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Form PVR1
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AMNUTULRINUIN ANTRAYYIA
For Official Use padunuinalulszmanaznisAmtivaululssinaauy
V’%’W‘ll‘ﬂﬁ ............... The Application for Permission of Establishment of Regional Office gﬂﬂ’]ﬁl
Application no. in Thailand and to Operate in Other Countries photograph
SUAUR 2" x 22"

Receiving Date
% 2 t:lli/o/
PRIVUINIRTU.........

Intake Official

v
o © % a

e ey esdnineuginalulssma wazanfinaululsuinadu

Subject : The Application for Permission of Establishment of Regional Offices in Thailand and to Operate in Other Countries

FEW UITENUALENTINNNINANTNNITATMILE UL ANITRNTUANGL TZ N A

Dear : The Chairman of the Committee Considering the Operation of Foreign Private Organizations,

¥ %
AN LA (BN, T, LI BN e e

| (Mr./Mrs./Miss)

AV ANNTW/AATB/BIANTIT. .o
Position Institution/Foundation/Organization

dl o/ 1

MBI RN ATY e

Telephone no.
FAutsrasAralianiznIsun1IRAI TN TAN LN LIS A9A NI TLANTUANNLT LI ANA 0N
AR LAANNTI/ AR/ BIANIT. ..o

Wish to apply to the Committee Considering the Operation of Foreign Private Organizations for consideration the

permission of the following institution/foundation/organization



WU a1, 1(2)
From PVR.1(2)

dinunssdninaugiinalulsemealng e lfiaoutdaamaatsene

to establish the Regional Office in Thailand for providing the assistance in (names of the countries)

92AUZIIAIA TN [ﬁg//\‘i LL[El'fE/uﬁl .......... AR o WAL 5\‘1'313/1' .......... AR .o
period of the project From the date month year to the date month
Wl TANTERZIIRN .. o, AR U

year total of years months days.

Frmidnliuuy Lfaﬂmwéfﬂgmﬁqrfifavl,ﬂ‘?:mLﬁ'ﬂ‘l,%ﬂizﬂﬂum?ﬂ@wmﬂmﬁyﬁmm
ATUZNITUNTY AIEUAD

| have attached herewith the following documents and evidences for the consideration of
the Committee.

1. dwmkideeenansuansnedass ann1w/aails/ae/nIs (Notary Public)

Copy of the letter or document indicating the estabishment of the institution/foundation/

organization

o

2. UszdRmauduun fmqﬂizmﬁmzmmiﬁqLﬁmmﬁm ) (R0 2)
Background, objectives and major achievementr of the institution/foundation/organization (PVR.2)

Y Vo o

3. ﬁw@wﬁmmiuammummmzﬁﬁméwLﬁu\ﬂuﬁ%zﬁﬂﬁﬂmuqﬁmﬂiuﬂ?:Lmﬁ WAy
sifuanululsimAay (810.3)
The Application for Permission the representative of Foreign Private Organization to Operate
the Establishment of Regional Office in Thailand and to Operate in Other Countries (PVR.3)

4. ﬂim“'mmz?ﬂ@g@Lﬁ'mﬁuﬁqL’féwﬁﬂﬁﬁ@xﬁﬁmﬁﬁmﬂuﬂszmMmﬂ (D19, 4 WATBTN.4.1)

Bio-data and information concerning the personnel who shall enter to work in Thailand

(PVR.4 and PVR.4.1)
5. 37e91UsvAntl Saunas 3 T

Annual report of last 3 years
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Form PVR.1(3)
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6. uazsalazanisvesyndinuA s lEdineuginialulssmalne
(84n. 5)
Detail of the project which will be established as a Regional Office in Thailand (PVR.5)
= A o a Ay ve y A A
7. mmzmmimqmm%mLummsluﬂizmﬂi‘mLmzﬂizmﬂmimummmamm@u°1
(87N. 6)
Project’s detail For permission to operate in Thailand and other countries (PVR.6)
8. mlideiusasizamlsdauansprumingaulnsanisaINnUl eI U1 Iviastiuie
o A PRI | "
ANTLUUAL "'| %@Gﬂ?:ﬁmﬂVIiﬂ?UﬁQWNTQHLM@@
Certified letter from government agency or other institutes
0. mlidenauarunalaadniineulun (Notary Pupblic)
Letter of Power of Attorney to appoint a person to operate the office in Thailand from head office
10.milsdanavanuadasinansuanuil 30 um

Letter of Power of Attorney with duty stamp 30 bath

Remark* Document no.1 and no.3 must be notirized by the Notary Public of that domicile country.

