
Title Mr               Mrs             Miss             Ms               Other 

First Name Surname

Address

Postcode

Phone

City

County

Destination Airport 

By completing this form you are agree to sell to instruct Flight Delay Pay to represent you. We instruct our solicitors to present a claim to the airline on behalf 
of the passengers listed. You understand that we work on a no-win-no-fee basis, which means if we aren’t successful you won’t have to pay anything. 
When we do recover compensation from the airline we will deduct our fees, as detailed in our Terms and Conditions on our website. You also 
confirm that you have permission to submit a claim on behalf of each of the passengers listed.

Copyright 2017 - Flight Delay Pay |  FDP House, 15 The Furlongs, Lingfield, Surrey, RH7 6JD | Phone: +44 (0)1342 889777 | Email: info@flightdelaypay.com

Country

Your details

Email

Flight No.

No. of additional passengers

Scheduled Departure date 

Airline

Booking ref

Departure Airport

Type of delay Flight delay 3-4 hours

Additional comments

Please list the name of each additional passenger, separating each with a comma or semi colon.

Flight delay 4+ hours Flight cancelled

Re-routed causing delay Denied boarding

Additional passengers

Use the space below to provide any further information about your journey. Additional comments are 
incredibly useful in determining the circumstances surrounding the delay and whether or not it is viable for 
compensation.

Signature

DateSign

Please sign to confirm the information is correct

Fill in your flight information details below, print and mail us your claim & we’ll take care of 
the rest. We’ll start the legal process against your airline and send you the money if successful.

Flight details

Start your compensation claim today

Mail to: FDP House, 
15 The Furlongs, Lingfield, 

Surrey, RH7 6JD , UK
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