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Compensation Request Form for Ministry of Tourism and Sports

(515 (777 7 4 PO e
Name. .. Surname. ARE i (o= s . ORI
Country Passport Number. Passport Issuance date
Passport Expiry date Date of Arrival
Type of Visa Occupation
Address In ThalanO. .t o
Address in Hometown.....
Tel . . Mobile T T S W N R R

Please specify the reason of your requests

Death

CIcopy of Passport and proof of

immigration

Coeath certificate

DAutopsy report

[leolice Report

Cproof of Statutory heir (Embassy
Certified)

Cietter of Authorization

Remarks:

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

[Medical report

Crotice Report

DLetter of Authorization

Hospitalization

O Copy of Passport and proof of
immigration

[IMedicat report

[Coriginal receipt

DPolicc Report

Cietter of Authorization

1. Please follow the Instructions carefully and submit required documnents 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.Ifycuwishtoauti'\aﬁzeapersontoproceedonyourbehalf,pleaseanclmeapwerofmneyfom.

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

Signature




Compensation Request Form for Ministry of Tourism and Sports

- - - W.—-. o ———————— S T S S = S e

Banasery s A NOIBAN No. _" e ehoart i {
@ti'ﬁg i 4 TR e S A sansiuin tBeiciey'sbak NG O S
s .

TRESEN ; TRAFEIIT |
SAIET Croe FEDWIRE / SORT Crde /858 / Transe No. JCmer

Officer Signature Signature
Pending Documents

[ capy of Passport and proof of immigration [lLetter of Authorization

Dlpeath certficate [ Account number and swift code
Clautopsy report [Clsank address

Opolice Report !

[Cmedical Report

CIname of the next of kin (a statutory heir)/ retationship/
[IMarriage regisiration {the case of a spouse) or Birth certificate (the case of legfimate child)

DCopythe next of kin (a statutory heir) passport
Clreceipt :

{For Ofﬁcg‘l
[ Copy of Passport and proof of immigration [Cietter of Authorization
[Jpeath certificate Tl Account number and swift code
Dlautopsy report [IBank address
[eolice Report [Ccopy the next of kin (2 statutory heir) passport
CMmedical Report CReceipt

CName of the next of kin (2 statutory heir)/ relationship/ home address
[CIMarriage registration { the case of a spouse) or Birth certificate ( the case of legitimate child)

enarie—s sasyensus STTRNARFRISIRE BasaseamIAstata s tiantamaTantald

Ministry of Tourism and Sports Officer Signature Signature
Tel 02-283160% Fax 022831655 E-mail: touristcompensation@mats.go.th