YAUAANANINLDA

Yours faithfully,

A v
(AR e HADAUEYIR
(Signature) Applicant
(o )
el TR N E K S

Position
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v d”?/ % % ¥
WEDNTINAVLENAUNNE T (W, U WD) oo

va o o a v v o A o %
Lﬂugﬂumm@mLummLmumwlm ATHARUNADNAURIUIALULNE
| authtorize (Mr.,Mrs.,Miss) to act on my behalf in accordance with the letter of Power of Attorney

attached herewith.

(BITR) .o fuauaua

(Signature) Authorizer
(e )

BN .

Position

& y o o
AIMNLVULBILITUUIN

Comment of the official



LUy agan. 2

Form PVR. 2
dsziRanuilusnaasganivyais/asinig
Background of the Institution/Foundation/Organization
1. dsziRmnaniluan

Background

LA BUBUARRY oo o
Date of establishment

12 Hi BUBBRL. ..o eee e eeeee e eee oottt
Establisher

1.3 ﬁunuémwﬂ .........................................................................................................
Original capital

L RO B oo
Former location (if any)

15 ﬁfﬁiﬁﬁﬂﬁmﬂﬂmgﬂwﬁu .........................................................................................
Present location of the head-office

1.6 [MUIUAINUANIITRTU. Wi (@zqﬂﬁzmﬁﬁﬁiﬁ)
Present number of branch-offices (Specify the countries where the branch-office are located)

1.7 BHSMANNTAUIARIIL. ...ttt
Name of the present director (head-office)

18 SRR o ALY (?Tywm)
Number of personnel (total)

1.9 AMUIBRUNUIRGIIU. .o
Present amount of capital
110 UNAINNITBIRUYY

Source of capital

2. dngiszasArainsnand

Objectives of the Establishment
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3. 918TMRURIAMENTINNITUIUNS

Name list of the Board

4. F@1UINITEUANNTILLUAD

Field of assistance

5. ANHUSNISIAAMNTILLNAD

Type of assistance

6. UsznANLAANTILILUAD

Name of countries receive assistance
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Form PVR. 3
o L o ¥ o a
m*‘uam,‘;zyﬁm’Lugeuuﬂumm@Lmﬁuﬁm'}Luumu .
% . - sieng
mﬁ’mnmugumﬂiuﬂizmﬁ
o a < photograph
wazatluauludssinAay
L L . . 2" x 2 Yoo
The Application for Permission the representative of Foreign
Private Organization to Operate the Establishment of Regional
Office in Thailand and to Operate in Other Countries
=
BURUN. ..o
Written at
o a
AUN...... AU WA ...
Date Month Year
= v a Y Yo ° o o a M a
L8N mﬂslquwmﬂmétyﬁm‘lmiumummmmmmLuu\ﬂummummqumﬂ‘luﬂa‘zmﬂim
Subject : The Application for Permission the representative of Foreign Private Organization to Operate the
Establishment Regional Office in Thailand and to Operate in Other Countries
Feu 19281UANMLNIINNNTNANTUINITANIUITUTBIBI AN TENTUFAINL FENA
Dear : The Chairman of the Committee Considering the Operation of Foreign Private Organizations,
4 %
AN LA (BN, T, I ) e
I (Mr./Mrs./Miss)
= A d” a a
BV, Yo, BB BT ., OB AU,
Age year month Race Nationality Religion
BVIW......ovoice AWMU ANTW/AHAND/BIANIT. o,
Occupation Position Institution/Foundation/Organization
o = =l
BYLULAIN.... NN BINLN .
AWAR e, Home no. Village no. Sub-district
District
Lo TP USTINA.
Province Country
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JautsrasAralianiznssun1IRAI TN AL LIS AIA NI FLANTUANNLT LI ANA 0N
ayny el dwduazifuneuanunaliinuiiveusiidinenuginialudsemalng diaunantueu
U NA NG PV AT ONNT . e

Wish to apply to the Committee Considering the Operation of Foreign Private Organizations for consideration the
permission for myself and the representative to operate the establishment of regional office in Thailand and to

operate in other countries under the project

o ng// 1o dl A =K o dl A
WLPNLAIUN .......... AR .o WA INAUN ... AR o WAL
From the Date month year to the date month Year
= A o
TANTSHSLIN .. U, BABRW. . 1%
for the period of years months days.

