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REQUEST FOR SEAT TRANSFER 
(Please fill with block letters) 

1 

 I, ____________________________________________________________________________ 

____________________, owner of the ID number _______________________ hereby request 

the “PASSENGER REPLACEMENT” on the locator number ________ for the trip: 

______________________________________________. I declare be aware of the clauses 5.4 

and 5.5 on the “General Conditions” on the Contract of Tourism Services.  

PASSENGER TO BE REMOVED FROM THE CONTRACT 

Name:  

ID:  
 

Name:  

ID:  

 
PASSENGER TO BE ADDED ON THE CONTRACT 

Name: 

ID: PASSPORT:: 

D.O.B: Mobile Number: 

E-mail: 
 

Name: 

ID: PASSPORT:: 

D.O.B: Mobile Number: 

E-mail: 

 
 

 
Place and Date 

 
Signature 
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