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သ့ုိ 

 မှတ်ပုံတင်အရာရှိ 

                      

 စီးပွားေရးနှင့်ကူးသန်းေရာင်းဝယ်ေရးဝန်ကကီးဌာန 

                 Official use only]: 

 

 

၁                                                             

[Number of Notification letter] 

၂                                                             - 

[Name of Applicant/ Opposer/ Right Holder/ Any Interested Person] 

     Name]:                                                      

နိုင်ငဳသာဵစိစစ်ေရဵကတ်ပြာဵအမှတ်/ နိုင်ငဳကူဵလက်မှတ်အမှတ်/ အဖွဲ့အစည်ဵ မှတ်ြုဳတင်အမှတ်  

[Citizenship Scrutiny Card No. /Passport No. /Organization Registration No.] 

                       [Full Address]:                  

                 [Telephone Number]:                  

၃                                                                ကိုယ်စာဵလှယ်        - 

[Where the Applicant/ Opposer/ Right Holder/ Any Interested Person has a representative] 

     Name]:                                                      

                                                         

[Citizenship Scrutiny Card Number]: 

ေေရြ်လိြ်စာ အပြည်ဴအစုဳ [လုြ်ငေ်ဵေဆာင်ရွက်သည်ဴ  

လိြ်စာေဖာ်ပြရေ်] [Business Address]:                             

                 Telephone Number]:                 

☐                           -                         

   [The Request for appointment of the Representative [ID-2] is attached.] 

Ref. 

                                                               

REQUEST FOR TIME EXTENSION 

ID-18 
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၄                                                             

[The date of expiration mentioned in the Notification]   

၅                                                     

[The matters of the Notification] 

၆                                                                

[The reason for requesting the time extension] 

 

 

၇ ေြဵသွင်ဵသည်ဴေငွြမာဏ [Amount of payment fees]:      

☐                                                                               

  [I/We submit the Bank Receipt which has been paid.] 

၈ ရက်စွဲ [Date]:     

 

     

 

         [Signature] - 

                                                              - 

                                                          

[Name of the Applicant/ Opposer/ Right Holder/ Any Interested Person or  

the Representative] 


