
Køn | Sex | Geschlecht Alder | Age | Alter

Fornavn: Efternavn: NaLionalitct: Mand: Kvinde: Over 15 år: 1-15 år: 0-12mdr:

Firstname: Surname: Nationality: Male: Fcmale: More  than 15 years: 1-15 years: 0-12 montbs:

Vorname: Nachname: Nationalität: Männlich: Weiblich: Uber 15 Jahre: 1-15 Jahre: 0-12 Monate:

1. SQUARE SQUARE SQUARE SQUARE SQUARE

2. SQUARE SQUARE SQUARE SQUARE SQUARE

3. SQUARE SQUARE SQUARE SQUARE SQUARE

4. SQUARE SQUARE SQUARE SQUARE SQUARE

5. SQUARE SQUARE SQUARE SQUARE SQUARE

6. SQUARE SQUARE SQUARE SQUARE SQUARE

7. SQUARE SQUARE SQUARE SQUARE SQUARE

8. SQUARE SQUARE SQUARE SQUARE SQUARE

9. SQUARE SQUARE SQUARE SQUARE SQUARE

10. SQUARE SQUARE SQUARE SQUARE SQUARE

11. SQUARE SQUARE SQUARE SQUARE SQUARE

12. SQUARE SQUARE SQUARE SQUARE SQUARE

13. SQUARE SQUARE SQUARE SQUARE SQUARE

14. SQUARE SQUARE SQUARE SQUARE SQUARE

15. SQUARE SQUARE SQUARE SQUARE SQUARE

16. SQUARE SQUARE SQUARE SQUARE SQUARE

17. SQUARE SQUARE SQUARE SQUARE SQUARE

18. SQUARE SQUARE SQUARE SQUARE SQUARE

19. SQUARE SQUARE SQUARE SQUARE SQUARE

20. SQUARE SQUARE SQUARE SQUARE SQUARE

21. SQUARE SQUARE SQUARE SQUARE SQUARE

I henhold til krav fra myndighederne skal alle pas-
sagere registreres med de anførte oplysninger.
Navnelisten skal afleveres ved ombordstigning.
Benyt venligst blokbogstaver.

In accordance 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 Behörden müssen alle Pas-
sagiere bezüglich folgender Angaben registriert 
werden.
Namenzettel bitte abgeben, wenn Sie an Bord gehen.
Bitte mit Druckbuchstaben ausflüllen.

DK GB D

Rejsedato: Rute: Gruppenavn:

Date of trave!: Route: Groupname:

Darum für Reise: Route: Gruppenname:
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	Darum: 3 sep
	Date: 3 sep
	Dato: 3-9-20
	Rute: test-test
	Route: 
	Route_1: 
	Gruppenname: 
	Group name: 
	Gruppenavn: test-test
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