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Interrupted Passenger Claim

H4HM= Receipt Number:

dH Name MEH A Birth Date

A2t Phone Number O|H|Q E-mail Address

Z=2~ Address

0|8 HH/LA o|gt A D
Flight No. / Date Itinerary Seat Number
O 2520/d X XA 23 Flight Cancellation or Delay
O 233 Z3HEHO§ Denied Boarding
0 IEf3st2 24/0E Lost or Damage of Checked Baggage
O 83sd, ¢3H & 2 niNs2z Qo s 7t
Not Boarded by not Supplying the Relevant Information about Flight, Gate etc.
O FHA2gsHe fae=X Y Refund Delay of Canceled Ticket
s O AARX glo] ~HE &30rY2Z|X| Mileage Extinction without prior notice

Type of claim O &3A B2 Qs OFYE|X| 2 Mileage omission due to Airline’s mistake

O O|sH2A|E D[EX|2 2t 57| s ol

Boarding inconvenience due to the lack of facilities

* B 7ISYE], 287 HEEA, AERES Pl olAHsiA] X YH E= SRS T H
MAH Sof 27rSHNY AR2 2t Ojsi= FHCHE0AM MelE Lt

* You may not apply for this form in the circumstances beyond control such as bad
weather, airport condition, aircraft connection problem, unscheduled aircraft

maintenance for safety, etc.

3Ll &

Comments

&3E HM119x2 2% A3 Y A[MFA H288x2| 20 2|A 2t 0| HmSiTHE - LICE
In accordance with the Law, I/We hereby file a complaint/claim of deliberate act of negligence as stated above.
20 HA(y) 2 (MM) (DD) MH Ql(Claimant) (M3 Signature)

4291 M Confirmation Form

&S E HM119x29f 2 8l S AlAA HM288x=2l 20f 2/A 2ot 20| UHME HotASS =L Ct

o

accordance with the Law, I/We confirm receiving of your complain/claim as stated below.

R S

+=HZ Receipt Number :
g 4=X}L Receipt Date : 20 H(YY)  EMM)  2(DD)
M=%} Recipient : (8% Name) (M3 Signature)
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https://endic.naver.com/enkrEntry.nhn?entryId=63d9dba0541a4b2f974915d2ca51312c&query=%EC%9E%A5%EC%95%A0+inconvenience

