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Compensation Request Form for Ministry of Tourism and Sports

e g G

Country.

i SUTDIAIIR s sorspiaroasesns

Passport Expiry date

Passport NUMDEL........oumameisrasssncreon

Date of Arrival

iR i
reornenr P2SSPOTE JSSUANCE AL e sccrinirmiscsirsrones

Date (DM )i rrrismissirminnins

SOMRES 7. o [ (AN

Type of Visa......

................... Occupation

Address in Thailand......c.cceeeonne

Address in Hometown

Tel

Mobile

Please specify the reason of your reguests

BB i iiiisdirmssmntoinmsesssmmsssseiv st ssntiniiss

Death

DCopy of Passport and proof of
imrnigration

CJoesth centificate

DAutopsy report

Cleotice Report

Ceroof of Statutory heir (Embassy
Certified)

[Cietter of Authorization

Remarks:

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

D medical feport

Cpotice Report

OLetter of Authorization

Hospitalization

| Copy of Passport and proof of
immigration

[ medicat report

DOriginal receipt

Opotice Report

i etter of Authorization

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.

2.1f you are unable to submit required documents within designated timeframe, please contact us at
E-mall: 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 attomey form.

4. The Compensation Request Form must be submitted by 15 September 2024.

Signature




Compensation Request Form for Ministry of Tourism and Sports

TR S

£l
SRR
Bassoand AT Ny

AagiFnte
Besslei's ahery

Wi i
Samleays

Fagssanainds
BEreays BInk MU -w= s vme e s pren sz Ao e

B Rt es
8t B BaRz omrmes

WASEN G RIS YT i
ST Soop FEWPR 7 §ORT Coce /8507 Tramnpe /Oy
Note

Officer Signature Signature

Pending Documents
O Copy of Passport and proof of immigration Dietter of Authorization
[oeath certificate account number and swift code
DAutopsy report [sank address
Oeotice Report DCopy the next of kin (a statutory heir) passport
[CMedical Report DReceipt

Cname of the next of kin (2 statutory heir)/ relationship/
DMarriage registration (the case of a spouse) or Birth certificate (the case of legitimate child)

{For Officer)
N Copy of Passport and proof of immigraticn Oetter of Authorization
[Joeath certificate [ account number and swift code
DAutopsy repont [Jgank address
[Jpolice Report Ccopy the next of kin (a statutory hei) passport
[medicat Report Dﬂeceipt

[Iname of the next of kin (a statutory heir)/ relationship/ home address
DPMm'age registration ( the case of a spouse) or Birth certificate ( the case of legitimate child}

Ministry of Tourism and Sports Qfficer Signature Signature
Tel. 02-2831603  Fax 022831655 E-mail touristcompensation@mots.go.th




wisdannudivg
Lattar of Authorization

UMD o ROUMONED e BB v

Sy o vadodn o A

1, Be /B0 /Miss (Fest Nagme{s)) (Famnily Barme)
L TCE—, ORI UE ORI | . A SO
{Age) (Hationality) {Curent afidress)
wntimmd s/ wothl ol B
{1 Card Number/ Passport Nurmtier) lissued at)
Fulbonding o g sl
{Date of tisue) {Date of Lapiration) {Reachable Contact Hurmber

wosuiwsTReoanis @of. o B
Heraby authorize and appoot Me/Mes Miss (Fiest Hamesds) (Famnity Harne)

O onc ) B s OGO s
(Aye) (Nationality) (Current addrasy)

wised e/ e isdume o el S R o B L

{10 Card Numbied/ Passport Nurmber) {lsauedf at}
PeAonnng o AN IR
{Date of lssue) {Date of Expiration) (Reachable Contact Humbe)

Sudnfumadluafunstuiisnsiuluiivieid WIWANAB/ANSA0 .. SRR £ /RN | § (1", 1 SRS
as iy reprasentative to submit the compensation application 101 ... AQe)........ MNaticriting). ..

wdvadieuiony wedmdwadulmatumitifusuinnvotmd iR lndouinoed elnmdd i v?*m;);w
s dhadngndmadiasanilofolidudwiysodmiuasm

and to lake any related actions in this regard until complétion on ry behalf,

What has been done by my epresentative shall rermain in full force and effect as £ personatly been dong by me, i witress
whereaf, § hereby sign my names as evidence,

B i GBI

SHNEE (o mmssisinicomssoncns } HAHEOE AUHOGZRYION

e S IUNBUE TS
Sined L

BB, e

. ) Autharized Representative

SIBNCH (oo ) WIS
woiusorh viwanvua........ .

i e STULBUENY Wit mdeds

{heteby certify that Mr/Mrs /Miss has signed in my presence,

(L A

Signed { 3




