
PLEASE FILL-OUT AND RETURN 72 HOURS BEFORE FLIGHT SCHEDULED.
Fax: (305) 688-7588 or Email: info@nobleaircharter.com

PASSENGER 1

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
MON       DAy         yEAR

Country of Residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

Resident Card No.:  _____________________________

Exp. Date PP: ___ ___ _____ Exp. Date RC: ___ ___ _____
MON    DAy       yEAR MON   DAy       yEAR

Address:  ______________________________________

_____________________________________________

PASSENGER 2

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
MON       DAy         yEAR

Country of Residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

Resident Card No.:  _____________________________

Exp. Date PP: ___ ___ _____ Exp. Date RC: ___ ___ _____
MON    DAy       yEAR MON   DAy       yEAR

Address:  ______________________________________

_____________________________________________

PASSENGER 3

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
MON       DAy         yEAR

Country of Residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

Resident Card No.:  _____________________________

Exp. Date PP: ___ ___ _____ Exp. Date RC: ___ ___ _____
MON    DAy       yEAR MON   DAy       yEAR

Address:  ______________________________________

_____________________________________________

PASSENGER 4

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
MON       DAy         yEAR

Country of Residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

Resident Card No.:  _____________________________

Exp. Date PP: ___ ___ _____ Exp. Date RC: ___ ___ _____
MON    DAy       yEAR MON   DAy       yEAR

Address:  ______________________________________

_____________________________________________

PASSENGER 5

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
MON       DAy         yEAR

Country of Residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

Resident Card No.:  _____________________________

Exp. Date PP: ___ ___ _____ Exp. Date RC: ___ ___ _____
MON    DAy       yEAR MON   DAy       yEAR

Address:  ______________________________________

_____________________________________________

PASSENGER 6

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
MON       DAy         yEAR

Country of Residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

Resident Card No.:  _____________________________

Exp. Date PP: ___ ___ _____ Exp. Date RC: ___ ___ _____
MON    DAy       yEAR MON   DAy       yEAR

Address:  ______________________________________

_____________________________________________

NobleAirCharter • FBO-15000 NW 44 Avenue • Opa Locka Airport, FL 33054 
Office (305) 685-9634 • After Hours (786) 251-4345 • Fax (305) 688-7588

www.NobleAirCharter.com



PASSENGER 7

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
                                                                            MON       Day         year

Country of residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

resident Card No.:  _____________________________

exp. Date PP: ___ ___ _____ exp. Date rC: ___ ___ _____
                                       MON    Day       year                                                 MON   Day       year

address:  ______________________________________

_____________________________________________

PASSENGER 8

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
                                                                            MON       Day         year

Country of residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

resident Card No.:  _____________________________

exp. Date PP: ___ ___ _____ exp. Date rC: ___ ___ _____
                                       MON    Day       year                                                 MON   Day       year

address:  ______________________________________

_____________________________________________

PASSENGER 9

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
                                                                            MON       Day         year

Country of residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

resident Card No.:  _____________________________

exp. Date PP: ___ ___ _____ exp. Date rC: ___ ___ _____
                                       MON    Day       year                                                 MON   Day       year

address:  ______________________________________

_____________________________________________

PASSENGER 10

Name:  _______________________________________

* Male  * Female   DOB: ____ ____ _____ Weight:  ____
                                                                            MON       Day         year

Country of residence:  __________________________  

Citizenship: ___________________________________

Passport No.:  __________________________________

resident Card No.:  _____________________________

exp. Date PP: ___ ___ _____ exp. Date rC: ___ ___ _____
                                       MON    Day       year                                                 MON   Day       year

address:  ______________________________________

_____________________________________________

PasseNger Pre Flight aND DeParture iNstruCtiONs

1. “Absolutely, no one” can travel without a valid passport. Birth Certificate, Driver’s License, or Passport Cards,  
 are not valid for international air travel.

2. Pre Flight Form: Must be filled out in completion, and must be legible. Full name and other passport information  
 must be entered as it appears in passport.

3. anyone under the age of 18 years traveling without either of their parents must provide a Minor Consent Form. Form  
 must be signed and notarized.

4. all Passengers must arrive at airport 30 minutes prior to their departure.  home Base FBO terminal Orion Jet Center
 15000 NW 44th Ave Opa-locka, FL 33054. Free Parking in front of Terminal (305-687-8410).

5. Baggage/suitcases: Limit of 35 lbs per person, or per allow after submitting passenger weights or carry on suitcases.  
 all clothing /personal items should be stored in soft luggage.  this helps provide additional storage space in the aircraft.

6. Coolers must be no more than 48qts, and soft coolers are preferred.

7. Pets: Proper documentation must be presented when traveling with your pet.  They “are not” allowed free access to  
 the cabin. They must be either on your lap, in a carrier, or in a kennel.

8. late Fee:  a $50/hour late fee will be charged to your account after the 1st 30 minutes of your scheduled departure time  
 has expired.

9. “No Show” or Excessive Late Arrivals: 100% of the charter cost will be charged to your account for “No Show” or  
 flight cancellation due to excessive late arrival.

michaelmccollum
Sticky Note
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