
Transfer of Ownership or Possessory Right in Immovable Property with Consideration Form

Tax Year B.E.....................

(Taxpayer) (Spouse)
Taxpayer Identification No.Taxpayer Identification No.

First Name.............................................................................................................................. First Name.............................................................................................................................

No. Items
No. No.

Receipt Title deed
DD/MM/YYYY
received

Value 
(Appraised value)

(Baht)
Withholding Tax

(Baht)DD/MM/YYYY Sheet

(Total) 

Middle Name......................................................................................................................... Middle Name.........................................................................................................................

Surname.................................................................................................................................. Surname..................................................................................................................................
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