populiir

Unaccompanled Minor Handling Form

Surname/Efternamn Given name/Férnamn Age/Alder Sex/Kén Language/Sprak

Flight No/Flygnr Date/Datum From/Fran To/Till

Escort on Departure/Eskort vid avgang
Name/Namn

Address/Adress

Telephone/Telefon

Meeting at Arrival/Moter vid ankomst
Name/Namn

Address/Adress

Telephone/Telefon

Parent or Guardian/Férélder eller vdrdnadshavare Telephone/Telefon
Name/Namn

Address/Adress

Date and signature/Datum och underskrift

Identity verified/Identitet verifierad

Signatur populAir

I, the parent/guardian confirm that | have arranged for the minor named above, to be accompanied to the origin airport or
departure and to be met on arrival by the person named above. That person will remain at the airport until the flight has departed
and/or be avable at the airport before the sceduled time of arrival of the flight.

I, the parent/guardian authorize Amapola, should the minor not be meet as stated abouve, to take whatever action considered
necessary to ensure the minor’s safe custody including return of minor to the airport at departure.

| agree to indemnify and reimburse Amapola for the necessary and reasonable costs and expenses incurred by the in taking
such action.

I, the parent/guardian certify that the minor is in possesion of all travel documents (passport, visa, health certificate required
by applicable laws.

I, the parent/guardin agree to and request the unaccompanied carriage of the minor named and certifly that the

information provided herin is accurate.

Jag, fordlder/vardnadshavare bekraftar att jag har arrangerat for ovan namnt barn att bli foljt till avreseflygplatsen och hamtat
vid ankomsten av ovan angivna personer. Dessa kommer att kvarstanna pa flygplatsen till efter avgang och vara pa plats vid
angiven ankomsttid.

Jag, féralder/vardnadshavare medgiver att Amapola, om barnet inte blir métt vid ankomst, vidtar alla nédvandiga atgarder for
att sdkerhetsstalla barnets vélbefinnande innefattandes att transportera barnet tillbaka till avreseflygplatsen.

Jag atar mig att betala alla de utgifter Amapola haft i samband darmed.

Jag, foralder/vardnadshavare samtycker till och ber om transport fér ovan namnt ensamakande barn och forsékrar att alla
informationer &r korrekta.






