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[, the UNAEersigned ... Do hereby declare that all particulars
mentioned above are correct and that neither KAC nor any of its employees or agents shall bear responsible for
the incorrectness of these particulars as well as the damages suffered by me, occurrence of problems or
complications resulting from my travel.

| do, further, undertake to indemnify KAC against damages occurred to me and to pay to it all expenses sustained
as a result thereof. | do, also, undertake to bear full responsible resulting from my travel and to accept the
application of the prevailing rules and regulations of KAC in this respect

Place/Station Date: Passenger's Signature






