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| would like to request for amelioration from the Ministry of Tourism and Sports due to the fact that ..........ccceuceue.

Total assistance fund requested (Baht)u et e s S s R s e

In the case of requesting for amelioration later than 30 days after the incident, please state the reason ..........

Please kindly find the attached documents:

Death

[] Passport and Immigration
[ ] Death certificate
[] Theautopsy report

Dismemberment/vision/
permanent disability/serious harm

Passport and Immigration
Medical Report
Police Report

Odof

Medical expenses

Passport and Immigration
Medical Report
Original bill and copy of
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riots,terrorism,natural
disasters,rape

Passport and Immigration
Medical Report
Police Report

oo

Letter of Authorization

Passport and Immigration
Proving document to leave
Thailand

Receipt from a hotel or
invoice showing the expenses

0 0O oo

Letter of Authorization

[ ] Police Report Letter of Authorization receipt
[ ] Statutory heir Police Report
Letter of Authorizat
Mental rehabilitation from The disruption of travel Property mugged

[] Passportand Immigration
[] PoliceReport

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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Beneficiary's A/C No/IBAN No.
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Branch & Bank's address
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SWIFT Code

Note
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FEDWIRE / SORT Code /BSB / Transit No. / Other

Pending Document

Signatur

Officer Signature

O Passport and Immigration
O Death certificate

OThe autopsy report

O Police Report

OMedicaI Report

QO Letter of Authorization

OAccount number and swift code

O Bank address

O Copy of the next of kin {a statutory heir) passport

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)

@miugiudiies

Pending Document
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O Passport and Immigration
O Death certificate

OThe autopsy report
OPoIice Report

O Letter of Authorization

O Account number and swift code

O Bank address

o Copy of the next of kin {a statutory heir) passport

QO Medical Report QO 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)

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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(Asourrepresentative, with full authority to grant the insurance)
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Signature (Grantor of authorization)
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Ministry of Tourism and Sports
Tel. 02-356-0650 Fax.02-356-0655 E-mail: Touristfunds.mots@gmail.com





