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Compensation Request Form for Ministry of Tourism and Sports

Date (D/NMAY )i
NAME. s crinresnrersisnresssssnssnrnes. SUIAME s rerssrsssrarmsersarsssmseess P88 anverensssnre oo GENART e it
COUNETY it rcevenmmcermcretcnsivennerenene. FBSSPOTE NUMMDET oot scvcnrieerearnnrenn PASS POt ISSUANCE DB couccicinreriicivenns
Passport EXpiry date. oo, DEEE OF AITIVEL 1oisiseesseseressisssisssssssss oo sotmeossosonsssessos st
TYPE OF VISBuemreieecsssersreremmns e remrssnsrssssessssessinisssespeessssaesensss OCCUPEHON 1ocinimiisirssssimsssisresssins s cors st sesss s eeseses e ceneneressesin
AGIESS 311 THRIBNG . ocrvsruaetsecrresasssssessssssssesests s sessessesssbsssssssssesstsas et eses st ens oo ssmms ot sesessorssmmmsssoes
ACAIESS TN HOTTIEEOWI. v vrecsuvrvcseenasevern eecanecosos ceeses o eeessm e et 4288000445484 451 540 A ARA 45 et e 81 8 e R
TeE cvirernere MODILE s l EEMBIL e e e s
Please specify The rEBSON Of YOUT FBOUESES.....cou e vrssesrmessemssssierias s resssess erssss st sosssssss s et enssresses eesssssssossssensonstosoces

Death

DCopy of Passport and procf of
?mmigration

Ll Death certificate

DAutopsy report

[ Ipolice Report

[proof of Statutory helr (Embassy
Certified)

O Letter of Authorization

Remarks:

Loss of body parts/ loss of eyesight/
permanent disability/ critical injury

[ Copy of Passport énd proof of
immigration

I Medicat report
[ IPolice Report
[ tetter of Authorization

Hospitalization

O Copy of Passport and procf of
immigration

Cmedicat report

L] Original recelpt

(potice Report

L Letter of Authorization

1. Please follow the instructions carefully and submit required documents within 15 days from the date
of the incident, subjact 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 eyasight/ permanent disability/ critical injury :
Please submit required docurnents within 15 days from the date of docter's diagnaosis report.
- Hospitalization : Please submit required documents within 15 days from the date of being discharged

from the hospitat.

2, If you are unable to submit required documents within designated timeframe, please contact us at
E-mail; touristcompensation@mots.go.th to reguest an extention for another 15 days.

3. If you wish to authorize a person to proceed on your behalf, please enclose a power of atforney form.

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

Sienature




Compensation Request Form for Ministry of Tourism and Sports
T ety

A, - e a
FaTayEucy :
Bopaficidnys MG Naina N o - . P N

d e o
ML e e e el e .
Banehcay's a0drass : . _ . ; ;

Ry ]
iy e
Baneficiarys AIC NofiBAM N,

Fagwwsiin . :
HEACAGANE BATK NG —rnvrrms treme mmtoiom s mrm sim fmvm e oem  omae e e e b e s e e emries e e e e e e e

-
ATk nausdhig
Brnch & Banks sadress T T T T o e v T

TAEEEWIS . . . TRAERNT
SWIFT Goda FEDWIRE /SORT Goae 850/ Transit 1o, 1 CIner
Note

Officer Sienature Signature
Pending Documents
O Copy of Passport and proof of immigration U Letter of.Authorization
(lpeatn c_ertiﬁcate [l Account number and swift code
BAutopsy report [Cisank address
CiPolice Report '

L_JCopy the next of kin {a statutory heir) passport

[(ivedicat Report ] Receipt

Cname of the next of kin (a statutory heirl/ relationship/

gMarriage registration {the case of a spouse) or Birth certificate ithe case of legitimate child)

{For Officer)
O Copy of Passpart and procf of immigraticn [l etter of Authorization
[Death certificate [ Account number and swift code
r_—lAutopsy report, [I8ank address
UPotice Report Clcopy the next of kin (2 statutory helr) passport
U Medicat Report [ Receipt
Cname of the next of kin (& statutory heir)/ relationship/ home address
DMarriage registration { the case of a spouse) or Birth certificate { the case of legltimate chitd)
Ministry of Tourism and Sports Gfficer Slenature Signature

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




wisHenavsnune
Letter of Authorization

LT N ADUMONTH). e PLALBED oo seenscrnnmsese s e ressess st ssesnnes
AN A RTLC TR RVERC. 3 ) N BB s
I, Mr./Mrs./Miss (First Name(s)) {(Family Namg)
LT T 1 B . FIRGITYIU o smmssmsissst i S—
(Age) {Nationality} (Current address)
mwdnsUssdwa Ui moividatiun .. ... T b R
(10 Card Numbar/ Passport Number) {Issued at)
FURDBOTAT .o VTSSO Y 131 o P ot

{Date of Issue) (Date of Expiration) (Reachable Contact Nurnber)
VBV MATIFUTEANYALE, (BOF e nrnrrrssssosneses B e st s
Heteby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Family Narne)

B Moo ereresensnes EU LT N LT T
{Age) {Natlonality) - . (Current address)

AR TUS U S 10/ BUTEEARMING s L N S—
(1D Card Number/ Passport Number) {Issued at)

FURBONIAT s T s wnupetidniiRiaeld...

{Date of Issue} (Date of Exphration) {Reachable Contact Number)
WugFndumsitoatunisturioweiuduboeidd WA LSS v ersncsssesermrenninind G LI Y AU
as my representative to submit the cornpensation application fOr ..o LT S {Mationalitykcoimies

1 v o 3 oy s 'R ® of P

wndwdhauaions weedwioenivdmeviumsigiuneudnnarsmidilihlmaiuousnne afounilstwedils, ianisdne
] W vy u 0w . o

awed iahmdngutmidldaasiatel idud st mifusswon

and 1o take any related actions in this regard until completion on my behalf,

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

o v s
[ L2 R ONONNE 1} SVt PR

SIBNET (i icense s st ) Grantor Authorization
asde... e T UHBLE

] 13Tl OO } Authorized Representative
R WEY

Siened {.... ] Witness

VEFUTOIN WA UBtcsms st BUNBUENT oo md 93

Lhereby certify that Mr/Mrs./Miss has signed In my presence.

"
[3RETI0 R

Signed ( )




