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Passenger Complaints Form

Department of Air Transport in CAA takes

actions on all

passengers’ complaints in

accordance with the Economic Regulation of
Licensing and Consumer Protection in Civil

Aviation.

Name of the Passenger(s):

Nationality:

Passport / ID Card Number:

Airline Name:

Reservation Code/Ticket Number:

Flight (s) Number:

Flight(s) Date:

Flight(s) Sectors:

Complaint Type:
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Denied boarding

Other:

The airline's grievance date:
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Flight delay
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Lost baggage /damage/ delay’s
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Signature: A
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2- Passport (s) copy. A Sl gedas Y
3- Copy of correspondence with the airline Ol oshal) A8 55 e Bl al O A5 al
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