Compensation Request Form for Ministry of Tourism and Sports
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Death Loss of body parts/ loss of eyesight/ Hospitalization
[copy of Passport and proof of permanent disability/ critical injury [T Copy of Passport and proof of
immigration O Copy of Passport and proof of immigration
] Copy of Death certificate immigration [ copy of Medical report
] Copy of Autopsy report [ Copy of Medical report [ copy of Receipt
] Copy of Police Report [ copy of Police Report ] Copy of Police Report
i Copy of Proof of Statutory heir [] Letter of Authorization [ Letter of Authorization
(Embassy 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.
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Officer Signature Signature

Pending Documents
] copy of Passport and proof of immigration [ Letter of Authorization
L1 Copy of Death certificate [ Account number and swift code
O Copy of Autopsy report [ Bank address
[ Copy of Police Report [ Copy the next of kin (a statutory heir) passport
[ copy of Medical Report O copy of Receipt
[] Name of the next of kin (a statutory heir)/ relationship/ home address
L] Copy of Marriage registration (the case of a spouse) or Birth certificate (the case of legitimate child)

(For Officer)
| Copy of Passport and proof of immigration [ Letter of Authorization
(| Copy of Death certificate [ Account number and swift code
] Copy of Autopsy report [] Bank address
L] Copy of Police Report O] Copy of the next of kin (a statutory heir) passport
Wl Copy of Medical Report [ copy of Receipt
[] Name of the next of kin (a statutory heir)/ relationship/ home address
] Copy of Marriage registration ( the case of a spouse) or Birth certificate ( the case of legitimate child)
Ministry of Tourism and Sports Officer Signature Signature

Tel. 02-2831603 Fax 022831655 E-mail: touristcompensation@mots.go.th
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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.
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| hereby certify that Mr./Mrs./Miss has signed in my presence.
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