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Compensation Request Form for Ministry of Tourism and Sports

Date ID/MAY )i

NAMIE..cosniimissssnsssiisvassasssos DUPMAMIE ccccsssssssmsasirsiinsimisimtnmspsiss TN B asssmnssssvi GO Ol i aissssssantisivipiasst

................................................ Passport Number........ciciccninene....Passport Issuance date.....eeinenens
Passport EXpiny ot caunnmsmmsnnnnspansssmass DEEROT AVAL srasanmamasi s smansas
TYHe OF VS usmmmmmmsnamrsananseanns Qo CODaO M e RS

BAdtess it THENEN. e s e o e e e e e s R e s

Fale | Al T T x0T a———

TBlicmammnnasseranesrease MOblB s reasrmsrmenmnisiss E-Mail

Please Specify The r@@SON Of YOUF TBOUESES.....coovcoreeeecee e eeeeeceeeens e s esasess s s sase s esss s sssssssssmsessss sessssnssssssressssens s sasessenessn

Death Loss of body parts/ loss of eyesight/ Hospitalization

Clcopy of Passport and proof of permanent disability/ critical injury [ Copy of Passport and proof of

immigration O Copy of Passport and proof of immigration

[Joeath certificate immigration CMedical report

O autopsy report Umedical report original receipt

Upolice Report Dpotice Report UPolice Report

Oproof of Statutory heir (Embassy Olietter of Authorization CLetter 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 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 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.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
r?f""—-'-'.“"-——"‘ 6T DA L AT T N R R W s O Vel T G 0 ";‘ é"‘c!ﬁ'\il;"""' Iiy" TR

323 FEIG ]
Banaheny's AC Name

v'l'.}-_"r-_?'.'uﬁr.
Benef=anv's dodrass

T swamgiuin/ Benohiclany's Bank YRR B T e

§JS=1l|'\'43'.ul:-.=.
Benefitanys 82k Nane - —r e w e s

e T Y]

Branen & Bark e dauress

IS HATUT T |
SWIFT Coce FEDWIRE £ SORT £c2 /050 / Trama NO, S CMEr

Note

Officer Signature Signature
Pending Documents

O Copy of Passport and proof of immigration
Cloeath certificate

O Letter of Authorization

Caccount number and swift code
O Autopsy report Osank address
Oeolice Report

Cmedicat Report
[IName of the next of kin (a statutory heir)/ relationship/

DCopy the next of kin (a statutory heir) passport
[Creceipt

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

(For Officer)
[ Copy of Passport and proof of immigraticn Cietter of Authorization
Llpeath certificate [dAccount number and swift code
DAutopsy report OBank address
Upoice Report Dcopy the next of kin (a statutory heir) passport
[ Medical Report DReceipt
[name 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




wisfauaudunn
Letter of Authorization

uRDate).oo oulMonth)............ ¥.7.(8.E)

i weany ua@e) ; '

I, Mr./Mrs./Miss (First Namels)) (Family Name)
2101 U T O oty P
(Age) (Nationality) {Current address)
(BUTTASUS TSR U1/ VT E AU N e 2ol
(1D Card Number/ Passpert Number) (Issued at)
FURBINTRS ..o STZb LT T o AU SEWAARARBLA....on
(Date of Issue) (Date of Expiration) (Reachable Contact Number)
vouauswNINe/ANy/ALE. (F8i) R P
Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Family Name)
TR | B V1 T s IR s s ———
(Age) (Nationality) (Current address)
RIS UYL SR AU aanlwil
{ ID Card Number/ Passport Number) (ssued at)
FUTDBOAT o URSVUADIE oo PRI SERIARAROUGT oo
(Date of Issue) (Date of Expiration) (Reachable Contact Number)
Hudiniiunaivaiunsiudismeiuiudneiliu weanyvus/mu/mey . a1y 1 dynd
as my representative to submit the compensation application for [Ace) (Nationality).........coeere

wiuimideuaian wasdmeesiviaveulumsigiureusunasasimdildilunuiiiousiunt aleuntewdlg, vansine
auie Wiadhmingndmidldamaiateliifuddyrodminfuasmeny

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

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

1L fuBud g
B 113 = OO ) Grantor Authorization
BBt AFuveuduna
Si8Ned (e ) Authorized Representative
BB e WY
Staned fssssasssssismssmieasssmisisssisisn st ) Witness
BOTUTONI WU WU e Auspudn Wannudenhimdings
| hereby certify that Mr./Mrs./Miss has signed in my presence.
BT

Signed ( )



