
 

Air Niugini Online Booking Helpdesk Tel: (+675 327 3780) www.airniugini.com.pg 

Travel Authority Form Travel Authority Form Travel Authority Form Travel Authority Form –––– Internet Ticket Purchase Internet Ticket Purchase Internet Ticket Purchase Internet Ticket Purchase    

 

It is a requirement that sponsor/s of Air Niugini etickets purchased through the Internet Booking System for travelers 
other than themselves, to complete this form and return immediately to the Online Bookings Helpdesk (eHelpdesk) 

by Fax (+675 327 3820) or email (ehelpdesk@airniugini.com.pg) to declare and authorize traveler/s to whom the 
ticket/s was/were purchased for. 

 
A copy of personal identification (preferably passport photo page) is required to accompany this form. You may 

be contacted to verify payment and information contained herein. Air Niugini may reject travel if information provided 
is not complete or correct or you are not helpful during the verification process.  

 

 
I,    _______________________________ (Full Name)   
 

Of  ___________________________________________________________________________ (Address) 
 

declare that I purchased the following etickets with my credit card for the following traveler/s; 

 

Traveller Name ETicket Number Booking Reference 

   

   

   

   

 
My Credit Card and contact details are as follows; 
 

Credit Card Number: _________________ Credit Card Holder Name: _______________________ 
 

Telephone Number: _________________ Mobile Number: _______________________________ 

Facsimile Number: _________________ Email Address: _______________________________ 

 
I declare that all information provided is correct and I can be contacted for further information. 

 

 
Signed:  __________________________ Date: _____________ 

 

 

 

 

Fax or Email completed form and copy of identification to Air Niugini 
eHelpdesk: 
 
Fax: (+675 327 3820)  Email: ehelpdesk@airniugini.com.pg 
 

------------------------------------------------------------------------------------------------------------------------ 
 

 

Receiving Officer: Verification Comments Action Details: 

Date/time:   
 

 
 

 

  

 


