Petition form for Amelioration Ministry of Tourism and Sports ..

Date....cccoovcviiiiiiiiii,

TiMe coviviiiiiiicie
[] male [ ] Female V7214 01 - | O
Date............ Month........cccceevveeennne Year.............
[\ T3 1R SUINAME...ccreiriiinnnnnnrssssanisssnsssssnsssnsnes LY - T,
Passport Number.........ccocevveineineinernnnnanes Occupation.......cceecesesneinnnssessaniennns Country....ccecesceinennssncsnsisnnnnnes
AAArESS....uciuiiuiieiiiitit sttt e s sas sas st st s s asa s b et sas sas sas sbe ses BeR SR SSR SR SRS SR Sa8 B4 SES SES SHR SR ASR SRS SR ERESReSReSu SR SRR SRR e RSRRSE 08
Tel e Mobile .....ocevreiece s [ | N
| would like to request for amelioration from the Ministry of Tourism and Sports due to the fact that ......................
Total assistance fund requUESted (Baht).........cceucereersnrsesessnrseenssnssmsensssrsessesssesssnasssssssssssnssssssssssssesssessnessassssessnnsssssesasne
In the case of requesting for amelioration later than 30 days after the incident, please state the reason ...........

Please kindly find the attached documents:

riots,terrorism,natural
disasters,rape

Passport and Immigration
Medical Report
Police Report

oogd

Letter of Authorization

Passport and Immigration
Proving document to leave
Thailand

Receipt from a hotel or
invoice showing the expenses

0 0O do

Letter of Authorization

permanent disability/serious harm
[] Passportand Immigration ] Passport and Immigration [C] Passportand Immigration
[] Death certificate ] Medical Report ] Medical Report
] The autopsy report [] Police Report [C] Original bill and copy of
[] Police Report ] Letter of Authorization receipt
[] Statutory heir [] Police Report
[] Letter of Authorizat
Mental rehabilitation from The disruption of travel Property mugged

[] Passportand Immigration
[] Police Report

Notice :

1. You have to follow and send all requested document to our

e-mail : touristfunds.mots@gmail.com within 30 days after

the incident. If you can not declare that within a year

your requested will be rejected.

Ministry of Tourism and Sports

Tel. 02-356-0650 Fax.02-356-0655 E-mail: Touristfunds.mots@gmail.com

2. In case of authorization please attach

power of attorney form.

Signature
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Petition form for Amelioration Ministry of Tourism and Sports
(@mduLdmdng)

d o duw a
FanidEueu
Beneficiary's A/C Name

Aagiiuiu (S S S e O

B e e e e e e o v o

T T e e e
Beneficiary’s A/C No.J/IBAN No.

4 v o
TAFWINVIHILLI Y
oo T T Y

o4
ki ok I N e A v A B O B B B A B
Branch & Bank's address

SHATINS Y O B B A SO [
SWIFT Code FEDWIRE / SORT Code / BSB / Transit No. / Other
Note
Officer Signature Signatur
Pending Document

O Passport and Immigration QO Letter of Authorization

O Death certificate O Account number and swift code

OThe autopsy report O Bank address

O Police Report O Copy of the next of kin (a statutory heir) passport

OMedicaI Report O Receive Voucher from hospital

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

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

V1o PP
@wisugdudnes
>
Pending Document
O Passport and Immigration O Letter of Authorization
O Death certificate O Account number and swift code
OThe autopsy report O Bank address
Opolice Report O Copy of the next of kin (a statutory heir) passport
(O Medical Report (O Receive Voucher from hospital
OName of the next of kin (a statutory heir) / relationship / home address
O Marriage registration (the case of a spouse) or Birth certificate (the case of legitimate child)

Officer Signature Signature

Ministry of Tourism and Sports
Tel. 02-356-0650 Fax.02-356-0655 E-mail: Touristfunds.mots@gmail.com
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Petition form for Amelioration Ministry of Tourism and Sports

WUIHONAUDIUNA
Letter of Authority
Feud (WITEEEIN AL e
Jui (Date)......... LU (MONTA)..eeen. Y(vean........
DR (1) (W UV UVGENY) (MEIES.IVISS ).
RRVAT 0 I— U (Year) deyt@ (NAtionality)..........ccooeevoooeemooeee oo
SHOAUNNUAVTPASSPOIE NOL) .o Tuieen (Date of issue)................
LADUMONTAY. oo YYean. .. DBAMAN (ISSUE AL
To1giaiui (Date of expiry)............ LABU (MONE)..ooe e Y (Yean...
YBUBUBIUNV LT (HEr€DY QULNOTIZE). ... e
79 EJ AT S e et et ee e et e ee et ee et et et ee et et et eae et reeera e et e
PUVLAVINTAINT (TL) e E-MaIeeooe oo,

Jugsuneudmnavestmdnilewnadnlunisvesututiemaedeen

(Asourrepresentative, with full authority to grant the insurance)

i AR R

Signature (Grantor of authorization)
i KYuNaudug

Signature (Authorization representative)
NI Weu

Signature (Witness)
AYD. e WY

Signature (Witness)

Ministry of Tourism and Sports
Tel. 02-356-0650 Fax.02-356-0655 E-mail: Touristfunds.mots@gmail.com
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