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Compensation Request Form for Ministry of Tourism and Sports

Date (D/M/Y).covvvverveccerrecammninenn
NEIME .o cormiaciionsdonnmiosstisasmasibas VG €51 ¢ O IE SR e e Age......... Gender
Country...ccecencceccenns Passport NUMBEE. .. .cupvssmtiboiail Passport Issuance date......mecmne:
PasSpBFtEXPINS Gate it st Date oF ArVaL ... s it et By msosss
f07 o o) 47 L M T 5 PR OC Gl G OccUbatign se b o u LSl i e S s
ACHNESS I TR ol it sia s s sess s e ses e RS R R i 5 s | il b
Address in HOMETOWN. i necpsmrestsmmssiisss i fosss i e i i e o et
TeL ....................................... MOBILE et ensnmstictenn R Edaibid SEASL AL i
Please specify-the-reason of Your B OUestS. .ol o T e vsssssssssesossioseosemssmssssessssstsesstssommens
Death Loss of body parts/ loss of eyesight/ Hospitalization
DCopy of Passport and proof of permanent disability/ critical injury O Copy of Passport and proof of
immigration O Copy of Passport and proof of immigration
[Joeath certificate immigration O Medical report
L Autopsy report [ Medical report [ original receipt
[police Report Cpolice Report Cpolice Report
Cproof of Statutory heir (Embassy [Letter of Authorization [ etter of Authorization
Certified)
[ Letter of Authorization

Remarks:

1. Please follow the instructions carefully and submit required documents within 15 days from the date
of the incident, subject to following conditions:
- Case of Death : Please submit required documents within 15 days from the date of death.
- Case of Loss of body parts/ loss of eyesight/ permanent disability/ critical injury :
Please submit required documents within 15 days from the date of doctor’s diagnosis report.
- Hospitalization : Please submit required documents within 15 days from the date of being discharged
from the hospital.
2.If you are unable to submit required documents within designated timeframe, please contact us at
E-mail: touristcompensation@mots.go.th to request an extention for another 15 days.
3. If you wish to authorize a person to proceed on your behalf, please enclose a power of attorney form.
4. The Compensation Request Form must be submitted by 15 September 2024,

Signature



R ——

Compensation Request Form for Ministry of Tourism and Sports

Fuien | Bensficiary

SadudiRuta
Banaficarys AC Natme

of o s
naCHETU

Benefisary's a0gress

do ase o
ey T

b e

Saneficiarys AC NOSIBAN No.

S -
Faswnafiuta

Benehoarys Bank Name -~ - =

T swimvigiuin i Benehiciany's Bank

areszfagsunng
Branch & Bank's aaurase

TARSEN N
SWIFT Corte

Note

AT | I
FEDWIRE / SORT Ccde /BSH / Transit No. /Cther

Pending Documents

Officer Signature Signature

[dpeath certificate
DAutopsy report
Orolice Report
[Medical Report

L1 copy of Passport and proof of immigration [ietter of Authorization

[JAccount number and swift code

[IBank address

DCopy the next of kin (a statutory heir) passport
O Receipt

CIname of the next of kin ( statutory heir)/ relationship/

DMarriage registration (the case of a spouse) or Birth certificate (the case of legitimate child)

{(For Ofﬁcerz

[Jeath certificate
DAutopsy report
Cpotice Report
CMedical Report

O Copy of Passport and proof of immigration

O ietter of Authorization

[JAccount number and swift code

[Jsank address

DCopy the next of kin (a statutory heir) passport
d Receipt

[IName of the next of kin (2 statutory heir)/ relationship/ home address

DMarriage registration ( the case of a spouse) or Birth certificate ( the case of legitimate child)

Ministry of Tourism and Sports Officer Signature Signature

Tel. 02-2831603

Fax 022831655 E-mail: touristcompensation@mots.go.th




iladouauduna

Letter of Authorization

HuiDate) \ou(Month) FUALBLE) oo
Fdn vy wafedt) Foana
I, Mr./Mrs /Miss {First Name(s)) (Family Name)
L) < O U dynd flegtaglu
(Age) (Nationality) (Current address)

o o o W a4 wa a
LAIURTUsEIIUTEYITL/ [@ufinisdotiiumg

......... 2NN

(ID Card Number/ Passport Number)
TUTDBATAT e TASUIABNG....c.o.

(Date of Issue) (Date of Expiration)
araus AU/ U/, (TasT)....

(Issued at)
..................... vnoavlvsiwiidnaale

(Reachable Contact Number)
Feana

Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Family Name)

Ot s B U doyad
(Age) (Nationality)

- fieglaatu
(Current address)

ritRsUsEmUss oY/ wuimildaifums

el
DON AT

(ID Card Number/ Passport Number)

(Issued at)

Fuftoon AT URTVIUADIE e mngavinsdnvivaasisld

(Date of Issue) (Date of Expiration) (Reachable Contact Number)
Dugdntiumsifeafunsusrfoweiuluilinetliud wieanyvua/av/mey 2y U Ayyd

as my representative to submit the compensation application for (Age) (Nationality).........c..coooe...

wnudmdsuaionts uarimideesiuinveulunsfidiureusunavesimidldvinlunuiiveus et wllouvieimdald. vhnrsdne
s iadundngudmdldamnetiofeliumaysod miduas e

and to take any related actions in this regard until completion on my behalf,

What has been done by my representative shall remain in full force and effect as if personally been done by me. In witness
whereof, | hereby sign my names as evidence.

ave fueuduny
Signet G ) Grantor Authorization
addo - Huneudune
SIONEI it et tinsaiss ) Authorized Representative
aa‘z’ia w1y
Signed ( ) Witness
9TUT29I WIW/UNVUE . gFunaudune Ifasunusentidmdiass
| hereby certify that Mr./Mrs./Miss has signed in my presence.
ase

Signed ( )



