UNACCOMPANIED MINOR TRAVEL FORM AIR INDIA |

CARRY FOUR (4) COPIES OF THE FILLED-OUT FORM ON THE DATE OF TRAVEL

Full Name Flight Number
Gender Destination
Age Date of Travel
Nationality PNR Number
Languages Spoken Seat No.
Special Instructions (diet, allergy, medication, etc. if any)

Parent/Guardian

Departure Station Arrival Station

Full Name Full Name

Address Address

Mobile No. Mobile No.
Alternative Mobile No. Alternative Mobile No.

Parent/Guardian needs to carry a valid photo ID proof to be presented at the departure and arrival stations.

DECLARATION OF PARENT/GUARDIAN

1) | confirm that the liability of the carrier (“Air India”) and its agents for all claims or damages arising howsoever in connection with the
transportation of the above mentioned minor shall be limited in all respects in accordance with the conditions printed on the passenger
ticket(s) and the Conditions of Carriage available on the carrier’s website. Air India and its agents shall not have any further liability or
responsibility.

2) | confirm that | have arranged for the above-mentioned minor to be accompanied to the airport on departure and to be met at arrival by the
person mentioned in this form. These persons will be available at the airport until the flight has departed and at the scheduled or actual time
of arrival of the flight.

3) Should the minor not be met at the destination, | authorise Air India to take whatever action they consider necessary to ensure the minor’s
safe custody including return of the minor to the airport of departure, and | agree to indemnify and reimburse Air India for the expenses
incurred by them in taking such action.

4) | certify that the minor possesses all travel documents (passport, visa, health certificate, etc.) required by Air India in compliance with the
applicable laws.

5) I, the undersigned parent or guardian of the above-mentioned minor, agree to and request the
unaccompanied carriage of the minor named above and certify that the information provided is accurate.

Parent/Guardian Signature

Airline Representatives

Departure Station Cabin Supervisor Arrival Station
Full Name Full Name Full Name
Staff No. Staff No. Staff No.

Sign. Sign. Sign.

Airline Representatives at Transit (if applicable)

Departure Station Cabin Supervisor Arrival Station
Full Name Full Name Full Name
Staff No. Staff No. Staff No.

Sign. Sign. Sign.

Copy 1: Guest | Copy 2: Departure Station | Copy 3: Cabin Supervisor | Copy 4: Destination Station wwww.airindia.com



https://www.airindia.com/content/dam/air-india/pdfs/air-india-coc-14-11-2023.pdf

