
 

÷÷ KARUNAIR  UNACCOMPANIED CHILD FORM  
 

CHILD,S NAME : …………………………………………… ID No : …………………...AGE : …………….. 

MEDICAL CONDITION/S (IFANY):  ..………………………………………………………………………… 
 

(After confirming Reservation passenger Seat , Employee sales should Complete the form)  
 
TRAVEL DETAILS 
 

 

Date 
 

Flight Number 
 

Departure Point 
 

Departure Time 
 

 

Arrival Point Arrival Time 
      

      

 Only ONE SECTOR of travel is permitted on a “one way” ticket.  
 A separate form is required for “Return” travel.  

 

  THE TICKET MUST BE PURCHASED,THEN COMPLETED FORM BE DELIVERED TO THE CHILD,S PARENTS 

 

PARENT/GUARDIAN’S ESCORT IN DEPARTURE AIRPORT (CONTACT DETAILS): 

Name: ……………………………………….. ID No: ……………….    . Relationship to Child: ……………………..       

Address: …………………………………………………………………………………………………………………………………. 

Phone Number: …………………………….  Mobile Number:……………… (MUST BE RECORDED)            Signature 

 

PERSON RESPONSIBLE FOR CHILD AT DEPARTURE   IF NOT ABOVE NAMED PARENT/ GUARDIAN : 

Name: ……………………………………….  ID No:………………….   Relationship to Child: …………………. 

Address:………………………………………………………………………………………………………………… 

 Phone Number: ………………………….. Mobile Number: …………… (MUST BE RECORDED)            Signature  
 

Signature of person responsible: ……………………………………………… .Date:      /      / 
 

PARENT/GUARDIAN MEETING IN ARRIVAL AIRPORT (CONTACT DETAILS): 
 
Name: …………………….………………….. ID No: ………………….   Relationship to Child: ……………….. 

Address: …………………………………………………………………………………………………………..…... 

Phone Number :  …………………………  Mobile Number: ……..……    (MUST BE RECORDED)         Signature 

 
 

Please print this form 3Pages , complete , sign and hand two pages to the KarunAir  Employee at the departure point. 
 

   Travel Agency  Name :  ……………………………….. Phone Number: …………………. 

   The Name of Director or Technical Manager : ……………………………… Seal & Signature 

 
 

   Seat Number :   ……………….   (Specified  by  KarunAir Employee at departure point ) .  

 


