UNACCOMPANIED MINOR

Requested for Carriage-Handling Advice (BFHRIZITTDIIRIT BIAE)

DATE(B11)
FULL NAME OF Family Name(%) Given Name(%) AGE (i)
MINOR
(HFHEDHEE)
FLIGHT DETAILS (i®#2)
FLIGHT NO.({#) DATE(B4) FROM( i1 5Edth) TO(F)a51)

PERSON ACCOMPANYING ON DEPARTURE —NAME, THE RELATIONSHIP OF MINOR AND MOBILE PHONE NO.
(HEMBOBRED DS —H4AH. BEHRS)

(BHREDAKR)

NAME OF PERSON ACCOMPANYING ON DEPARTURE

THE RELATIONSHIP OF MINOR
(#t4m)

MOBILE PHONE NO.
(EEEEHS)

PERSON MEETING AT STOPOVER POINT—NAME, THE RELATIONSHIP OF MINOR AND MOBILE PHONE NO.
(FE#hFEZPibTOSHL R DS —H4E]. BEES)
INTERNATIONAL USE ONLY %EPHRDHZ FIFDHSEMRIIEEARE

(HHBOZAER)

NAME OF PERSON MEETING AT STOPOVER POINT

THE RELATIONSHIP OF MINOR
(#e4m)

MOBILE PHONE NO.
(MWEEFHS)

PERSON MEETING ON ARRIVAL—NAME, THE RELATIONSHIP OF MINOR AND MOBILE PHONE NO.
(BIELOHHNZ DS —H40]. BEHS)

(BB AKR)

NAME OF PERSON MEETING ON ARRIVAL

THE RELATIONSHIP OF MINOR
(#554%)

MOBILE PHONE NO.
(BEEES)

On arrival, please show this person’s ID with a photograph such as passport, Driving permit, etc.

XBBIEELOR. SRNAEZEIIINHEEZEFRLET.

PARENTS / GUARDIAN — NAME AND MOBILE PHONE NO. (B F#DHH DWW IREEHEDOH —HBH], BEHES)

NAME OF PARENTS OR GUARDIAN
(#., REHESE)

MOBILE PHONE NO.
(EFESHS)

PURPOSE OF YOUR VISIT(AEE#I) INTERNATIONAL USE ONLY XERMROFEFIAOHEERILEAFRE

00 STUDY (88%) O VISITING RELATIVES (#h%351E])

[0 OTHERS (Z0fth)

1 NO (72UL)

FOOD ALLERGIES(E¥M 77 L ILF—)

O YES (D)

ALLERGY MEDICINE (ZLJLF¥—2DFAE) | YES(BD) / NO(12UL)

EERUVVEEVWEEABRG, EERERCEHIE LT, BERIETTOIRITICHAT DY —ERZH - T@EEDIZHF|

RAEBTVWEEEET,

We will make every effort to properly manage the personal information you provide, and will use it only for
the purpose of providing the Unaccompanied Minor service and contacting you.

BUF Bt B D = sh R AR E,

ARRIVAL USE ONLY

Signature of person meeting on arrival (H0XOEEROTEE) MOBILE PHONE NO. (MiEES)

1 [Domestic] ANA Junior Pilot Holder /
[Intermnational] UMNR ENVELOPE

ANASL | sarALLANCE 47

PFU004C



UNACCOMPANIED MINOR

Requested for Carriage-Handling Advice (BFHRIZITTDIIRIT BIAE)

DATE(B11)
FULL NAME OF Family Name(%) Given Name(%) AGE (i)
MINOR
(HFHEDHEE)
FLIGHT DETAILS (i®#2)
FLIGHT NO.({#) DATE(B4) FROM( i1 5Edth) TO(F)a51)

PERSON ACCOMPANYING ON DEPARTURE —NAME, THE RELATIONSHIP OF MINOR AND MOBILE PHONE NO.
(HEMBOBRED DS —H4AH. BEHRS)

(BHREDAKR)

NAME OF PERSON ACCOMPANYING ON DEPARTURE

THE RELATIONSHIP OF MINOR
(#t4m)

MOBILE PHONE NO.
(EEEEHS)

PERSON MEETING AT STOPOVER POINT—NAME, THE RELATIONSHIP OF MINOR AND MOBILE PHONE NO.
(FE#hFEZPibTOSHL R DS —H4E]. BEES)
INTERNATIONAL USE ONLY %EPHRDHZ FIFDHSEMRIIEEARE

(HHBOZAER)

NAME OF PERSON MEETING AT STOPOVER POINT

THE RELATIONSHIP OF MINOR
(#e4m)

MOBILE PHONE NO.
(MWEEFHS)

PERSON MEETING ON ARRIVAL—NAME, THE RELATIONSHIP OF MINOR AND MOBILE PHONE NO.
(BIELOHHNZ DS —H40]. BEHS)

(BB AKR)

NAME OF PERSON MEETING ON ARRIVAL

THE RELATIONSHIP OF MINOR
(#554%)

MOBILE PHONE NO.
(BEEES)

On arrival, please show this person’s ID with a photograph such as passport, Driving permit, etc.

XBBIEELOR. SRNAEZEIIINHEEZEFRLET.

