
LETTER OF INDEMNITY FOR UATP CARD NUMBER PAYMENT

TO: The Manager, Air Niugini Limited (hereafter, “ANG”)

Name: ……………………………………………………………………………………………………... Email: ……………………………………………………………………………………………………...

Position : ……………………………………………………………………………………………………... Signature: ………………………………………………………………………………

Name: ……………………………………………………………………………………………………... Email: ……………………………………………………………………………………………………...

Position : ……………………………………………………………………………………………………... Signature: …………………………………………………………………………………

Name: ……………………………………………………………………………………………………... Email: ……………………………………………………………………………………………………...

Position : ……………………………………………………………………………………………………... Signature: ………………………………………………………………………………

I, ……………………………………………………………………, ……………………………………………………………………………………………………….

of ……………………………………………………………………………………………………………………………………………………………..………………………………………………….

Signed: ……………………………………………………………………………… Date ………………………………………………………………………………

UATP CARD NUMBER DETAILS

Card Number  : Expiry Date:

MM YY

This Indemnity covers the period from to ( two years)

3. The information in this document is strictly confidential and will be securely stored by ANG for a period no longer than is deemed required by ANG.

For Official Use

This document is verified and acknowledged by:

__________________________________________________________________________ ____________________________ ___________

Name / Designation Date

2. The signatory of this document  acknowledges and understands that by signing this document, the signatory agrees to use the UATP card number which is 

held in his/her name/company name, and in consideration of ANG accepting the signatory’s payment for the above purposes, to indemnify and hold harmless 

ANG from any loss arising from the non-acceptance or rejection (for any reason) , and to forthwith upon demand by ANG pay the whole amount owing for the 

transaction in whatever form ANG shall require.

1. The signatory of this document is required to present , a photo identity, &or proof of contact number, residential address &/or email address as 

appropriately required by an ANG staff.

Signature

In the event of ANG accepting to provide us with airline ticket sales and other services, as required, I /We agree to pay for all such 

services procured through the organization’s UATP Card Number and.; an Email or Letter of Authorization must specify the 

approved list of travellers’ names, sectors / dates of travel, as well as details of any other services requested. Below is the list of 

persons authorised to make such payments:

NAME POSITION

NAME OF COMPANY, GOVERNMENT DEPARTMENT OR ORGANIZATION

do hereby agree to indemnify ANG and authorise ANG to charge to my UATP Card Number the 

Total Cost of the Ticket(s) and other services, not exceeding the prepaid account balance.

…… / ……. / 20..…. …… / ……. / 20..….

/1 6 5 6