¥ % % ! 4 % ! v o o a
dwiEnlfuuugtdieaesdionga 4 g1 guorevesiiauianfiviululszmalnauny

o

didn 4 g1l dsedRdouyana dsedRidannniiiuenu wiengldnenesusazau 2 g1 uavaaazigen
TA3an1e (ANuLL 220, 4, @10, 4.1, 290, 5, 810. 8, Az 810, 9) Naldsaiiauenniznssunie
‘#I a

iWaNansaun

| have attached herewith 4 photographs, each of myself and the authorized person and bio-data
of the partners with 2 photographs togetter with the details of the project (Form PVR. 4, PVR. 4.1, PVR. 5, PVR. 8

and PVR. 9) to submit to the Committee for consideraing of the permission.

YAUAANAIINLDA

Yours faithfully,

(RTD) ..o Haanyans

(Signature) Applicant
(e )

BV e,

Position



UszdRgsunauduIa i AN IUNUAEINNNUNNA

Tudszinalng

Bio-data of the representative to Establish

the Regional Office in Thailand

U a1n.4
Form PVR. 4

sieng
photograph
on 5 0 Lou

°TJI’rJ ............................................. LL’]N'ZQQ@ ............................. m”ﬂsmm ................................
First name Family name Race

AOUTVR. e FVAU ..o PSR oo
Nationality Religion Date of birth

AR e, WAL BV il @q’ﬁmmﬁ .....................
Month Year Age Years Home no.

T FNLA . oo, BUND ..o
Village no. Sub-district District

AIVTO . USEINA.

Province Country

Auifia B e

Place of birth City

LUTEINA.

Country

‘ﬁ@g’iuﬂizmmim (nsauasnatlssing)

Residence in Thailand (in case of foreigners)

TUBUR .o mﬁi ........................ PV ..
Home no. Village no. Sub-district

BUWAD. oo QWO USEINA.
District Province Country

MUNRLAUINTANT ...

Telephone no.



WU 21n. 4(2)
Form PVR.4(2)

4. AIAUATY
Family
~ o
o I N o e S ) I T WIHANN. ..

(Husband/wife) First name Family name

Religion Occupation
dl o 6
LSS 0 N P NIANA ..o,
Place of the office Telephone no.
4.2 “’%’mflu‘]_‘!m‘ ............................ AW TR AU Vﬂ:lx‘i ............................ AU

Number of Children Son(s) Daughter(s)

Religion
5. AFANHIUAZAEN
Education and Language
5.1 QUANTANENTEAL o+ veeeve e, AU
Level of completed education Major
=
ADVURANI. .o UTEINA.
Institution Country
5.2 AN MU TZRTTU. e,
Mother tounge language
5.2 AN e
Thai language
1 a V%
BV AN, e, Bl wald............. Tul&iae
Reading very good good average poor
= = My
DU ANAN. oo Bl wald............... Tl ae

Writing very good good average poor

Conversation very good good average poor
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o

oy °o o ¥ o o A o
5.4 uﬂﬂ@’mﬂﬁ‘]ﬂ’mhmmﬂ?mwuLLm Nm’mgﬂ’ﬁ:r’]'ﬂu'aﬂ N

She

Other languages

6  UsedRn1aineu (FaemuanAuiuAILEABNTuRTaqiTL)

Employment Record (starting from the beginning to the present)

B.1 VTN, AU e
Occupation Position
dll dl ] = %
b LA T R RS N B X 1T N

Name of the work place or employer

U NARNIT. USENA.
Type of business Country
o A N aa o o A PR g
T AW U NENNT . TUARDU T NAUGR. ..o
Starting date/month/year Ending Date/month/year
= A
TANTCRCLIN e, Ui, LA
period of working years months
6.2 BTN, AT e,
Occupation Position
dl ¢:4I o A %
B A TR RN A T R N RN R Tk A T L N P

Name of the work place or employer

USELANAANIT. USEINA.
Type of business Country
o A = n:llnal o o A = dlay
T BU T NENNT .o TULADU U NAUGR. ...,
Starting date/month/year Ending Date/month/year

= A
TANTCHSLIN e U, AR

period of working years months
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Form PVR.4(4)

-4 -
6.3 BTN, AT e,

Occupation Position

dll dl ] = %

R A T RNy AR TN ¥ 2 B 1L e I

Name of the work place or employer

U NAANNT. USEWNA.

