COMP CARD

Letter: |
Status: [P
Pickead By:
Suppller:

Claim Convention: |

Bag Welght (Ko): |

Mo, of Passenger: | 1

Claim (R Loc.: |

Enclosure Note Code:

Enclosure Tssue Text:

Account: |

Bank Name: |

Bavk Countiy: |

Journey Disrupted To/Frony |
Card Auth Staff: U137888
Card Status: EXPIRED

Issue:

Budget Code:

Insurance Ref:

Currency: G
Entered By: ACUSER
Date Entered: 25/02/2010 00:01:31

Authorized By: -

Authorizad Date:

Date Picked: 25/02/2010 00:01:31
Batch I

o Pickadd

Evoucher Ownar Name-Titke:

Evoucher Owner Name-Tnitial: ]

Evoucher Owner Name-Sumame:

Evoucher expiry date

Sott Coder -

Branch Name: -

Bank Tifs Swift Code: -
Tax 10:

Voucher Reprint Reason:
Voucheyr Reprivt Agent:
Vouchsr Reprint Date:

Voucher Void Agent:

Delay at Destination: -

Total Transaction Amount: -

Total Extra Meal Amt: -

Case number 8027292




Value:
Guantity: |
Settiement Ref:

Ficked By: ¢
Supplier:

Send Tol (COMPEA]

Settlement Type:

.COMP CARD

Claim Convention: |
8ag Welght (Kq): |

No. of Passenger: |

Claim CR Loc.: |

Enclosure Note Code:

DBC AT YVR AS PER LHRSLBA REQUEST/BAZS7 OVBKD  Evoucher Owner Name-Initial:

Enclosure Issue Text: |

Account: |

Bark Nawie:

Bank Country:

Compensation Type:

Payment Method:

Supplier Information: |
Onward Flight Info:
Jowmey Distupted To/From:
Card Auth Staff:

Card Status:

FIN

EXPIRED

Case number 8372375

Insurance Ref:

Currency: GBPR
Entered By ACUSER
Date Entered: 26/07/2010 03:11:20

AthorizedBy:| |

Authorized Date:
Date Pickad: 26/07/2010 02:11:20
Batch ID:
- Picked

Evoucher Owner Name-Title:

Evoucher Owner Name-Surname: |

Evaucher expiry date: 3

Sort Code: |

Branch Name: |

Bank Trfs Swift Code: |

Tax ID:

Voucher Reprint Reason:
Vouchser Reprint Agent:
youcher Reprint Date:
Vaucher Void Agent:

Delay at Destination: | 13:00

Total Transaction Amount: 1750.00

Total Bra tealAmt |



Value: |
Cuantity: |

Settlement Ref:

Send To: ;

Settlement Type: |

Budget Code:

Currency:

‘ k0865 Entersd By

Issuer |

Insurance Ref: |

Letter: | Date Entered:
Status: | Authorized 8y:

Picked 8y

Claim Conventlon: |

. ACUSER
Supplier:

Authorized Date:
Date Picked:
Batch 1D

Bag Weight (Kgj: |

No. of Passenger:

Claim (R Lot | |
: DBC AT YVR AS PER LHRSLBA REQUEST/BA2ST OVBKD  Evoucher Owner Name-Initial

Enclosure Note Code

Enclosure Issuse Text: |
Account;
Bank Name: |

Pank Country:

Compensation Type: |

Payment Method: €

Evoucher Owmer Name-Title: |

26/07/2010 03:11:20

« Picked

Evoucher Cwrier Name-Sumame;

Evoucher expiry date: |
Sort Code: |

Branch Name: |

Bank Trfs Swift Code:

Tax Iz

foucher Reprint Reason:
Vourher Reprint Agent:

Vouchsr Reprint Date:

Voucher Void Agent:

Supplier Information:

Onward Hight Info:

Journey Disrupted TofFrom
Card Auth Staff
Card Status

Bad257 - 26-3ul-2010
: Yvr - Ded
L U740276
. COMPCARD SPLIT

Case number 8372375

Delay at Destination: 113:0

Total Transaction Amaount: |
Total Extra [Meal Amiz |




Send Too
Settlernent Typs:
Value:

