CHARTER REQUEST FORM
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CUSTOMER INFORMATION

Customer Name Date

Requested Person

Contact Address

Contact Details

FLIGHT INFORMATION
Aircraft Type

No. of Passengers No. of Baggage Pieces Total Baggage Weight kg

Request Date Request Time

Requested Route

Scheduled Route

Type of Flight (please tick the box)

Government Business Leisure Medevac Photo Flight

Other

Special Requirements (please tick the box)

VIP Stretcher Wheelchair Roller Door Oxygen
Other

PAYMENT INFORMATION

Chargeable Route

Payment Method (please tick the box)

Cash Credit Card Cheque Invoice

Invoicing available for government and corporate clients only

Cost of Charter (This section will be filled by Manta Air)

Charter Rate USD Terms and Conditions
Additional Fuel UsD e All charter flights are subject to the availability of aircraft and operating crew.

e Minimum time required to arrange a charter flight would vary depending on the
Parking Charges USD current operating schedule.

o All charter flights will be operated upon receipt of charter request form and payment.

e Detailed list of passengers (full name, national ID or passport number and nationality)
must be provided with this charter form.

e Reporting time for a charter flight on the date of departure is 1 hour 30 minutes.

e 80% of the initial charter cost must be paid as a charter cancellation charge if the client

TOTAL COST OF CHARTER USD cancels the charter before the agreed time.

ACKNOWLEDGEMENT

I/We here by accept and agree to the terms and conditions set forth in this form.

Administrative Charges uso

Date Signature
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