Consultation response form – EU Regulation on Passenger Rights

     
Part 1 - Information about you

	Name
	     

	Address
	     

	Postcode
	     

	email
	     

	Company Name or Organisation
(if applicable)
	     

	Please tick one box from the list below that best describes you /your company or organisation.

	 FORMCHECKBOX 

	Small to Medium Enterprise (up to 50 employees)

	 FORMCHECKBOX 

	Large Company

	 FORMCHECKBOX 

	Representative Organisation

	 FORMCHECKBOX 

	Trade Union

	 FORMCHECKBOX 

	Interest Group

	 FORMCHECKBOX 

	Local Government

	 FORMCHECKBOX 

	Central Government

	 FORMCHECKBOX 

	Police

	 FORMCHECKBOX 

	Member of the public

	 FORMCHECKBOX 

	Other (please describe):

	If you are responding on behalf of an organisation or interest group how many members do you have and how did you obtain the views of your members:

     

	If you would like your response or personal details to be treated confidentially please explain why:

     


PART 2 - Your comments

	1. 
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	Please explain your reasons and add any additional topics on which you would wish to see further guidance :

     



	2. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:

     



	3. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	4. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	5. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	6. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	7. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	8. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	9. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	10. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	11. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	12. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	13. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	14. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	15. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	16. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	17. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



	18. 
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Please explain your reasons and add any additional comments you wish to make:
     



