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CouNtry..e e

Passport Expiry date. i i
TYDR B V88 siiiimiiiisiinsiisiis, o s mossmmemrmsenssssassmeresomee

Address in Thailand.....................

SUIPAMIE oot

cenrnnennnn. PASSPOIt Number

Address in HOMEEOWN.....ee oo

ceee DELE OF AMTIVEL 1ooi e,

- OCaUREION. e

Please specify the reason of your TR UBSES it s R A e p s s 98 oo e 8 S S P

Death
DCopy of Passport and proof of

immigration

[ DDeath certificate
] Autopsy report
Leolice Report

Cproof of Statutory heir (Embassy
Certified)

| DLetter of Authorization

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

(I Medical report

Opolice Report

[ Letter of Authorization

Hospitalization

| Copy of Passport and proof of
immig‘ration

[ Medical report

| Original receipt

Upotice Report

U Letter 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 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. If you are unable to submit required documents within designated timeframe, please contact us at
E-mail: 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 attorey form.

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

Signature




Compensat:on Request Form for Ministry of Tourism and Sports
N AT W EE T T iR Benebaey
S Siu
Banaficarys A/C Name

e LIRS ARG S

T A
‘P na&;i?u’.-:h
Beneficaw's agnress

i £ AT SEETUS i IR St R e T T e
N A T TR ! BTG / mmm : TR b,
535:‘“}1'.@!3(3;;

Berelidarys Bask Nae -——

NMILEAZLTUE
Branch & Bank € adurase

TAITAN IHATLT,T | |
SWIFT Coge FEDWIRE / SORT Cde /BSE / Transtt No. / Cmer
Note

Officer Signature Signature
Pending Documents

[l Copy of Passport and proof of immigration
[lpeath certificate

O Letter of Authorization

CJAccount number and swift code
Dautopsy report [J8ank address
DPolice Report

L Medicat Report
UIName of the next of kin (a statutory heir)/ relationship/

DCopy the next of kin (a statutory heir) passport
O Receipt

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

(For Officer)
L] copy of Passport and proof of immigration [ietter of Authorization
[Death certificate [LAccount number and swift code
DAutopsy report Clsank address
Upolice Report LIcopy the next of kin (a statutory heir) passport
[IMedicat Report DReceipt
i (Name of the next of kin (a statutory heir)/ relationship/ home address
DMamage 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




miladauaudung

Letter of Authorization

FuiDate)....oo........ WAOUMONEN)...ccocrrcrrss MALBE e

T WA UABOH. e BOAN. e

f, Mr./Mrs /Miss (First Name(s)) (Family Name)
MW AW e VOGN
(Age) (Nationality) (Current address)
@RivRsUsTSIUss TS A MR BB
( ID Card Number/ Passport Number) {Issued at)
FUTBINTRS o DATIUADI o WO ANVR ARG
(Date of Issue) (Date of Expiration) {Reachable Contact Number)
VLBV MR SANGU A FOF)..o L3 S
Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Family Name)

SRR VA .. L OO FOYYITU e
{Nationality) (Current address)

(ID Card Number/ Passport Number) (issued at)

Juieantas... e v URTVIUADNG ., NOUINSARITROROU oo
{Date of Issue) (Date of Expiration) (Reachable Contact Number)
Duginiumsifeafunisuoseulubueliu WNBANYULE/P./0.8 W U YW

as my representative to submit the compensation application fOr ... oo (Age)............ (Nationality).....c..c..co........
wudrmiouaians wasimisesiulaveulumifgiuseusunsvestmdalivilumaiiueus el wioumiieimdld. vimadae
ey Walundngwimiildasaredeteliuddymod mifuaswe

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 effect as if personally been done by me. in witness
whereof, | hereby sign my names as evidence.

BB, e, HUOUBIUT

SIEOBA {eorrro vt crenn.n. ) GrANtOT Authorization

- Hiuwevdumn
Signed (e e ) Authorized Representative
BFB. e, WET

Signed (i, ) WitneSss

VOIUTBII WIANWUA. e §3UNBUEWN IR RT3

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

Signed ( )



