
THOMAS COOK CAA CLAIM REFERENCE:    

REFUND DETAILS Where do you want the refund to be paid? 
 

I authorise you (the Civil Aviation Authority), the Air Travel Trust or ABTA Limited to pay any refund due to: 
Account holder’s FULL name (Forename and Surname):  

............................................................................................................................................................. 
 

Account holder’s address: ......................................................................................................................................................... 
 

County:........................................................................................  Postcode:.............................................................................. 
 

Date of Birth:………………………………….. 
 
Name of bank/building Society................................................................................................................................................... 

 
Account number: …………………………………………………………Sort Code: ……………………………………….………… 

 
Swift Number:...................................IBAN:........................................Roll Number:................................................................... 

 
This section must be signed by the person/s that paid. 

 
Signature:.......................................................... Print name: ............................................................ Date:............................... 

 
Signature:.......................................................... Print name: ............................................................ Date:............................... 

 
Signature:.......................................................... Print name: ............................................................ Date:............................... 

 


