FORM FOR NATURAL PERSON

Airwaybill number: ..........om i

DATA SHEET
Must be filled by Customer Service Agent!

Name of Customer Service Agent:

Personal information of Client:
Name:
Mother’s maiden name:
Place and date of birth:

If acting on behalf of legal person the official name or stamp must be represented
legal entity:

The type of Indentification Document that the Client receiving the shipment has
certified:

U ID card
U Passport

The Delivery and Warehouse Receipt handed over and I checked and confirmed
the identification of the Client according to the Identification Document

presented:

Signature of Customer Service Agent

I received the Deliverv and Warehouse Receipt:

Signature of Client
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