
  

ART-EE-283  

Rev. 1  

Date issued: 3 MAR 2020 

UNACCOMPANIED MINOR 

FORM  

  

  
SMARTLYNX AIRLINES ESTONIA OÜ /LENNUJAAMA TEE 13, 11101 TALLINN: +371 67207092   

SITA: RIXPS6Y;    E-MAIL: ground@smart-lynx.com  

 

UNACCOMPANIED MINOR  
ÜKSI REISIV ALAEALINE   

 

Please fill in the following form in capital letters (Palun täitke see vorm suurte tähtedega)  

  

Full Name of Minor (Lapse täisnimi)  

____________________________________________________________________________________________ 

Age (Vanus) ______________________    Sex (Sugu) _________________  

  

FLIGHT DETAILS   

Lennuinfo  

Flight Number (Lennu nuber) _______________    Date (Kuupäev) __________________  

From (Kust) ___________________________________________________________________________________  

To (Kuhu) _____________________________________________________________________________________  

  

PERSON ACCOMPANYING ON DEPARTURE  

Isik ,kes saadab last väljuvale lennule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

PERSON MEETING ON ARRIVAL  

Isik, kes tuleb vastu saabuvale lenule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

COMPANY USE ONLY  

Ainult lennufirmale täitmiseks  

Accepted by Airline Agent ______________________________________________________________________  

Aktsepteeritud lennufirma poolt                      /signature (allkiri)/  

  

Transferred to Flight Attendant___________________________________________________________________  

Antud üle lennusaatjale                                 /signature (allkiri)/  

Released to Termination Station Airline Representative_______________________________________________  

Lõppjaamas antud üle lennujaama esindajale            /       signature (allkiri/)/  

UM PASSENGER COPY (REISIJA KOOPIA)  
  



  

EE 283  

Rev 0  

Effective Date: 15-Apr-2013  

UNACCOMPANIED MINOR 

FORM  

  

   
SMARTLYNX AIRLINES ESTONIA OÜ /LENNUJAAMA TEE 13, 11101 TALLINN: +371 67207092   

SITA: RIXPS6Y;    E-MAIL: ground@smart-lynx.com  

 

UNACCOMPANIED MINOR  
ÜKSI REISIV ALAEALINE   

   

Please fill in the following form in capital letters (Palun täitke see vorm suurte tähtedega)  

  

Full Name of Minor (Lapse täisnimi)  

____________________________________________________________________________________________ 

Age (Vanus) ______________________    Sex (Sugu) _________________  

  

FLIGHT DETAILS   

Lennuinfo  

Flight Number (Lennu nuber) _______________    Date (Kuupäev) __________________  

From (Kust) ___________________________________________________________________________________  

To (Kuhu) _____________________________________________________________________________________  

  

PERSON ACCOMPANYING ON DEPARTURE  

Isik ,kes saadab last väljuvale lennule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

PERSON MEETING ON ARRIVAL  

Isik, kes tuleb vastu saabuvale lenule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

COMPANY USE ONLY  

Ainult lennufirmale täitmiseks  

Accepted by Airline Agent ______________________________________________________________________  

Aktsepteeritud lennufirma poolt                /signature (allkiri)/  

  

Transferred to Flight Attendant___________________________________________________________________  

Antud üle lennusaatjale                             /signature (allkiri)/  

Released to Termination Station Airline Representative_______________________________________________ 

Lõppjaamas antud üle lennujaama esindajale             /signature (allkiri/)/  

PARENTS COPY (LAPSEVANEMA KOOPIA ) 

  

mailto:ground@smart-lynx.com


 

EE 283  

Rev 0  

Effective Date: 15-Apr-2013  

UNACCOMPANIED MINOR 

FORM  

  

  
SMARTLYNX AIRLINES ESTONIA OÜ /LENNUJAAMA TEE 13, 11101 TALLINN: +371 67207092   

SITA: RIXPS6Y;    E-MAIL: ground@smart-lynx.com  

  

UNACCOMPANIED MINOR  
ÜKSI REISIV ALAEALINE   

   

Please fill in the following form in capital letters (Palun täitke see vorm suurte tähtedega)  

  

Full Name of Minor (Lapse täisnimi)  

____________________________________________________________________________________________ 

Age (Vanus) ______________________    Sex (Sugu) _________________  

  

FLIGHT DETAILS   

Lennuinfo  

Flight Number (Lennu nuber) _______________    Date (Kuupäev) __________________  

From (Kust) ___________________________________________________________________________________  

To (Kuhu) _____________________________________________________________________________________  

  

PERSON ACCOMPANYING ON DEPARTURE  

Isik ,kes saadab last väljuvale lennule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

