Complaint form – special passenger rights
of persons with reduced mobility
Ship passengers' rights pursuant to EU regulation no. 1177/2010
Information about the complaining passenger
	First name
	

	Surname
	

	Address
	

	Email
	

	Telephone no.
	

	Cell phone
	

	Name and address of any travelling companions
	


Information about the voyage

	Name of the shipping company or agent, etc. against which a complaint is filed (state the company that has written the rejection about which you complain)
	


	Date of voyage
	

	Port of departure
	

	Time of departure
	
	Planned
	
	Actual
	

	Port of arrival
	

	Time of arrival
	
	Planned
	
	Actual
	


If the complaint concerns conditions in the port terminal, please forward the complaint to the Danish Transport Agency.

Information about the incident

	1. The complaint concerns
□
	Refused provision of a ticket or refused acceptance of a reservation

	□
	Refused embarkation

	□
	Assistance

	□
	Compensation for mobility aids

	□
	Information

	□
	Other things


	Please describe in more detail what the complaint concerns
	


2. Claim

	□
	Compensation

	□
	Reimbursement of expenses due to a lack of assistance

	□
	Reimbursement of the ticket price (only of the unused part)

	□
	Compensation for aids


	Please describe your claim in more detail
	


3. Were you informed about your rights?
	□
	Yes

	□
	No


Refused provision of a ticket or refused acceptance of a reservation
4. Was any type of alternative carriage proposed to you?
	□
	Yes

	□
	No


	If yes, please describe
	


Refused embarkation

5. Were you given any reason for the refused embarkation?

	□
	Yes

	□
	No


	If yes, which
	


6. Had you reserved a seat and informed the carrier about your special needs?

	□
	Yes

	□
	No


If yes, were you offered a reimbursement?

	□
	Yes

	□
	No


Were you offered a rerouting of the voyage?

	□
	Yes

	□
	No


	Description
	


Assistance
7. Were you assisted in connection with the embarkation?

	□
	Yes

	□
	No


	Description
	


8. Were you assisted on board the ship?

	□
	Yes

	□
	No


	Description
	


9. Had you informed the carrier or the terminal operator about your need of assistance (at least 48 hours in advance), and were you there at the time arranged?

	□
	Yes

	□
	No


	Remarks
	


10. Compensation for loss of or damage to mobility equipment

	Description of the damage
	


	Indication of the value of the mobility aids
	


Other information

11. You must have contacted the shipping company in writing before filing this complaint.

	Please describe the course of events in connection with the complaint and forward any relevant documentation (copy of correspondence with the shipping company, tickets, reservations, documentation of the value of and damage to the aids, etc.)
	


