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สี...............................................................ส่วนประกอบ............................................................................................................................. 
อัตราส่วน....................................................................................ปริมาณอินทรียวัตถุ  ............................................................................ 
ชื่อการค้า........................................................เคร่ืองหมายการค้า.....................................................เลขทะเบียน.................................... 
ผู้ขอขึ้นทะเบียนปุ๋ย.................................................................................................................................................................................... 
ที่อยู่............................................................................................................................................................................................................ 
ผู้ผลิต.......................................................................................................................................................................................................... 
ที่อยู่............................................................................................................................................................................................................ 
ชื่อร้านค้า.................................................................................................................................................................................................... 
ที่อยู่............................................................................................................................................................................................................ 
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รายการที่วิเคราะห.์.................................................................................................................................................................................... 
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