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Compensation Request Form for Ministry of Tourism and Sports

Date (D/MAY)...ooeeereeecrereeevcveneces

BB G s st SUMIBME . .covnerssesimsisssessssrssssrasssmsesssonsinsseesNBCurissesnorsssassssssss DN cuenusnrasssiansssnsssnisosssncas

COUMIY i stisiusscsstansimsoriasssomissiammsin Passport Number......cooeivcie. PESSPOTT IssUaNCE dateu. e erneneriecnens
Passport BXpity Qe imimmmssissccsasssarssssssssssssins Date Of AMTIVAL .ocoeconcrcrreneniess et ssssssssssssssen
NDE OFVIBa s tinisitan i e i ets (6 ci§ (a1 1101 A ST S S
AUdOITES S I TN BI AL .. oo toersonssensmssrmsssnestnsssmssesseromastscmmds esebasesies ossiee sermsessas seoseisasibasstsassssss st atmseamsstnsssussassbnianstsestnbintiiobonsisianesssonsts
A s S T H O S DWW e L e Ea e B i csscmmiosomisssssanmmsissssssesnass s assisss sesssess s s oes 5 a5 5 A RS 5335
Telldanitatil s Boaag Mabte.. ... cnn s T Pl N N et S
Please Specify the reason Of YOUS FEGUESES. ... ecremmims e ceeceressmsessssos s eeses et emsssss osmssssass e ssssssssasassssssessssassssmssssnnsnsens

Death Loss of body parts/ loss of eyesight/ Hospitalization

DCopy of Passport and proof of
immigration

[Joesth certificate

O Autopsy report

Ceotice Report

Ceroof of Statutory heir (Embassy
Certified)

O etter of Authorization

permanent disability/ critical injury
O Copy of Passport and proof of
immigration

Omedical report

Upotice Report

O Letter of Authorization

|

O Copy of Passport and proof of
immigration

O Medicat report

DOriginaL receipt

i Ceolice Report

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

Signature



Compensation Request Form for Ministry of Tourism and Sports

T T ety

R

Banaficqry's AC Nama

o4 . -
n:;':;::}‘ux.-u
Jareficanv's dgorass

de sen - l
Lot I‘FE‘-‘JL:"
3ansdcarys NG No/IBAN Na.

SR T T T siiarigioten | Benaficiands Bank

5:\52\»\7'4?.'u|:u
Beneficarys Baak Narue — - -

Tz REEER NS

Brarcn & Bark's acurase

RS 7 THITUNH T |
SWIFT Cee

Note

FEOWIRE 7 5TRT Seoe /888 TRER NG, /Cmar

Officer Signature Signature
Pending Documents

O Copy of Passport and proof of immigration

D Letter of Authorization
Opeath certificate

CAccount number and swift code
DAutopsy report

[8ank address
DOpolice Report DCopy the next of kin (3 statutory heir) passport
O Medical Report O Receipt

[CInName of the next of kin (a statutory heir)y/ relationship/

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

{For Officer)

.
B

O Copy of Passport and proof of immigration

Oetter of Authorization
O Death certificate

[ account numboer and swift ccde

DAutopsy report [J8ank address

Oeolice Report

DCopy the next of kin (a statutory heir) passport
[ Medicat Report

DReceipt
[LName of the next of kin (2 statutory heir)/ relationship/ home zddress

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

Ministry of Tourism and Sports Officer Signature Signature

Tel 02-2831803 Fax 022831555 E-mail: touristcompensation@mots.go.th




wilafovausiut

Letter of Authorization

FufiDate). ... ARDUMONN).coeer oo A(BE)
Svd wony wa e foan.....
1, Mr./Mrs /Miss (First Name(s)) (Family Name)
By T dynd RGN T,
{Age) (Nationality) (Current address)

wridnsuszdnadssney/ mviiviideiAums

2NN

(ID Card Numbear/ Passpert Number)
ufeanUnT .o
(Date of Issue) (Date of Expiration)
vausUs WU/ A, Bosh)

e URTRIRIEE R wnzalnsiwivnsel

(Issued at)

{Reachable Contact Number)

-

JoINT
Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Famnily Name)
008 AR - fieglagtiv
(Age) (Nationality) {Current address)

woalnslszdmaussnuw/ wufiviedafuns

.............. 20nW.......

(ID Card Number/ Passport Number)
AOOAUAT e

d

(Date of Issue) (Date of Expiration)

evvreerrrnes URTVUADME o AN IARY AR DL

(Issued at)

(Reachable Contact Number)

Jufdniumufieniunsiudiemeiuiugneiud weanyvuame/me . 21y 1 dyvi 3
as my representative to submit the compensation application for (Age) (Nationality)........ccoo.......

wiuimidauaiams wasdmdreeniviaveulumsifiuuovsinsvesimididvlunniveusnnet wiownideimidls. vimsde
auias Wadundngndmidifeansiataiiumiysodminduss ey

and to take zny related actions in this regard until completion on my behalf,

What has been dane by my representative shall remain in full force and affect as i personally been done by me. In witness
whereof, | hereby sign my names as evidence.

aso fueudn
Signed ( ... ) Grantor Autherization
avda giuusudiun
S1BNEE (oot v ) AuthiOTiZEd Representative
asda..... W
Signed (......... ) Witness
L CpiD il U T B N s s G e B et - fuuavdum Baswnudendhiiee
I hereby certify that Mr./Mrs./Miss has signed in my presence.
aso..

Signed ( )



