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DECLARATION

. | confirm that | have arranged for the passenger mentioned on the { Request for Car—
riage—Handing Advice } (hereinafter for short {advice} ), 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 the arrival of the flight.

. Should the passenger not be met at stopover point or destination, due to violation of
the agreement by the accompanying person or due to my inaccurate information, |
authorize the carrier(s)to take whatever action they consider necessary to ensure the
passenger’s safe custody, including return of the passenger to the airport of depar-
ture, and | agree to indemnify and reimburse the carrier(s) for the costs and expenses
incurred by taking such action. Should the passenger refuse to accept the carrier 's
arrangement, | agree to be wholly responsible for whatever results cause by it.

. | certify that the passenger is in possession of all travel documents (passport, visa,

health certificate, etc. ) required by applicable laws.

. |, the undersigned family/parent or guardian of the passenger, agree to and request

the unaccompanied carriage of the passenger named on the {advice } of this sheet

and certify that the information provided is accurate.

Signature:



