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Human Rights Complaint Form

L%uﬁ/ WHEtEN @l
/Date..rece. AOU/MONth..eveeee U/Year B.E)wwooe.
Subject/l,%'m ...............................................................................................................................................................
TO/TEIU oo oo
1.4eyad¥esseu [ ] Wamels L] tigesmsidowme
Can be revealed Do not want to revealed
Fo/Name Mr/MrS./MiSS....ooooeoeeeeseeoe UNUEAND/SUINAME ...
81g/age............. Years dtyv18/Nationality.......cccoo..ccoorrvvvierreenns AU/ REUGION. v,
UTENA/COUNTIY oo

Marital status/a@a1unw DSingle/Iam [ ] Married/ansa L pivorce/men DSeparate/LLEmﬁ'uang
|:| Other/BU 9 woveeeeeeeeeeeeveeeeeeeen

[ iavusedifausvanaw/identification No. =TT T TI-t T T T TI-1LI-11

[] Passport NUMDEr/AAUATIFDUAUNIT ....vvveeeeeeeeeeeoeee oo eee e eeeeeeeeeeeeseee
IS s TR

ﬁag:ﬁmmmamia‘lﬁ/ Information for Contact (Conveniently address for contact)

TUAVANO. o yfil/Moo......... YOY/SOl.vevrrerrerrrrseerrresnn DUU/ROA oo
WYY/ ATUR/TAMDON e LR/ DUND/DISTTICT oo
QINTIN/PrOVINCE oo SHALUTGED/POSTAL oo
In3fn91/Telephone No.......ooovvvcvvveveecccccccceceeeee THSENIAROUT/MODILE N s
TITAVT/FACSIMILE (FAX) oo eeeeseeeeeoee e eeeeesesese e eeseeeeeeee e
ANNNIDLANNTODNG/E-MAILrvrreoeeeeeeeee e DNN/OCCUPALION .o
O TUTIVIINU/PLEACE OF WOTK oo seess e seese s e ees s ses e e e s
OffICE7S TOIEPINONE ..o ettt ettt ettt et ekttt et et ebe e
qﬂﬂaﬁa’lmiaaﬂﬁiﬂﬁﬂiﬂjgﬂLau/Persons who can contact in eXigent........c.oceeereerreeeeeee e
Lﬁﬂ%‘ﬁ@ﬁLﬁu/Relationship t0 the CoOMPLAINGNT.....c.oii e
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2. Yayargniviieu/Defendant Detail

Y



wﬁﬁ‘ﬁl/Page No....../ ...

4. wNE1/NeunangIuUsEnauA1faateY

Evidence/Complementary document for the Complaint
[ ] 'sisi/None [ $i/Have lawn/Such as

[ duundnsuszdidauszanvy viie duumadeutiy vesfFewdedyinnisunu/Copy of ID card,

Passport or House Particulars of the Authorization Representative or the Grantor of Authorization.

[ ] wilsdeneumnglivinnsuny (nsadviinisuny desiinisasargdoFonsouuuvanUnsUsed167

U?ﬁ?f??fﬂfjﬁﬁﬂ%%/%?@ﬁfﬂﬁ%?ﬁm?80?@04?5/1‘1)/Letter of Power of Attorney (Submission of Document (s) on
behalf of the other person (s), you have to attached herewith Copy of ID card or Passport of the injured person or

the grantor of authorization with signed.)

|:| g‘uﬂ/Other ...................................................................................................................................................

5. N330S UABNUILINUDU [] ‘isi/None ] 3l/Have Town/Such as

Another organization that you submit your complaint
(1) AUIBIIU/OTGANIZALION. ... oo
NANIIANTUNIT/RESULES OF OPEIATIONS.......vvveeeeeeeee e
(2) RUIHINU/OTGANIZATION. ... e
NANITANTUNTIT/RESULLS OF OPEIATIONS. ......ooeeeo e
(3) Bu S/ OUNE e
NANITANTUNTIT/RESULLS OF OPEIATIONS. .....cooeeeeeeeeeeee e

6. Maudunfsaransagniloadunddenia [] Taif/None [ ] fi/Have l&ur/Such as

To file a lawsuit in court or be sued in court

(1) A1A/COUrt v ARUNLAVANN e ARVUVILAULAIT oo,

Black case No. Red case No.

ANANININT Y COUNE OF JUSTICO oo e
7.3nqUszaeRvadETay §ioeFeuuny Complainant’s purpose

[] valinsivdeunisnszimmienisaziasnisnsziindwdunisazlndnduyweyu/Ask to

investigate acts or omissions of acts that violate human rights.

|:| veliUsraunIsANATEIANSUYwEYU/ Ask to co-operate with Government agencies,
private organizations or any other organizations in the field of human rights for the purpose of

protecting human rights.
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Fdnvesusesindeiaasanladusoassuiuainuaiynisznis wazvesuinyeudedaLnanss
Aanantdunaviun wazdimdnfunsviinmsindeasseiesseuderd ming suiigauldsuenudene
JupnuRanuyszananguineeg g nudiasedniiny

| affirm that the facts of the complaint and any evidence are true in all respects. And take
responsibility for all the above facts. And | acknowledge that the fact of bringing a complaint to the

authorities. This makes the damage to others is an offense under the Penal Code false allegation to
the officer.

(B9T0)..o e e NGV RHY I ERNEEIINGY
Signature Complainant/ Injured person/ Authorization Representative
(ceveeeeeesseeees s e )
(B0 fuiiniesdoasoy
Signature Recorder
(e )

GG 1o) Hiuisesieusey

Signature Complaint recipient




