CPG ATOL Claim Form Claim Form

7 Passengers declaration

IMPORTANT NOTE: This section MUST be signed by a named travelling passenger

In consideration of and to the extent of any refund of the losses claimed above, | hereby assign to the Air Travel
Trust any claim arising from that booking which | or any member of my party covered by this claim may have
against the failed tour operator, the travel agent or my credit card issuer. | agree that it may be re-assigned to
ABTA Limited or the Federation of Tour Operators, as appropriate, if one of those bodies meets my claim.

| hereby declare that the information | have provided in connection with my claim is the truth and that neither | nor
any other member of the party listed above have received or expects to receive any refund from the failed tour
operator or any insurance company of the sums claimed above. | confirm that | have no insurance cover against
tour operator failure.

Passenger name : |

Signed: | Date:

by the claimant for and on behalf of all members in the party listed above.

8 Payment details

IMPORTANT NOTE: This Section can ONLY be signed by the original payor of the holiday funds.
Only the payor can nominate another party to receive their money, INCLUDING making payment to a
named travelling passenger or travel agent/tour operator supplying a replacement holiday.

| hereby authorise the Civil Aviation Authority, the Air Travel Trust, ABTA Limited and the Federation of Tour
Operators to pay any refund due to the following:

Account Name:

Address:

Name of Bank:

County: | Postcode:

Roll Account No:

Bank Sort Code: Account Number:

Signed by payer: Date:

9 Travel Agents Details — TO BE COMPLETED BY AGENT ONLY
Company: | Contact name: |

Address: |

County: | Postcode: |

Tel: | ABTANo: |
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