PERSON MEETING ON ARRIVAL  

Isik, kes tuleb vastu saabuvale lenule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

COMPANY USE ONLY  

Ainult lennufirmale täitmiseks  

Accepted by Airline Agent _____________________________________________________________________  

Aktsepteeritud lennufirma poolt                /signature (allikiri)/  

  

Transferred to Flight Attendant___________________________________________________________________  

Antud üle lennusaatjale                             /signature (allkiri)/  

Released to Termination Station Airline Representative_______________________________________________ 

Lõppjaamas antud üle lennujaama esindajale            /signature (allkiri/)/  

AGENT COPY ON DEPARTURE (LENNUJAAMA ESINDAJA KOOPIA VÄLJUVAL 

LENNUL)  



  

EE 283  

Rev 0  

Effective Date: 15-Apr-2013  

UNACCOMPANIED MINOR 

FORM  

  

  
SMARTLYNX AIRLINES ESTONIA OÜ /LENNUJAAMA TEE 13, 11101 TALLINN: +371 67207092   

SITA: RIXPS6Y;    E-MAIL: ground@smart-lynx.com  

  

UNACCOMPANIED MINOR  
ÜKSI REISIV ALAEALINE   

   

Please fill in the following form in capital letters (Palun täitke see vorm suurte tähtedega)  

  

Full Name of Minor (Lapse täisnimi)  

____________________________________________________________________________________________ 

Age (Vanus) ______________________    Sex (Sugu) _________________  

  

FLIGHT DETAILS   

Lennuinfo  

Flight Number (Lennu nuber) _______________    Date (Kuupäev) __________________  

From (Kust) ___________________________________________________________________________________  

To (Kuhu) _____________________________________________________________________________________  

  

PERSON ACCOMPANYING ON DEPARTURE  

Isik ,kes saadab last väljuvale lennule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

PERSON MEETING ON ARRIVAL  

Isik, kes tuleb vastu saabuvale lenule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

COMPANY USE ONLY  

Ainult lennufirmale täitmiseks  

Accepted by Airline Agent ______________________________________________________________________  

Aktsepteeritud lennufirma poolt                /signature (allkiri)/  

  

Transferred to Flight Attendant___________________________________________________________________  

Antud üle lennusaatjale               /                    signature (allkiri)/  

Released to Termination Station Airline Representative_______________________________________________ 

Lõppjaamas antud üle lennujaama esindajale            /signature (allkiri/)/  

SCCM COPY (PURSERI KOOPIA)  
  



 

EE 283  

Rev 0  

Effective Date: 15-Apr-2013  

UNACCOMPANIED MINOR 

FORM  

  

  
   SMARTLYNX AIRLINES ESTONIA OÜ /LENNUJAAMA TEE 13, 11101 TALLINN: +371 67207092   

SITA: RIXPS6Y;    E-MAIL: ground@smart-lynx.com  

  

UNACCOMPANIED MINOR  
ÜKSI REISIV ALAEALINE   

   

Please fill in the following form in capital letters (Palun täitke see vorm suurte tähtedega)  

  

Full Name of Minor (Lapse täisnimi)  

____________________________________________________________________________________________ 

Age (Vanus) ______________________    Sex (Sugu) _________________  

  

FLIGHT DETAILS   

Lennuinfo  

Flight Number (Lennu nuber) _______________    Date (Kuupäev) __________________  

From (Kust) ___________________________________________________________________________________  

To (Kuhu) _____________________________________________________________________________________  

  

PERSON ACCOMPANYING ON DEPARTURE  

Isik ,kes saadab last väljuvale lennule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

PERSON MEETING ON ARRIVAL  

Isik, kes tuleb vastu saabuvale lenule  

Name,Surname (Nimi, perekonnanimi)  

____________________________________________________________________________________________ 

Address (Aadress)  

_______________________________________________________________________________________________ 

_________________________________________________________________________________________  

Phone (Telefon) ______________________________________________________________________________  

  

COMPANY USE ONLY  

Ainult lennufirmale täitmiseks  

Accepted by Airline Agent ______________________________________________________________________  

Aktsepteeritud lennufirma poolt                /signature (allkiri)/  

  

Transferred to Flight Attendant___________________________________________________________________  

Antud üle lennusaatjale                             /signature (allkiri)/  

Released to Termination Station Airline Representative_______________________________________________  

Lõppjaamas antud üle lennujaama esindajale            /signature (allkiri/)/  

AGENT ON DESATINATION COPY (SIHTKOHA LENNUJAAMA ESINDAJA 

KOOPIA) 


