I'henhold til krav fra myndighederne skal alle pas-
sagereregistreres med de anf@rte oplysninger.
Navnelisten skal afleveres ved ombordstigning.
Benytvenligst blokbogstaver.

Inaccordance with the requirements of the public
authorities, all passengers must be registered with
the information stated bclow.

The name slip must be handed in on embarkation.
Please use block letters.

@

Auf Anforderung der Behdrden missen alle Pas-
sagiere bezlglich folgender Angaben registriert
werden.

Namenzettel bitte abgeben, wenn Sie an Bord gehen.

Bitte mit Druckbuchstaben ausflillen.

(¥

MOLSLINJEN

Rejsedato: 3/9/20 Rute: Gruppenavn:
Date of trave!: 3/9/20 Route: Groupname:
Darum fur Reise: 3/9/20 Route: Gruppenname:
Kgn|Sex|Geschlecht Fgdselsdato | Date of birth| Geburtsdatum
Fornavn: Efternavn: Nationalitet: Mand: Kvinde: Arstal: Méned: Dato:
Firstname: Surname: Nationality: Male: Fcmale: Year Month: Date:
Vorname: Nachname: Nationalitat: Méannlich: Weiblich: Jahr: Monat: Datum:
L O O
2 O O
3 O L]
1, O L
5 O O
6 O O
7 O O
8 O O
9 O O
10. O |
11. | |
12. | |
13. | |
14, | |
15. | |
16. O O
17. O |:|
18. O [
19. O ]
20. O |
2l O |:|




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	Darum: 3 sep
	Date: 3 sep
	Dato: 3-9-20
	Rute: 
	Route: 
	Route_1: 
	Gruppenname: 
	Group name: 
	Gruppenavn: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 


