
POWER  OF  ATTORNEY 

 

I, undersigned  

___________________________________________________________________  

(name and surname) 

___________________________________________________________________ 

(address) 

do hereby authorize: 

 

( name, surname and address of the authorized person) 

 

To enforce on my behalf claims against the LOT Polish Airlines arising from a 
disruption of flight 

___________________________________________________________________  

(number, date of  flight and reservation’s number).  

 

 The Authorization Form entitles the above-mentioned person to file and pursue a 
complaint to the air carrier on my behalf 

 The Authorization Form entitles the above-mentioned person to receive 
monetary compensation on my behalf 

 

_____________________________ 

Date/ Signature of Passenger 

 

 


