
                                                
 EXCHANGE REQUEST FORM 
 

Please fax this form to: 212-481-5516 
 

Please submit this form with every exchange request. 
NO EXCHANGE ARE ACCEPTED WITHOUT THIS FORM 

 
From: [ ] 

(Agency name) 
 
Please process exchange for the following tickets: 
 
Tkt #: [____________________] Passenger Name: [ ] 
 
Tkt #: [____________________] Passenger Name: [ ] 
 
Tkt #: [____________________] Passenger Name: [ ] 
 
Tkt #: [____________________] Passenger Name: [ ] 
 
Reason for exchange: [ ] 
 
Enclosed is the payment for: [ ] 
  Payment by: 
Price and/or Tax difference: [ ]  q CC q Check  
 
Processing fee:   [ ] q CC q Check 
 
Upfront penalty (if applicable): [ ] q CC q Check 
 
Total:  [ ] q CC q Check 
 
Check #: [  ] or 
 
CC#: [_______________________] Exp. Date – Month [________________] Year [_____] 
 
Name on the card: [ ] 
 
[ ] [ ] 
                           Agent Signature                                                         Date 