Type of business Country

o A N Ao o o A PR g

TR U NENNT . TUARDU T NAUGR. ..o

Starting date/month/year Ending Date/month/year

= A

FTANTCHCLIN N s U, AR

period of working years months
EAZIDLAVTINARLAUNG
Detail of Passport

. | a t:ll 2
PUSADLAUNIUATT ..o, AANTALALL . ..o
Passport no. Issued by
................................................... UTEANUBIIT . .+,
Type of visa
dl Yo ng// % dl KX o dl

‘;J“ZEISLQ@’WIiﬂﬁ‘U‘ﬂ‘IéEQ’WWNLL[FI’J‘LWI ....................................... PNAUN .
Granted permission from the date to the date

AUNINNU TZINA N TARIATUZINTO. ..o
Travel to Thailand according to the suggestion of

BNBADTHENMBNE .o
for the purpose of

i 1 ¥ t:ll v a -QII Yo v o a

At AN Ul aseu tdsunauumna s diuanuludsymalne

Position Duties and Responsibilities entrusted to operate in Thailand
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9. wananlH&eAulng

Reasons for not employ Thai staff

b4 % o/ 1 4dl e dgl a
PINERINTBTUTBNIN ‘j"]?_lﬂ'?‘3‘1’]ﬂ?ﬂﬂiﬂLLﬂUW@?NuLﬂuﬂfJ’m@N‘Vlﬂﬂ’i‘ﬁiﬂ’]’i‘

| certify that all information filled in this form is true.

(m%@) ........................................... EANERIUUNUBIANIT

(Signature) Representative
(o )

B e

Position



dsedRgsanmiunuludriinanuginialulssmalng

Bio-data of the Partner to Operate

In Regional Office in Thailand

LU aT1n.4.1
Form PVR. 4.1

sieng
photograph

2|)X2]/2u

Aﬂl zﬂ” a
112 WAHANA. .o 21 1
First name Family name Race
FEUTNR .o AR oo AR o,
Nationality Religion Date of birth
= > =
BABRU. WAL B 1 BUUNLATN....ooe
Month Year Age Years Home no.
WP BIVLIR. oo BUND. .o
Village no Sub-district District
AUVTO . USEINA.
Province Country
QI a A
nUNA BN
Place of birth City
S AT TSR
Country
Dot lutlszinalng
Residence in Thailand
v ~ 1l
LNUERUN WHN. BIMLIR .
Home no. Village no Sub-district
£ 1% 12 P AN USeWA.
District Province Country
MUNRAUINTANT ..o,
Telephone no.
ATALIATY
Family
~ A
4.1 (RN/NTTUN) TR .o WINANA ...
(Husband/wife) First name Family name
dlgl a =
Lo T O UOUUPPRUPRPRS QYT BVE] e 1
Race Nationality Age Year



Religion

ADNVUNNNN

Office

4.2 RVUIUYAT. ...,

Number of Children

Religion
AFANHIUAZAEN

Education and Language

5.1 AUANTANENTEO L oo

Level of completed education

ADVUANE .

Institution

Wil 21n.4.1 (2)
Form PVR.4.1(2)

Daughter(s)

5.2 T M A PIL S RN

Mother tongue language
5.3 NN lng

Thai language

Conversation very good good

oy °o o v A o A o
5.4 uﬂﬂ@’]ﬂﬂﬁ‘]ﬂ’ml"mmﬂ?mwuLLm Nﬂ’gﬁmgﬂ’]‘]ﬂ’l'ﬂu'ﬂﬂ

Other languages

............ wald............... ldlG.e

average poor

............ wald............... JdlA;s

average poor
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6. UszdAn19ney (BeNeuAALTUAILAENTIN WD Taq1T)

Employment Record (starting from the beginning to the present)

8.1 BTN ..o, AU oo
Occupation Position
dl ¢:4I o A %
B A TN A T R N I N R Tk A T L L N

Name of the work place or employer

USELANAANIT. USEINA.
Type of business Country
o A = n:llnal o o A = dlay
T BU T NENN .o TULADU U NAUGA. ..o,
Starting date/month/year Ending Date/month/year
= A
TANTCHSLAN Ui, AR
period of working years months
B.2 BVTN. ..o BN e
Occupation Position
dl ¢:4I o A %
B A TN A T R N RN R Tk A - L N P

