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Compensation Request Form for Ministry of Tourism and Sports

Date (DM

121 41U Surname.,. PR IENAEY e e
COUNEMY s rmseseranenssnnsearienissssssresinnninne Passport Number.......cn Passport Issuance date.. ..o
Passport EXpiry dat. i DAE OF ATAVAL oo
Type of Visa ... Occupation
AGAIESS I THBHBNG... oo v e sessess st st esssessons s sse st e oo oeamesne et o e ess e eeeeeeeeees oo os e es e
ACAIESS I HOMMBEOWIN. . vrurtssctssseisenrerssseesee e stesebsss s e sss s 8858 re s et vt e e orees
111 P - . Mobkile N 2 . - 1| VOO PO

Please specify the reasan of YOur rEQUESES........ewmoseoceecrs e

Death

l:iCopy of Passport and proof of
imrigration

[beath certificate

E]Autopsy report

[ police Report

Cproof of Statutory heir (Embassy
Certified) '

] tetter of Authorization

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

CMedical report

Oeolice Report

Clietter of Authorization

Remarks:

Hospitatization

] Copy of Passport and proof of
immig'ration

CMedical report

(N Orlginal receipt

Urolice Report

Cietter of Authorization

1, Please follow the instructions carefully and submit required decuments 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@mats.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
H Vit Benaficiary

4
TadnIfRadu
Bonalcoys A Nama

A
AogdTinds
Banefeians 300raty

TR S A .
Bansteiary's AT NOJBAN No.

Bcnﬂndi’vﬁsﬂnk"ﬂlltﬁ s e _‘._.A._. T P mimiae e e A .- e vt rme seem

LS MR
Branen & Barksagdoress T TT T e g G e - " [T [P,

TRRSENTT . B . MATANT . . ¢
SWIFT Come FEDWIRE JSCAT Code ¢ BSB 7 Trans NO, JCther
Note

Officer Signature Signature
Pending Documents

[J Copy of Passport and proof of immigration UlLetter of Authorization

[ IDeath certificate Haccount number and swift code

DAutopsy report O sank address
Opolice Report '

[ IMedical Report
mName of the next of kin (s statutory heir)/ relationship/

[:]Copy the next of kin (a statutory heir) passport
O Receipt

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

{For OfﬁceQ

il Copy of Passpart and proof of immigration

Chetter of Authorization
[peath certificate

ClAccount number and swift code
Clautopsy report [Csank address
[Irolice Report

BCopy the next of kin {a statutory heir) passport
[ Medical Report

DReceipt
CIName of the next of kin (a statutory heir relationship/ home address

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

Ministry of Tourism and Sports Officer Signature Stgnature
Tel. 02-2831603  Fax 022831655 E-mail: touristcampensation@mots.go.th




" .
wiiadanouduna

Letter of Authorization

SO s AEOUMACH . ¢ (BLE)
Fved wany uadorh) BB
i, Mir./Mrs./Miss {First Narnels)} (Family Name)
Ao U dyui TN
{Age) {Nationality) {Current address)

o o u i d wa a
wuiidrrssd sy aviindfodun

o
eeeecrers DO,

{ 1D Card Numbar/ Passport Nurnber)
AR oo UMTANRDL,..

{Date of Issue) (Date of Expiration)

(Issued at}
AT snihaaaels

{Reachable Contact Number}

wanaus R biue/AneALE, God) BIR. oo
Heraby auvthorize and appoint Mr./Mrs./Miss (First Names(s). - (Farnily Name)

W U dynd ugilagiu

(Age) {Nationality) - (Current address)

ey . o d owm o
wrilRsUssdmdsssu/ mefiviifiafiuvm

. panivi

(D Card Number/ Passport Number)

AADONTAT o e FATIEAD W

(Date of issue) {Date of Expiraticn)

......... wsarlviiniinadela
{Reachable Contact Number)

dudiudunaferiunsBudismeiuduiostiin nsanvuamama ...
as my representative to submit the compensation application for

(Issued ab)

ol v

oy U dywdt
{Age)......oueeunns {NationAlty)...eesnnenes .

anudmdeuaTons sasdwidwouiulevatunsiffunsudunsvesiwadtdnlunmious et ounfelmdlg, vanisdas
aws o idaeetedelsdubdyradminduaswen:

and to take any related actions in this regard uatil completion on my behalf.

What has been done by my representative shall remain in full force and effect as if persenally been done by me. In witness
wherzof, [ hereby sign my namas as avidence.

adfin . fnaudwng

Signed ( .} Grantor Authorization

asie wTussug

k35 TATTa ORI } Authorized Repfesentati;/e

D o TR

Signed ( } Witness
HFUTEI W UG -Fusaydwmn Wannurowiimias
| hereby certify that Mr./Mrs./Miss has signed in my presence.

avin..

Signed { }



