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Compensation Request Form for Ministry of Tourism and Sports

Date {(D/MAY ).

NINEL 5o sentinimesissassssscisoecs (S UTTV AR T s s 550 o ASE e GENd T

COLNEY iiinn s cocervems s sssbcssorsssess Passport NUMDRT. e PBSSPOT SSUBNCE DAt

Passport Expity date.. ..o, SRR (o) 2 1 | S S

TYPE OF VISA.. oot L@1@¥] 7 11 o] 3 SO

Address in Thailand. ..o T e

Address in HOMEtOWN oo

L= MobdeEMa'L

Please specify the reason of your requests

Death Loss of body parts/ loss of eyesight/ Hospitalization
[copy of Passport and proof of permanent disability/ critical injury L1 Copy of Passport and proof of |
immigration ' L] Copy of Passport and preof of immig}atian
[Death certificate immigration [ Medicat report
mAutcpsy report Uiviedica! report E{Original receipt
Ceotice Report Cpotice Repost [IPolice Report
Cproof of Statutory heir (Embassy Dlietter of Authorization [ietter of Authorization
Certified)
[ietter 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 reguired 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: touristcompensaticn@mots.goth to request an extention for another 15 day:.
3. if you wish te authorize a person to proceed on your behalf, please enclose a power of attomey form.
4. The Compensation Request Form must be submitted by 15 September 2024,

Signature



Compensation Request Form for Ministry of Tourism and Sports
NIstry

e . R o
i1 | Bonoficinry .

meli3NV'S agsress

de be
tan gy
L NIAIBAN N,

Barehigiarys Bask Name w== oo me e

E by e

Brangn & Bank

TYRSL
SWIFT Ceaa

Note

Pending Documents

ERgstcl P s ST S Wiv g

Officer Signature

Signatura

[Jpeath certificate
DAutopsy report
Cpalice Report
CMedicat Report

» Copy of Passport and proof of immigration

Clname of the next of kin (a statutory heir)/ retationship/

Cltetter of Authorization

Caccount number and swift code

Clgank addrass

BCopy the next of kin (a statutory heir) passport
[IReceipt

[:]Ma.rria-ge registration (the case of a spouse) or Birth certificate (the case of legitimate child)

{(For Officer)

-

[ pesth certificate
1 Auicpsy report
Upolice Report
DMedica( Regort

O Copy of Passport and proof of immigrztion

Uietter of Authorization

ClAccount number and swift code

[IBank address

DCopy the next of kin (a statutory heir) passport
DReceipt

Cname of the next of kin (a statutory heir)/ relationshin/ home address

DMan‘éage registration ( the case of a spouse) or Birth certificate { the case of legitimate chitd)

Ministry of Tourism and Sports
Tel 02-2831503

Officer Signature Signature

Fax 022831655 E-rnail: touristcompansation@mots.go.th




wisdanaudiune

Letter of Authorization

$uf(Date) .
Gy waany wa@ef...
{, Mir./Mrs /iviss (First Mame(s))

(Natienality)

(Age)

i .. S )
BununTUsEInUTse vy meivdEediuma.
{ID Card Numbar/ Passport Number)

TG00 TNG e

e GRTARGE e
(Date of Issue) (Date of Expiration)

vayaudR e/ Sed o
Hereby authorize and appoint Mr/Mrs./Miss (First Names(s)).
(Age)

{Nationality)

wanRIUsEIUseregy @i
{10 Card Number/ Passport Number)
Fudtoanias...........
{Date of Issue)

o

IO

ceemeeore RN
(Date of Expiration}

o

as my representative 1o submit the compensation application for ..w.......

cerrrreee DU s

eevoneees ORI e

e VEUEUNSA I ARG,

<

e TR o

G R e

[ LA Y
.......‘...‘.’ISJ']EJLE!‘UI‘#’l‘iﬂY\WVJﬂﬁWIE!Lﬂ..........‘.......;..... R T

(Family Mama)

{Current address)

SO 111 O

(Issued at)

{Seachable Contact Numbar)

{Family Name)

{Current address)

U - a1 v N

ssued at)

(Reachable Contact Number)
& Po e = S 8w [ 5o »
wugsiiunsfis2funisiudfemafuliubueliug visanvua/mag VR T

U AW
il AE).cecr e {(Nationality)....c....mererrnns

s Ruaions wssiwieeriulinveulunisigiuoustunvesimid i lumefaudnned wallpunledmidald vinsine
muas wiauvdng il faaetiede iiuidydodminduas ey

and 1o taxe any related actions in this regard untl completion on my bahalf

A,

What has been done by my representative shall rerrain in full force and effect as if personally been done by me, In witness

whereof, | hereby sign my names as evidence.

ST s A ——

2aTUSBIIY WIS UV U e

| hereby certify that Mr./Airs./iiss

Signed {

.. ) Grantor Authorization

SORNPRI + 1 1:VT 7

} Authorized Representative
SRRSO Y- o 1]
. ) Witness

- Guiudn Idssnuomhdmdnate

has signad in my presence.