Name of the work place or employer

USEUANAANNT. e USTINA.
Type of business Country
o A = n:llnal o o A = dlay
T BU T NENN .o TULADU U NAUGR. ...,
Starting date/month/year Ending Date/month/year
= A
TANTCHCLAN o, AR
period of working years months
B.3 BVTN. ..o BN e
Occupation Position
dll dl ] = v
B L2 LA TN A R AN R N 0 8 T I

Name of the work place or employer

T N NANT e UTENA.
Type of business Country
[ N aAa o o o PR g
FURBW L NTNNY . TUARDU T NAUGR. ..o
Starting date/month/year Ending Date/month/year

a A
TAHNTCHCEIN Y e ‘]J ....................... AR

period of working years month



7.

WU 21n.4.1(4)
Form PVR 4.1(4)

s8aZIBE AMINADLALN
Detail of Passport

o A a QII %
PURDAUNIBATN .o, AR MR Lo
Passport no. Issued by
IR . oo
Type of visa

dl Yo 09// 1o dl KX o A

SLAZIA AT BIEIUEITUN. ..o DTN,
Granted permission from the date to the date
AUNINNIL TN A N TR AT TN BT e
Travel to Thailand according to the suggestion of
BNBADTHENIMRNE ..ot

for the purpose of

4 1 v dl v a nzll Yo Y o a
[51’1LL‘MM\‘IVUTVIﬂ’J’]Nﬁ“LINﬁ?]@‘LI‘V]VLﬁﬁ“]_IN’ﬂ‘]_I‘VIN’W_IsL‘Vlﬂ’]Luuﬂ’]uiuﬂﬁ‘tmﬁimﬂ

Position Duties and Responsibilities entrusted to operate in Thailand

I
wisHa (WA AU lng

Reasons for not employ Thai staff

4 % o 1 4#‘ e dﬁl a
ATNNERINUBTUTANAN ﬁ‘q?;lﬂ’]3“1/]ﬂﬁ‘fﬂﬂELuLL‘]JUW‘ﬂ?NuLﬂuﬂ’J"IN@N‘Vlﬂﬂ?ﬂ:ﬂ"l?

| certify that all information filled in this form is true.

(B9TD) .o HANHUIBUNUEIANIS

(Signature) Representative
(e )

BV e

Position
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Form PVR. 5

sgazidsalasansnraayanadnananiunuludiinanugiaig

Details of the Project which Request for Permission to Operate in Regional Office

1 R AT T oo
Project title

2. ARLITURA. ..ot
Objective

Goals

5. ?ZHZLQ@Wﬁm@L?ﬂWNWﬁWLﬁHQWH

Duration of Operation

5.1 S2aZABNA (381 FU BB T) oo
Starting from (specify date, month, year)

5.2 SRIZRUAA (F2U TURBU ).
Ending (specify date, month, year)

= A
5.3 FUICULIN ..o, e L o))

For the duration of years months days
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Total

-2
6. UUTZUNI AT e, uUmn
Budget Baht
7. qﬁmﬁ%ﬁ"fmﬁ’nﬁmm TAH. AL
Number of partners
dll o | = v dl dl 1 [ a =
(@:mﬂrmmemwmmmnﬂﬂum‘qumLuu\‘numuimqmiu)
(specify position or duties of each partner under this project)
74 T WANANA .o, AWML
First name Family name Position
72 WO WARANA oo B o
First name Family name Position
7.3 Wi WINANR. i, AWML
First name Family name Position
A - o y a o P o a ) A =
8. ‘iZlﬁlﬂ‘i‘ZL‘V]ﬁ%ﬂﬂﬂﬂﬂﬁ‘@ﬂﬂﬁmuﬁfmm&m wiansuszanunazainaululsasinsen1Indaeivae
Specify name of the countries that receive the assistance and the budget in each project
Jutlerantu
o o dll all v | A
ANALN da1lszin AN AT ILAS Budget
No. Countries Project ﬂﬁ 1 ﬂﬁ 2 ﬂﬁ 3
1% year 2" year 3 year
EPEN




9.

10.