PARENTS / GUARDIAN — NAME AND MOBILE PHONE NO. (B F#DHH DWW IREEHEDOH —HBH], BEHES)

(#., REHESE)

NAME OF PARENTS OR GUARDIAN

MOBILE PHONE NO.
(EFESHS)

PURPOSE OF YOUR VISIT(AEE#I) INTERNATIONAL USE ONLY XERMROFEFIAOHEERILEAFRE

00 STUDY (88%)

O VISITING RELATIVES (#h%351E])

[0 OTHERS (Z0fth)

1 NO (72UL)

FOOD ALLERGIES(E¥M 77 L ILF—)

O YES (D)

ALLERGY MEDICINE (ZLJLF¥—ZDFR#E) | YES (BD)

/ NO(&xL)

EERUVVEEVWEEABRG, EERERCEHIE LT, BERIETTOIRITICHAT DY —ERZH - T@EEDIZHF|

RAEBTVWEEEET,

We will make every effort to properly manage the personal information you provide, and will use it only for
the purpose of providing the Unaccompanied Minor service and contacting you.

BUF Bt B D = sh R AR E,

ARRIVAL USE ONLY

Signature of person meeting on arrival (H0XOEEROTEE) MOBILE PHONE NO. (MiEES)

@ Departure Airport Copy

ANASL | sarALLANCE 47

PFU004C



EHAZHRASTE &

=[] F A =

E. BFEROHFTOIFRATERUADNE (KT, BNE) [CEALT. HEULLMREEE LT, S#IC
EXZIAL, UTORHEASCHEERWC EZHEL. BEULET.

1. BVNEN, REFZ(IFBEOERZERL, CNICHEL. FLEETEORDOEENTESILZR
SMELET,

2. BEVNEICH UTHFEM, FEMOENETNOEECRNT, EEOENMIETHRL), KX 3 KD(CFEH
HTY. Fo. BEDEQ, HREMWTIERENHERITIETEETHMLETT.

3. BVNENFIEICHENT, BHOELDIANVRVEE(CIE, BHBIUMEFROMMESHICEDEER
HELL, HRMORXITDITLEESH. CNICK>TETSIFEGINRIBLET.

4, BVNRD. HFHRIZITOIRATHRIAE (CEICHOLFEMN S BN E T (BHMEHIERDPSO)DRER
B(CDOWT, BHBIUBEHEMREBECH U, —YoREZFEVERA.

<@ BEDH>

a. EVMNRIZ. BRRSS - 1REAEAE - Bil - TOMERITICHBR—OJFEERIFTLUTWVD S EEFT
LET,

b. FlE. BM7UIILF—(CEAITIIEREICDNT. UTORABEHREHTI.
BT UILF—OBERICIE. AH—DBEICHITELZEESBBVEBRL EIFET,
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FBHICEMEHDTHHDO L, WASNEREREEBITUTWERELZEESTIHLET.

c. EEMELUNNEROBE, BVNEICH U THRE (PH) ZHCRNT, BEOENMISRZDLDICF
BUEHTY. £/o. BEDEL. HREMTIEBREFEN BRI IZTEETHRLET.

d. FE. FEIOFT D« )L AESERZE (CHSHAFREOBRZESD - BMEACKD. Y —EXRAEIC
EBENEUDBEN DD EXBHEL. CTNICEELTRAE I IEA - BECOVWTREEBULTE
A
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CONSENT AND RELEASE

TO: All Nippon Airways CO.,LTD.
Date:

As a parent or a guardian of the minor applying for the Unaccompanied Minor service, I hereby
verify and confirm that the following information is accurate.

1. I represent and warrant that the minor understands and follows the instructions of the carrier’s
staff, and the minor is able to take care of him/herself.

2. I confirm that I have arranged for the minor to be accompanied to the airport on departure and
upon arrival by the person named. These persons will remain at the airport until the flight has
departed and/or be available at the airport at the scheduled time of the flight.

3. Should the minor not be met as stated on the application form, I authorize the carrier(s) 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 I agree to indemnify and reimburse the carrier(s) for
the necessary and reasonable costs and expenses incurred by taking such action.

4. I agree to release the carrier(s), their agents and employees from any and all liabilities for the
custody of the minor during the flight and at the departure/arrival airports mentioned in
Application of Unaccompanied Minor.

<International only>

a. I certify that the minor is in possession of all travel documents (passport, visa, health
certificate, etc.) required by applicable laws.

b. I have fully confirmed all the points to note in relation to food allergies as per the following
contents.

We advise customers with allergies to make any necessary preparations.

(In-flight meals and drinks do not use peanuts as an ingredient. However, there is a possibility
that peanuts or peanut by-products (such as peanut oil) could be used during the preparation
and/or manufacture of meals and drinks.) We advise customers with allergies to select
allergen-free in-flight meals or to prepare their own meals for on-board consumption. So that
you are prepared in the event of having an allergic reaction, consult thoroughly with a doctor
before traveling and carry prescribed allergy medication with you.

c. In case the minor has a connecting flight with another carrier(s), I confirm that I have
arranged for the minor to be met at stopover and/or transfer point(s) by the person named.
These persons will remain at the airport until the flight has departed and/or be available at the
airport at the scheduled time of the flight.

d. I understand that there may be changes to the carrier’s services due to the travel requirements
and applicable laws or regulations of relevant countries in response to the spread of the Novel
Coronavirus(COVID-19). I do not object to any costs or responsibilities that may occur as a
result of the change.

Signature
(Place your signature also on the other sheet)

3 Departure Airport Copy ANA’ ’ STAR ALLIANGE v::



