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Fair Justice Center Comment Form 
Department of Public Works and Town Planning 

 
Appellant Information 

1. Date/ Month/ Year.................................................................................................................................. 
2. First name and Last name.................................................................................................................... 
3. 13 digits of Identification Card Number............................................................................................ 
4. Age.......................... Gender.................................. Occupation............................................................ 
5. Phone Number................................................... Fax number............................................................. 

 Email address.......................................................................................................................................... 
6. Home address................................................... Soi............................................................................... 

 Moo.......................... Village..................................... Street.................................................................. 
    District............................................ Province............................................... Zip code........................ 
 
------------------------------------------------------------------------------------------------------------------------------------- 
For official use     
Number ............. received complaint since date..........................................................................................  
Process in action.................................................................................................................................................. 
 
 
 
 
 
 
 
 
 
 
 
 



Details of accused person 
1. Name of accused person........................................... Position................................................ 

 Rank................................................ Division/ Office................................................. 
2. Complaint Topic.................................................................................................. 
3. Complaint details of the accused situation that is inappropriate (describe the action the 

accused person did, when and how) 
...................................................................................................................................................................................
................................................................................................................................................................................... 

4. Evidence (if any that appellant can define and that can be examined) 
 4.1 Witness (Name, Address) 
...................................................................................................................................................................................
................................................................................................................................................................................... 
 4.2 Document evidence (Document number) 
...................................................................................................................................................................................
................................................................................................................................................................................... 

(Sign)................................................... 
( ......................................................) 

  
For your rights and benefits, please provide as much details as possible about the inappropriate 
actions occured in order to help us preventing any corruption or inappropriate actions by 
Department of Public Works and Town Planning and for your convenience to receive our 
feedback or other coordinating contacts. We will process quickly and accurately and keep your 
identity confidentially. 
 

Thank you in advance, 
 
Remark Servicing Channels for filing complaints related to corruption or inappropriate actions 
by Department of Public Works and Town Planning  

1. Internet system via Fair Justice Center, Department of Public Works and Town Planning 
website www.dpt.go.th 

2. Email of Division officer, Department of Public Works and Town Planning 
personnel@dpt.mail.go.th 

3. Email webmaster@dpt.mail.go.th 
4. Mail box Por Nor Box 299 Dusit district, Bangkok 10300 
5. Fair Justice Center Hot Line, Department of Public Works and Town Planning Phone 

number 0-2299-4311-12 
6. Comment Box,  Department of Public Works and Town Planning 
7. Clean Government Center Hot Line Phone number 0-2299-4153-54  

Fax number 0-2273-0894 
8. Direct mail to the Director of Department of Public Works and Town Planning, 

Department of Public Works and Town Planning 218/1 Rama 6 Road, Samsennai, 
Phyathai, Bangkok 10400 


