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Surveying and Mapping Results Control Consent form
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For the purpose of , the custodian hereby
receive ( Name of result) (refer to the list for details) issued by the
National Land Surveying and Mapping Center, Ministry of the Interior and agree to abide by the terms
following:
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Agree to designate specific staff to safekeep the above data and use such data properly pursuant to the
purpose of use specified in the application and the Classified National Security Information Protection
Act. The aforementioned data shall be subject to handover.
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another unit to process the aforementioned data, the custodian shall specify in the mandate document
that “the mandatory shall designate specific staff to safekeep the data and subject the data to handover.
The mandatory may not duplicate the data or deliver such data to another person for use, and shall
return the data after the mandated affair has completed.” The mandatory shall delete and destruct the
above and related data, and submit the destruction record to the custodian for future reference.
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custodian shall destruct the restricted availability data while the data is not required, and make the
destruction record for future reference.
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that the custodian breach any of the above obligations, the custodian shall be fully and solely
responsible for all legal liabilities arising from and in relation to the Classified National Security
Information Protection Act, Copyright Act and any other relevant law.
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The National Land Surveying and Mapping Center, Mmlstry of the Interior
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