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AUTHORIZATION
The undersigned hereby authorizes the below named minor person of the age of 12-15 years to travel unaccompanied and without a guardian on Air Åland’s flight. Air Åland does not undertake any other responsibility for carrying the named person apart from the general conditions of the carriage applicable to the transportation.

NB! The guardian in charge of the minor shall accompany and escort the person of the age 12-15 to the check-in counter at the airport. Both persons are also requested to verify their identity with a valid identification document with a photo.
Authorized person:

Name
_______________________


Identity code
_______________________

Address
_______________________

Postal code        ____________________

Phone
____________________

Mobile ph.
____________________

Place of departure______

Flight number
______

Date

______

Authorizer:

Name
_________________________

Identity code
_________________________

Address
_________________________

Postal code
_________________________

Phone
_____________________

Mobile ph.
_____________________

Date and signature
_________

______________________

Name in block letters:
______________________
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Air Åland Ab
Adress:
Mariehamns flygplats
Telefon:
+358 18 23710 


Org.nr: 1944920-3

AX-22 120 Mariehamn
Fax:
+358 18 23730 

     


www.airaland.com
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