DELEGATION OF AUTHORITY FORM
The undersigned (name and surname) _________________________________________________

born  in  _______________________________________________ on the____________________

resident in  __________________________________________________Postecode___________
city _____________________________________________province or foreign state___________

ticket no _________________ of _______________ itinerary______________________________

AUTHORIZE
Mr. /Mrs (name and surname)________________________________________________________
born  in  _______________________________________________ on the____________________

resident in  __________________________________________________Postecode___________
city _____________________________________________province or foreign state___________

ticket no _________________ of _______________ itinerary______________________________

to submit a claim in the name and on my behalf for the following reason; 

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________



The delegator



__________________________
______________________________

(date)
(signature)

Photocopy of an identity document valid of the delegator
