Name and surname
Address
Zip/postal code and town/city
Email address

Name of air carrier
Address
Zip/postal code and town/city
Email address

Date: _______________

Subject: Filing a claim in the bankruptcy proceedings
In connection with: Adria Airways, Claim for compensation and reimbursement of the ticket price under Regulation (EC) No 261/2004 in the event of cancellation of flight / not providing an alternative flight
Dear Sir or Madam,

my flight with Adria Airways:
Flight No.:_________________ (generally two upper case letters and four numbers), 

No. of reservation:________________________ (generally six letters and/or numbers), 

from: _________________ (departure airport) to: ______________ (final destination airport),  

scheduled departure on (date):_____________________________ 

was cancelled on (date): ________________________.

The carrier did not provide an alternate flight.
In compliance with the Regulation (EC) No 261/2004, I am entitled to compensation and reimbursement of the ticket price. 
Given the above, I hereby claim in the amount ​​​​​​​​​​​​​_______________________

Yours faithfully,

_______________ (signature) 

