
 

 

  
 

       

        ถนนติวานนท์ จังหวัดนนทบุรี ๑๑๐๐๐ 

      
Written at.............................................................. 

   Date............Month..........................Year.................. 
This letter is to certify that (Name – Surname)................................................................... 

Identification No./Passport No. ………………………………………………….........Age……..................................years, 
Nationality........................................Address: House No.....................................Village No............................ 
Lane……………………………………Street..................................................Sub-district................................................ 
District....................................................................Province....................................................................................  
needs to travel from...............................................................to........................................................................... 
Due to  the duration of quarantine that has been ordered by the communicable disease 
control officer is due and the said person would like to return to home/residence. 
  Others (please specify)................................................................................................................................ 
In addition, the communicable disease control officer has considered the above necessity and 
had a preliminary symptom/health check-up of the said person found that there are no 
symptoms. Therefore, the said person is allowed to travel. 
 

Signed .................................................................….. 

(....................................................................... ) 

Position .................................................................. 

Signed ...............................................................….. 

(....................................................................... ) 

Position................................................................... 

Signed ...............................................................….. 

(....................................................................... ) 

Position................................................................... 
Please note: 1. This letter is provided for presenting to the officers/ officials in accordance with the 
peacekeeping measures at the checkpoints before crossing provinces or checkpoints on the road, 
transportation route, terminals, stations in the case of traveling across provinces only.  
     2. Such traveler must wear fabric mask or surgical mask throughout the journey. 
     3. When arriving at the destination province, such person must comply with all 

screening, disease prevention and control measures or any measures announced by 
that province.               

Must be signed by The Disease Control officer representative from the 

Ministry of Defense/Royal Thai Police/Ministry of Interior such as the 

district leader, community leader or village headman/Department of 

Local Administration such as the government officer of the subdistrict 

administrative organizations, municipalities and district director. 

The Disease Control officer representative from the Ministry 

of Public Health such as the health care provider at the 

health-promoting hospital, district hospital, tertiary hospital, 

general hospital, district public health office and provincial 

public health office. 

Must be signed by The public health volunteer / Assistant 

officer in area (if any). 

M
U

ST H
A

V
E 

Example of the certificate to 

show for necessary travel 

across province 


