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Passport Expiry date....

Type of Visa................

Date of Arrival ....

Occupation..........

Address in Thailand

Address in Hometown

Tel...

.. Mobile

Please specify the reason of your requests

Death

DCopy of Passport and proof of
immigration

[eath certificate

DAutopsy report

Cpotice Report

Cproof of Statutory heir (Embassy
Certified)

O etter of Authorization

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

[ Medical report

DPoLice Report

[ Letter of Authorization

Hospitalization

U Copy of Passport and proof of -
immigration

O Medical report

U Original receipt
Upolice Report

[ 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 attorney form.

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

Signature




Compensation Request Form for Ministry of Tourism and Sports

FATnA T D

TR NATL . diuiow ( Beneficiary | |

T

41 e f AL R
: 3 o KL W B AT T #

'gau'ngip!'f:x:?u
Beneficiary's AIC Name

d e w
YIBI';ETUN\‘-
Beneficary's agaress

tay ﬂiq::jm 3
Beneficiarys A/C NOJIBAN No.

R e

- - -
AT YL
Beneficiary's Bank Name —— -+ ==~ v m e R

LIz ALEUING

Branch & Bank's address

TRRSENTT
SWIFT Coe

Note

THATUIAT

FEDWIRE / SORT Cede /BSB / Transit No. / Cther

Pending Documents

Officer Signature Signature

[ Copy of Passport and proof of immigration
[lDeath certificate

DAutopsy report

Opolice Report

L Medical Report

OLetter of .Authorization

[JAccount number and swift code

[Bank address

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

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

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

(For Officer)

>
>

O Copy of Passport and proof of immigration
[peath certificate

DAutopsy report

Crolice Report

[ Medicat Report

[Letter of Authorization

[JAccount number and swift code

[IBank address

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

[IName of the next of kin (a statutory heir)/ relationship/ home address

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

Ministry of Tourism and Sports
Tel. 02-2831603

Officer Signature Signature

Fax 022831655 E-mail: touristcompensation@mots.go.th




NUSFNBUSTIUNR

Letter of Authorization

FuiDate)..... Wieu(Month) nA(BE)

Fmdn weany uades) ... Soana

I, Mr./Mrs./Miss (First Name(s)) (Family Name)
(151 TR U dyvd flegtagdiu
(Age) (Nationality) (Current address)
liitnsUsES I Ussnm/ meiiviidetiums aonlwil
(ID Card Number/ Passport Number) (Issued at)
FUTOONTAT URTULABG. .. neiaulnsdwiiandeld
(Date of Issue) (Date of Expiration) (Reachable Contact Number)
vanausS e liune/une/u g, Fo) Foana
Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Family Name)
L R U dyd floglagiy
(Age) (Nationality) (Current address)
winsUsEsdUssme/ wefiviideriums panlwii
(1D Card Number/ Passport Number) (Issued at)
Jufteandas mneainsEwiARaseld
(Date of Issue) (Date of Expiration) (Reachable Contact Number)
ugdniumsiierfunistumismesududeeiliu weanyvua/au/mn o1 U dyvd
as my representative to submit the compensation application for (Age) (Nationality)......................

wnudmidauaians wasdmidseniuiaveulumsiigiuneusunsvesimidliilunuitueusiuned witountedmdls. vinsene
awas odundngndmidiliamedetelilumdysodmindiuas e

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.

asia fuauguna
Signed ( ) Grantor Authorization
avdo - Hfuneudun
Signed ( ) Authorized Representative
adie weu
Signed ( ) Witness
193UTAYI WB/AUVUA.... AFuuevdun Wanunusenthimdias
I hereby certify that Mr./Mrs./Miss has signed in my presence.
asde

Signed ( )



