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Identification NO. / PasSPOrt NO. .......cciiireiciieeie e AL years,
Nationality.....cocoeeerinrseene, Address: HOuSe NO. ..o Village No. ...........
LaANE. e [S{0T= 1o I Sub-area/Sub-district. ..o
Area / DiStHCT o PrOVINCE. ..o
needs to travel froM... .., D0ttt et

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 his/her home or residence.

[ others (PLEASE SPECIY ). veeeriereii ettt
In addition, the communicable disease control officer has considered the above-mentioned
necessity and found that there are no symptoms of the said person after doing a preliminary

symptom/health check-up. Therefore, the said person is allowed to travel.

Please note: 1. This letter is provided for identification purpose 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.



