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compensation Request Form for Ministry of Tourism and sports

Date (D/M N).........."...

Passport Expiry date.

Please specify the reason of your requests...

Loss of body parts/ loss of eyesighV
permanent disability/ criticat injury

I Copy of Passport and proof of
immigration

flnnedicat report

t Poti.* Report

I t"tt"r of Authorization

Hospitatization

I Copy of Passport and proof of
immigration

flMedicat report

floriginat receipt

flPo[i." Report

I L"tt*r of Authorization

Remarks:

1. Please foLtow the instructions carefutty and submit required documents within 15 days from the date
of the incident, subject to foil.owing conditions:

- Case of Death : Ptease submit required documents within 15 days from the date of death.
- Case of Loss of body partV loss of eyesighV permanent disabitity/ critical injury :

Please submit required documents within 15 days from the date of doctor's diagnosis report.
- Hospitatization : Ptease submit required documents within 15 days from the date of being discharged

from the hospitat.

2' lf you are unabte to submit required documents within designated timeframe, ptease confact us at
E-mait: touristcompensation6lmots.go.th to request an extention for another 15 days.
3' lf you wish to authorize a person to proceed on your behal,f, please enc[ose a power of attorney form.
4. The Compensation Request Form must be submitted by 15 September 2024.

Signature

Death

fJcopy of passport and proof of
inrmigration

f] Death certificate

flnutopsy report

I Poti.u Report

il Proof of Statutory heir (Embassy

Certified)

fl lett"t of Authorization
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compensation Request Form for Ministry of Tourism and sports

E}doetoarya At HcJtgAr{ No.

a'l g',:r or rri'i.l r!.r
Banefrcjar!/s 8!|u ilA||re -

l  l l ' l l . i : r1lUtd'1uit

Sr$r€tl e Barrks idurr6o

swrF7 c6a

Note
FEolf,lnr / sctRT Bcoe /Bs8 / ?r3ru,r ilo rcErel

Pending Documents

fl Copy of Passport and proof of irnmigration

f]Death certificate

flnutopry report

flpoti." Reoort

Iuedicat Report

flNu-" of the next of kjn (a statutory heir7 retationship/

I t*tt", of Authorization

flAccount number and swift code

flgank address

f]Copy the next of kin (a statutory heir) passport

nReceipt

ilMarriage registration (the case of a spouse) or Birth certificate (the case of Legitimate chitd)

Officer Signature Signature

(For Officer)

il Copy of Passport and proof of imnrigration flt"tt", of Authorization
[Death certificate nAccount number and swift code
nRutopsy report naank address
f]pout" Report 

lcopy the next of kin (a statutory heir) passport
tuedicat Report 

flReceipt
n rua.e of the next of kin (a statutory heir)/ rel.ationship/ home address
flManiage registration ( the case of a spouse) or Birth certificate ( the case of tegitimate chil.d)

Ministry of Tourism and Sports
Tet. 02-2831603 Fax 02283i655E-ma i [: touristcom pensation6mots. go.th

fficer Signature



uf.r?lolouolruT o

Letter of Authorization

iud(oate).................".....rfiau(Month).. y{.fi.(B.E)....... ..,......

l, Mr../Mrs,/Miss (First Name(s)) (Famil,v Name)

Gge) (Nationality) lCurrent address)

iat f ujn r i :c cir d'ri : r r.l ruz,n r dr ti{ f a rf u f r.:... ..
( lD Card Number/ Passport Number) (lssued at)

(Date of lssue) (Date of Expiration) (Reachabte Contact Number)

Hereby authorize and appoint Mr/lfirs./Miss (First Names(s)). (FamiLy Name)

(Age) (Nationatity) (Current address)

i v  I  o  u

( lD Card Number/ Passport Number) (lssued at)
i u foon fn : - ' ' ' . . ' . , . t j n : r a : rna1q ' . . . . . ' . ' . . . . . . " ' ' . . ' . , . ' . . . . . ' . 14 r t 1 t J l a t J I? | : f

iDate of lssue) (Date of Expiration) (Reachabte Contact Number)
rfu{cl"rlfln

Itliu{rnr{rturaiofllr uavtirrrt{rirolitrfiqtau'lrrnr:dfrYulouiirurnriolriryrrirlfirflrhnrlduarii'rurod raiauyrftdryrrd'{si. lirnr:piru
nuror rfi arilurdngrurirnrdrldamrafi oiialirfl urir;rgeiari'ludrduary,uru
and to take any retated actions in this regard until comptetion on my behatf
What has been done by nry representative shatl remain in futL force and effect as if personag.y been done by me. In witness
whereof, I hereby sign my nam€s as evidence.

......... ryilouaru1n

Signed (" . - . . . . , . . . . . . . . . . . . . . . . . , . . . - . .. ) Authorized Representative

taiu:alir uru/urVu.a
{iulouiirurl ldnlurloiomirdrru{rn3l

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


