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Questions and inquiries form for operational reports for the fiscal year 2024 

Part 1 Unitholder’s detail 

Name (Mr., Mrs., Miss, Company, Other)/ Family name _________________________________________________ 

National ID card number/Juristic person number ______________________________________________________ 

Unitholder registration number         ____ 

Amount of unit held     Unit 

Current address/Contact information: No.___________ Residential estate / Building__________________________ 

Moo ______________________________________ Lane / Soi ______________________________________________ 

Road _____________________________________ Sub-district / Sub-area___________________________________ 

District / Area_______________________________ Province _______________________________________________ 

Postal Code________________________________ Country________________________________________________ 

Telephone_________________________________ E-mail_________________________________________________ 

Overseas address:  ( Non- Thai nationals are required to provide overseas contact information) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Part 2 Questions and inquiries  

Please specify questions, background and reasons for supporting  

             

             

             

             

             

             

             

             

             

 

 Signature _________________________ Unitholder  
 (                                             )  
Date_______________________ 


