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Measures and Guidelines for the Annual General Meeting of Shareholders Under the Pandemic Situation of 
Coronavirus  Disease 2019  

 According to the pandemic of Coronavirus Disease 2019, the Company has concerned about the 

pandemic situation, then has determined the Measures and Guidelines as follows: 

1. Requests shareholders to grant a proxy to the Company’s independent director, attend the meeting 

and vote instead of attending the meeting in person by completed the “Proxy Form B” together with evidence 

attached (detail prescribed in enclosure 8) and send to: 

Company Secretary 

Srisawad Corporation Public Company Limited 

99/392 4th Floor, Srisawad Building, Chaengwattana Rd., 

Thungsonghong, Laksi, Bangkok 10210 

Shareholders shall send written questions related to the meeting agenda in advance (if any) and send 

with proxy before 20 April 2021. 

2. The Company has organized the meeting venue to avoid crowded meeting area with appropriate social 

distancing at least 1.0 meter in screening area, registration area and each attendance will be required to sit on 

the specified seating number, which will limit the number of seats in the meeting room to accommodate 

attendance to approximately 50 seats. In the event that the seats are fully occupied, shareholders who attend 

the meeting in person, are required to grant proxy to the Company’s independent director instead of attending 

in person. 

3.   The Company kindly ask for cooperation to strictly comply with the following precaution measures 

against COVID-19 pandemic as follows; 

3.1 Attendants are required to fill health screening and information form before entering the venue and 

check body temperature, if 

- Attendant and/or attendant’s closed persons have any risk exposure such as travel from risk 

places, visit risk area, contact with person who are at risk. 

- Attendant who has body temperature over 37.5 degrees Celsius, shows sign of respiratory 

symptoms, or have fever, headaches, cough, nasal congestion, loss of senses of smell or difficulty 

breathing.  

The Company reserve the rights to not allow such person enter into the venue. Attendants are required 

to grant proxy to the Company’s independent director. 

3.2  All attendants must wear face masks all time while attending the meeting. 

Enclosure 9 



Enclosure No. 9  page 2 of 3 
 

3.3 The Company shall not provide publication of the Invitation to attend Annual General Meeting of 

Shareholders for the year 2021 at the meeting venue. 

3.4 In the meeting, questions from attendants must be written in the paper only, the Company will 

summarize the questions in the minutes within 14 days after the meeting date.   
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แบบสอบถามเพือ่การคดักรองส าหรับการประชุมสามัญผู้ถอืหุน้ประจ าปี 2564 
Screening Questionnaire Form for the Annual General Meeting of Shareholders for the year 2021  

 

ช่ือ-นามสกลุ.......................................................................... หมายเลขโทรศพัท ์............................................... 

Name-Surname              Phone No.  

 ผูถื้อหุน้ / Shareholder  ผูร้บัมอบฉนัทะ / Proxy     อื่นๆ (โปรดระบ)ุ / Other (please specify)....................... 

 

ทา่นมีอาการดงัตอ่ไปนีห้รอืไม่? Do you have any of these symptoms 

- อณุหภมูิรา่งกาย ≥ 37.5° C / body temperature ≥ 37.5° C    ใช่ /Yes      ไมใ่ช่ / No 
- ไอ เจ็บคอ มีน า้มกู / cough, sore throat, nasal congestion   ใช่ /Yes      ไมใ่ช่ / No 
- หายใจเหน่ือย หายใจล าบาก / shortness or difficulty of breath    ใช่ /Yes      ไมใ่ช่ / No 
- สญูเสยีความสามารถในการดมกลิน่ / loss of smell    ใช่ /Yes      ไมใ่ช่ / No 

 

ทา่น บคุคลในครอบครวั บคุคลใกลชิ้ด มีกิจกรรมอยา่งใดอยา่งหนึง่นี ้ในระยะเวลา 14 วนัท่ีผา่นมา 

Do you, your family member, close person have any activities within the past 14 days? 

- มีการเดินทางไป หรอื กลบัจากตา่งประเทศ หรอืพืน้ท่ีที่มีการระบาดของเชือ้ไวรสัโคโรนา 19  
Travelled to/from countries, or areas with COVID-19 outbreak 

 ใช่ (โปรดระบสุถานท่ี) /Yes (please specify)………………………………………    ไมใ่ช่ / No 

- มีประวตัิสมัผสัผูป่้วยติดเช่ือไวรสัโคโรนา 2019 
Physical contacted with COVID-19 infected patients 

 ใช่ /Yes            ไมใ่ช่ / No 

 

ขา้พเจา้ขอรบัรองวา่ ขอ้มลูขา้งตน้ถกูตอ้ง เป็นจรงิ 

I hereby certify that the above information is true and correct. 

 

 

     ลงช่ือ............................................................................. 

     Signature 

 

 

 

   
ส  าหรบัเจา้หนา้ที่ / For Officer 

 ไมพ่บความเสีย่ง สามารถเขา้บรเิวณทีจ่ดัประชมุได ้    พบความเสีย่ง ไมส่ามารถเขา้บรเิวณทีจ่ดัประชมุ 

       No risk found, allow to enter the meeting area         Risk found, not allow to enter to the meeting area  


