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Compensation Request Form for Ministry of Tourism and Sports

Date (D/MAY ).

] W AR ' 117 21~ s SR S SRR - (- A M=t MO 21— [ OO
COUPMRY... oo oo piprsssismmsarssions. D OSSPOFEINURIDBY. ., ovs i crsoorssmasmissrosmamrssasmasnss PASSPOLE IsSUANCE At i i iciivnnss
Passport EXPIny date it A0 OFAPIVEE (i i i it i s s S

TP OF VI58cc i davssoimismsmasssimssniassismmsmassiissos O B O oo 0 i s on et e b

ARSI THANENT ol s R s R e e e i = ol = O s

F¥ele Tl el oo P e S SO UM St o= 11 Gl Ay o e

g R R -y

SR =7 | OSSRt PRl o B0 OO ..

Pieaterspecy Ine TR oson OF YOUr TEaUBEES: ..o s s b Dt et b o LS Il

Death

Copy of Passport and procf of
immigration
Coeath certificate
O Autopsy report
Opotice Report

Oleroof of Statutory heir (Embassy
Certified)

OLetter of Authorization

Loss of body parts/ loss of eyesicht/
permanent disability/ critical injury
O Copy of Passport and proof of
immigration

O medicat report

Oeclice Report

Oietter of Authorization

Hospitalization

O Copy of Passport and proof of
immigration

O Medicat report

UOrTginaL receipt

I Opotice Report

| [ Letter of Authorization

Remarks:

1. Please follow the instructions carefully and suomit required documents within 15 days from the date
of the incident, subject to following conditions:

- Case of Death : Please submit recuired 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 diagnasis report.

- Hospitalization : Please submit required documaents 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.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




Compensation Request Form for Ministry of Tourism and Sports

i o e
Antran | Eenaficiary l

Banaficanys AT Naa

| Rt
=

Senencavs dosrass

4o are . l
g TS .
Senetcanys AT NSJIBAN Na

Sl Benedizian's Bank

5.15'.‘.‘““.’.1 3
Bzieboanys Sank Naviie

L AR

Branen & Bank £ 0urmis

AT TRATET 1T | 1
SWIFT Cote

Note

FEOWIRE / SORT Cec2 1550/ Tramd i, JOoer

Officer Signature Signature

Pending Docurments

O Copy of Passport and proof of immigration
O oeatn certificate

O etter of Authorization

[l account number ang swift code
DAutopsy report CI3ank address

Ueotice Report [:]Copy the next of kin {a statutory heir) passport
CMedical Report DReceipt

Oname of the next of kin (a statutory heir)/ relationship/

DMarriage registration (the case of a spouse) or Birth certificats (the case of legitimata child)

(For Officer)
O Copy of Passport and proof of immigration Oietter of Authorization
Uloeath certificate Ol Account numiser and swift code
Dlautopsy report OJsank address
Opotice Report Ocopy the next of kin (2 statutory heir) passport
U Medicat Report CReceipt
DName of the next of kin (a statutory hair)/ relationshin/ home address
DMarﬁage registration ( the case of a spouse) or Birth certificate ( the case of lagitimate child)
Ministry of Tourism and Sports Officer Signature Signature

Tel 02-2831603  Fax 022831655 E-mail. touristcompensation@mots.go. th




wiiFayaudunn

Letter of Authorization

TUHDatE). ..o APDUAMONER) oo WAIBE i i S L
TN WY VAEBOR.... i cesereees DB
I, Mr./Mrs /Miss (First Namels)) {Family Name)
i W - § . CRDNE NSRS SRR | T DTS

(Age) (Nationality) {Current address)

WRUNURTUSEIRIUIE MUY/ UV EOAUN N, DONWR
{ 1D Card Number/ Passpcrt Number) {Issued at)

FUROIOAT..r o OTIRURBNG o DAY IS AYARRGDNA
(Date of Issug) (Date of Expiration) {Reachable Contact Number)

BRUBUT IR/ NG A (BOH.. s TO2NE
Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Family Nama)
Bl oot T Mot issssinsiog st ins RGOSR
(Aga) (Nztionality) (Current addrass)

AT SIS SRR o o
(ID Card Number/ Passport Numbar) {Issued at)

Juitosnias. ....oooo. e URTVHADNE e AERATINTE RV ARAAD
(Date of Issue) (Date of Expiration) (Reachable Contact Number)
Sudeiniumaieaiumsudiisneiuiubnenbiug veanyua M/ oo ST e AUt
as my representative to submit the compensation application for ..o {ARE) oo, {Nationatity)......................
uwutwinauaiantg uazﬁuvjweui’uﬁwau‘[un11'?;:3'*‘:'11:4suai1mnaethmﬁ'ﬂﬁ*ﬁﬂﬂmuﬁuauahmm‘f alouniedrmdla. vinnsdne
auas adumdngrimidldeaadadeliluidysod sy

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 affsct as if personally been done by me. In witness
whereof, | hereby sign my names as avidence.

IO oottt s s aninins SRR

Signed lioimice e ) GRENtOF Authorization

Ve -

BB e o e s A FUNBUSINTR
Signed (oo ... ) Authorized Représentative

T S e WEVY

Signed (e, e} Witness

s TRl T LA S T R ST St U St St S Ziunaviwn Wannuaamhdmdnh

| hereby certify that Mr./Mrs./Miss has signed in my presence,



