applicant): B e ol

e gIaig S MAEsH (Telephone Number) : . #fifas (E-mail):

nnmifnganme wasiinaomiingmIRusn (Complete the following if the applicant is a legal entity) 2

LI E §h3.amnur{3§mr§r{;qhmmﬁs rasid [UIS{NBU}S (Chairman/Managing Director/Director)

Position of Applicant in Company/Firm = [ RAMAUBNIIUAABTS (Duly Representative)
(MO EnunT I §HAnMA Please Atiach Power of Atiomey)

NWRIANAYVTS ~wwegiudimdngay ;. i o=

FirmiCompany's Name  : ___ Business Registration No_

et sapAmiBi{gH (Ofices Address): £

B GIATY§ BIiE SN (Telephone Number) : __ fii6 0 (E-mal): ¢ Sy

8- AlMAg NAANEW (Transfer of Filing Station Ownership)
18.9- [ineanE W (Type of Filing Station)

O apfunphsgs: (Fuel Station)

0 andwsnjsRgs: (Gas Staton)

O apSwjeiph Sh2ajSBgS: (Jont Fud and Gas Station)

e,
o ilipag e I E AN
O juigusn (Natural Person) CISRYB (Legal Entity) A;«: i \ RN
un:g A aoqnas wmes Oporfued” , a4 . S0y
Nameof NewOwner: Nationality: Sex: Oyl {Fehaé} é: ‘f__ % \’ \
e AIINANGQY) U WEnEHISS (ID/PassportNumber): _igiagifuihn 'Kb;g}:{__ _‘bj___rﬁﬁ-}'*‘r L3
MASWNS (Address): L\ '
e gIaigé 15684 (Telephone Number) - HiS s (E-mail):

olr}



FEhIIE 009 MUY

Dngisms ndme oS AN SingEMIRYRM (Complete the following if the new owner is a legal entity) 2

gaf BaysmuuapaiapBwigametie : O [pmsSiEMe (ChaimanManaging Director/Director)

Position of the New Owner in Company/Firm: (] ﬁmmmsyﬁmﬁmmﬁa {Duly Represertative)
(AgBMUEEnUnns 3 §MENMA Please Attach Power of Atiomey)

SWARIN{AUU]S £ wwesudimangny -

FrmCompanysName @ = ___ Busress RegisaionNo it
MWE SapfimiGi| {msm:rees} } s

18§1830 & NAEEH (Telephone Number) - i (E-mai) -

v.m dfnsdifiynd@naniu (nformation of Filling Station Employees)

INYA(AUIA (NameofManager): 9 (Sex) _ _ igieg\iwiinmoB)
ENT (Nationaiity): Sl US§AIN(Te) . SR A .
(mmmmmummmmmmmmm

5§ 81t (R AIT( Total Number of Employees): af

M- INAIRNU BRI (Supporting Documents Altached) :
O sspaan8wg y pmspov)sd 6xd 638 mwgn
(3 Photos of Filling Station New Owner or Company President 4x6)

O spisasgaspognanday uddngaise mad 538 9 GNY (1 copy)
(Copy of New Owner's ID or Passport)

O spucghag§a: Wﬂ (mannmifuga) g8 9 GNT (1 copy)
(Copy of smmmumwww Entity)

D gpicnagnhgaspun-8mandn y G3mgiandw hagars Japnad g8 9 GRU (1 copy)
(Copy of Filling Station Sale-Purchase Contract or Transferred Letter)

O vipéinniptashanmmn: Bgymajpeje 558 9 6D (1 copy)

(Receipt of Public Service Fee for the Application)

fgspmuBIditnsizunsinggamAgs: SaghinanipusRngw ShRgn NG Anmifsg
Ehin{mni“ YWe. hereby, declare that the information given in this application including all altached supporting documents
are true and correct.

igd i 3Ale g§i A

L DR

(Oflicial Use Ouly)
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