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Unaccompanied Traveler Application Forms

(RRIILE. RRKE. RRFE. RRAA/T /) ET BRARE)

FHAAZ B information:

£ % Name: F¥r Age: A Sex: # 1% Languages spoken:
1% 4k Permanent address: 1552 Telephone no.: HALEEF 7 X: Other contacts :

ALHE ¥ 4@ A+ Flight details Information

#LHE 5 Flight no. H A date 8 from £ to

#LHE 5 Flight no. H #7 date B from £ to

I K sh R B FE AN R (3 & /% )15 & Person (relatives of passengers) seeing off on departure

44 % Name: #.1% 5 24 Telephone no.: Huht Address:

A3 /M A5 sb 3 E A R (3R % /%)15 & Person (relatives of passengers) meeting and seeing off at stopover point
44 % Name: %, 7% 5 2 Telephone no.:

Hht Address:

B sEEMA R (3 E &)1z & Person (relatives of passengers) meeting on arrival

44 % Name: %1% 5 24 Telephone no.: Huht Address:

B A bR EHEMAR (GREF/E) &5 Signature for release of traveler from airlines”  custody

W 8] Declaration

1. I confirm that I have arranged for the above mentioned unaccompanied traveler to be
accompanied to the airport on departure and to be met at stopover point and on arrival by the
persons named. These persons will remain at the airport until the flight has departed and/or be
available at the airport at the scheduled time of arrival of the flight. & % & & €. 2 % H % % L £
FIRBAGF 5, RIEAR LA R5b, BAF/MiTiEsb o Bl Rsb B KT A R AR FZ, BEA
FARIEE A, A ERAA RS, VAR 3 BAUIER 2] & AT 5] 69 ALIE 2] 34 B 18] DA AT K3 2
R EI

2. Should the unaccompanied traveler not be met at stopover point or designation, I authorize
the carrier(s) to take whatever action they consider necessary to ensure the Unaccompanied
Traveler’s safe custody including return of unaccompanied traveler to the airport of original
departure, and I agree to indemnify and reimburse the carrier(s) for the costs and expenses
incurred by them in taking such action.%= R L& A R £ 215 /fi7 4 sb Fn 2| 1K 5k RAIE I Ao [5 47,

BIXAARBAT AR BAEAT L Z 0156, UHRLEAR XL, QEFLLGAREZMED
¥ R b, KB F LA AREASRIBE LI P = A6 R

3. I certify that the unaccompanied traveler is in possession of all travel documents (passport,
visa, health certificate, etc.) required by applicable laws and are in good health and suitable for
flight. ZARIELIEA R © B &40 X B R EEZ KT A RAT AR (PR, BHE, RIEAFH),
L AR R R AL,




4. 1 the undersigned parent or guardian of the above mentioned the unaccompanied traveler
agree to and named above and certify that the information provided is accurate. &4 4 ¥ & 45 A
FIARGKBER B ALTFRE, FIEPIPTRBE L EH LR,

% % Signature: Hohb Address : %, 7% Telephone no.: H #A Date:

AEA—RXWF: F—RALFK, BEEEEEE; FoBAB AR, IR BHRR
BERFAHNEE: ZRARFH, RIERFEH: FORABNEIK, RAASHHRRE
MR F-2F 114 4o

This form is in triplicate: the first sheet is for issuing, kept by issuing unit; the second sheet is for
flight, kept by check-in department of airport of departure; the third sheet is for steward, retained
by the cabin department; the fourth sheet is for arriving, kept by the service department of airport

of destination.
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