
NobleAirCharter: 4280 N.W. 145th Street, Suite 188  •  Opa Locka Airport, FL 33054
Tel. (786) 251-4345 • Fax (305) 688-7588

www.NobleAirCharter.com

PASSENGER 1:

Name: __________________________________________________

� Male � Female DOB: _______________ Weight________

Country of Residence: __________________________________

Citizenship: _____________________________________________

Passport #: _____________________________________________

Expiration Date: ________________________________________

Address: ________________________________________________

________________________________________________________

PASSENGER 2:

Name: __________________________________________________

� Male � Female DOB: _______________ Weight________

Country of Residence: __________________________________

Citizenship: _____________________________________________

Passport #: _____________________________________________

Expiration Date: ________________________________________

Address: ________________________________________________

________________________________________________________

PASSENGER 3:

Name: __________________________________________________

� Male � Female DOB: _______________ Weight________

Country of Residence: __________________________________

Citizenship: _____________________________________________

Passport #: _____________________________________________

Expiration Date: ________________________________________

Address: ________________________________________________

________________________________________________________

PASSENGER 4:

Name: __________________________________________________

� Male � Female DOB: _______________ Weight________

Country of Residence: __________________________________

Citizenship: _____________________________________________

Passport #: _____________________________________________

Expiration Date: ________________________________________

Address: ________________________________________________

________________________________________________________

PASSENGER 5:

Name: __________________________________________________

� Male � Female DOB: _______________ Weight________

Country of Residence: __________________________________

Citizenship: _____________________________________________

Passport #: _____________________________________________

Expiration Date: ________________________________________

Address: ________________________________________________

________________________________________________________

PASSENGER 6:

Name: __________________________________________________

� Male � Female DOB: _______________ Weight________

Country of Residence: __________________________________

Citizenship: _____________________________________________

Passport #: _____________________________________________

Expiration Date: ________________________________________

Address: ________________________________________________

________________________________________________________

PLEASE FILL-OUT AND RETURN 72 HOURS BEFORE FLIGHT SCHEDULED.
Fax: (305) 688-7588 or Email: curtisromero@bellsouth.net
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