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Passport Expiry date

Type of Visa

Address in Thailand

=] OO Mobile.....cvirreeeerese e E-MalL.ccee e
Please specify the reason Of YOUT FEOUESTS ... es e eeeeeeeseeeseeeeeeeeeeeeeeeee oo eees oo

Death Loss of body parts/ loss of eyesight/ Hospitalization

DCopy of Passport and proof of permanent disability/ critical injury [ Copy of Passport and proof of -

immigration ] Copy of Passport énd proof of immig.ration

[Death certificate immigration [IMedical report

[JAutopsy report [edical report [original receipt

[police Report [police Report [Police Report

LProof of Statutory heir (Embassy [ Letter of Authorization [ Letter of Authorization

Certified)
[ 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

AR R - vt | Beneficiary
4

EERLTEHETEN
Beneficiary's A/C Name

d e -
NITRIYLIL
Beneficiary's agaress

nazfxiqip‘.:"a'uﬁ;
Baneficiary’s A/C No/IBAN No.
R I R BWIRTIATUON [ Benelician's Bank

4 e e
2A5RMNTIYL ¥
Benelitianys Bank NaIRE ——— s -mrrr mm s oo m e o e e A e e LA A S o N ) VI YO, W LI - et s R 5

LIz AagEuIs

Bmnch & Bank's aadress

TARFEIT [ THATUIT
SWIFT Code FEDVW/IRE / SORT Sode /BSB ¢ Transit No. / Cther
Note

Officer Signature Signature
Pending Documents
L] Copy of Passport and proof of immigration UlLetter of.Authorization
[lpeath certificate [JAccount number and swift code
DAutopsy report [Bank address
Cpolice Report ' DCopy the next of kin (a statutory heir) passport

[ IMedical Report 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)

B

L] Copy of Passport and proof of immigration
[IDeath certificate

O Letter of Authorization

L Account number and swift code
DAutopsy report [JBank address
Upolice Report

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

DReceipt
LIName 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 Officer Signatur Signature
Tel. 02-2831603  Fax 022831655 E-mail: touristcompensation@mots.go.th



Suil(Date)....

TR WBAUNY WA (Tos)...

I, Mr./Mrs./Miss (First Name(s))

Lawumﬂixmmﬂi“uwu/ @iiledeli
(ID Card Number/ Passport Number)

Juiioantng
(Date of Issue)
vayaus Al e/ 1/LE. (Tor)........

Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).

(Date of Expiration)

nisHauauduia

Letter of Authorization

e EADUMONEN) oo, WALBLE)

(Family Name)
veglaniu....

UN N s s 2NN

(Family Name)
.................. Meglagu.

(Current address)

La'uwumﬂsvmmﬂi"‘uwu/ wivilideud
(1D Card Number/ Passport Number)

FUTBONTAT ..o Unsvismee
(Date of Issue)

Wuddnunsifeaiunstumiswesufudmenliug woanyua/ms/my
as my representative to submit the compensation application for ..o, (Age)......

(Date of Expiration)

UNNL..

(Reachable Contact Number)

. (Nauonahty) ......................

Wt wiRuEsans hae ‘U’]‘v\ll.i]’]di)lliUNﬂ‘U'e]U[uﬂ’liV\NiUlJDU’J']U’W‘UiN%WWLﬂ’ﬂﬂ%’]lﬂﬂ']lﬂ’lﬂ@UD’N'WU LﬁlJEJU‘/iu\‘i'U’]WLQ’]‘Lﬂ sy

AULDY LwaLUuwanﬁﬂ‘umwLmlmada’lama'uahmua'mmmam'mu’wma.,wmu
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.

9B HuBUEIWA

SIGNEMA (oroevceveereemmeenensmmseersre s serisesnenens ) Grantor Authorization
BNUD. et HIVUBUBIUI

SR s msavmmammsnim s ) Authorized Representative
3 13 Wy

SIENEA (et ) Witness

193UTEII WIWAUNVUE. ...

I hereby certify that Mr./Mrs./Miss

has signed in my presence.

giuneusun Idasuusentihdmdngs