Wil a1han.5(3)
Form PVR.5(3)

nanANlsmalneas 155y

Expected outputs for Thailand

UszmanlasuaudaaaivaauiulnsaniIasAnisliaaudqaviaavisaly as1els Tlsauuy

WANFILLAAILTTNELIANL9EUER U AFUIANTTLNATReLsEmAtiU | (H1R)
Please attach the letter of recommendation from the government or the organization which receive an

assistance. (if any)

L T
T2
T B
T

(m%) ........................................... E’gé%ﬁmqmmumﬁm@
(Signature) Representative
(e )
BN e,
Position

................ N
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Form PVR. 6
iﬁﬂ@&aﬂﬂiﬂiﬂﬂﬁiﬁﬂﬂﬂum’]ﬂ
sudunululssimariasanislianadoniuda
Project’s detail
For permission to operate in Thailand and other countries
1. ﬂ?tLVIﬂﬁﬁlﬁﬂQqNﬁQﬁmaﬂ
Name of the countries receive assistance
2. AN
Introduction of the project
3. AROUITRIAMAZLINMINIG Lot
Objective and Goal
4. szazna1IAHBUANTATINNg [5%\‘1 WB oo N e,
Duration of the project from to
5. AUTNA ILIANTLO WOZAGHITITE .. ooooooee oo
Areas and Target Group
6. sulsznniaiiunuluusazinsnig
Budget in each project
. Julseann
AL TAsannaflfinnutaeman Budget
No. Project 7 1 i 2 i 3
1% year 2" year 3" year
1, JGENEE
Project
5 JGENby
Project
3. JGENIRE
Project
ERRN
Total
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adal o a | 2 = o—tzll Yo
7. Aamdlanuusiasinsanis wieansavidanuaztszlamin lasy
Methodology of each project, the details, and the benefits which recieve
7 RN
Project
aal o a
0T Ly
Methodology
dly dl o a
B A T 2T 2 N P
Area
AN IAHY .
Target group
U LTI BT e
Benefit which receive
72 RN
Project
aal o a
0T Ly N
Methodology
d” t:ll o a
B A T S B
Area
AN IR e
Target group
U LT U

Benefit which receive

8. mmﬁ%équémﬁmm T AL
Number of partner(s)
R WINANR. o, AWMU
First name Family name Position
I WINANR .o, AU,

First name Family name Position
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8.3 TB..eeieiiiie e, UIMANA. o AU,
First name Family name Position
8.4 TRt WINANA .o, AU,
First name Family name Position
dl 1 Vo
9. m@mmmwﬂmu ........................................................................................................
Expected outcome
(ASTD) .o, EANEUIUUNUBIANIT
(Signature) Representative
(e )
o ] A
AUN . BARU. .o W.A
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Form PVR.8
BUUSIE9UHANTTUHURY 6 1Ry
Six - Month Report Form on Operation
szﬂmmsﬂm'}uﬁuw'l ........................ ﬁa .............................
from to
B BBIAN T,
Organization’s name
T TR ATINNT oo
Project Title
2. Aldane
Expenses
2.1 sutlszanunlaFuanndinaeulug wiendwwindngiunislentu
Budget from head office with the enclosed copy of document transfering money
_ ganN1laY
oL 218N13N13laURY g .
TWnauAl 4 - ATNUANTIUN UL ANUIUENU
. (LWMAINNNTBIRUAN “
nlauEy ) Amount (L)
UsTmA/a9ANNI/YAAR) _
Date of Transferce (ANANU) Thai Baht
Item source of the transfered money
(in currency)
SRATIN Total e U Baht
Anldane Tun19ANRAANTTN/IATINNT Expense for the activities/project  .....eooveeeeeeeeeenen., 179 Baht

ﬂ@mﬁummﬁ@ Balance LN Baht
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_0.
2.2 gnganglusiazlagenig
Expenses in each project in detail
uilszanne
Budget
3
freuT datlsvne TAsannfilfimnudaemae wszannm QUjIJ?guqm
No. Countries Project ppdnaz e ﬁl%q?\j
Expected Actual
Budget Budget
1, 1. Tmgenng
Project
2. TA39n3
2 Project
1. Tmganng
Project
2. lAgang
Project
79U
Total

aal o a ] U = rt:ll Yo
2.3 Faaninaulsazlasenig WsanTeazidaLavl s laminlasy
Methodology of each project with the detail and the benefit with recieved
231 TRUTTINA oo
Countries
TNINT e
Project
aal o a
L N
Methodology
& Ao a
B2 T T N

Area
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MAHETARVED Lo

Target group

U eI I Bt

Benefit which receive

BN ATINIT. oo

Director of Project

2.3 AU oo

Countries

TP TI YT e

Project

DTl o[ R Lo S SRR

Methodology

dl” QII o a
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