Quantity: |
Settlement Ref:
Letter:

Status:

Picked By:

= ~or—rTyT

COMP CARD
1250.00

p
o
=

4740865

ACUSER

Supplier:

Claim Convention: |

Bag Weight (Kg): |

No. of Passengsr: |

Claim CR Lo, |

Enclosure Note Code:

Enclosura Issue Text: |

Account: |

Bank Name: |

Bank Country:

Compensation Type: i

Payment Method: 12

Supplier Information: |
Onward Flight Info:
Jowsmey Disrupted To/From:
Card Auth Staff:

Card Status:

Ba0257 - 26-3ul-2010
Yy - Del

U740276

COMPCARD SPLIT

DBC AT YVR AS PER LHRSLBA REQUEST/BAZ57 OVBKD  Evoucher Gwner Name-Initial:

Case number 8372375

Issge:

Budget Code:

3~ APF DBSV

AIRPORT COMPENSATI

Insurance Ref: |

Clrency:
Enterad By:
Date Entered:

ACUSER
26/07/2010 03:11:20

Authorized By: |

Autharized Date:
Date Picked:
Bateh ID:

26/07/2010 03:11:20

+ Plckad

Evoucher Ouner Name-Title: 5

Evoucher Dwner Name-Sumame:

Evoucher expiry date: |

Sort Code: |

Branch Name: |
Bank Tifs Swift Code: |
Tax 1D: |

Voucher Reprint Reasorn:
Voucher Reprint Agent:
Voucher Reprint Date:
Voucher Void Agent:

Delay at Destination: |
Total Transaction Amount: |

Total Exiva Meal Amis |




Send To] R (|
Settlement Type: [ COMP CARD '

Value: |
Quantity:

Settiernent Ref: 4324034

Letter:
Status:
Picked By:
Suppler:

Claim Convention: |

Bag Waight (Kg): |

Mo, of Passenger: |

Claim CRiec:t
Enclosure Note Code:

Enclosure Issue Text: |

Account: |

Bank Name: ©

Bark Countyy:

Compensation Typs: (FIN

Payment Method: CARD

Suppliar Information: |

Orweard Flight Info: fiinkmwn Flight - Unkm%

Journey Disruptad To/From: '
Card Auth Staff: U136571

Card Status: COMPCARD SPLIT

Case number 8488731

I 10 - ADF DBSV :
Burlget Code: AIRPORT COMPENSATT!

SHUE!

Insurance Ref: -

Carrency: GBP
Entered By: ACUSER
Date Entered: 177/09/2010 02:58:48

Authotized By: -
Authorized Date:
Date Picked: 17/09/2010 02:58:48
Batch 1Dy

 Picked

Evoucher Owner Name-Tit!

Evoucher Owner Name-Initial
Evoucher Owner Name-Surname
Evaucher expiry date:
Sort Coder
Branch Name: -

Bank Trfs Swift Code:
Tax ID:

Vouchar Reprint Reason:
Vaucher Reprint Agent:
Youcher Reprint Date:

Vourher Void Agent

Delay at Destination: 24:00

Total Transaction Amount: |

Total Exira deal Amt:




Send Tof

Tasus: ?G APF DESV

Settlement Type

[COMP CARD

Valug: 2

Quantity: |

Status: P

Picked By:
Supplier:

Claim Convention;
Bag Weight (Kgb: |
Na. of Passenger:
Claim CR Loc.:

Enclosure Note Code:

VOLK}'\UARY OFFLD XFER ACBS2/17SEP

Enclasure Tssue Text:

Account: |

Bank Name: |

Bank Country: |

Compensation Type: |

Payment #athod:

Onward Flight Info:
Journey Disrupted To/From:
Card Auth Staff:

Card Status:

Supplier Information: ?

CARD

Yye - Lhr
136571
COMPCARD SPLIT

Case number 8488731

Budget Code: AIRPORT COf lPE&\AT

Isurance Ref:

Cumrency: G
Entered 8y

Date Entarad:

Authorized By
Authorized Date:
Date Picked: 17/08/2010 02:58:48
Batch ID:

o Pleked

Evoucher Owner Name-Title: |

Evoucher Dwner Name-Inttial; |

Evoucher Owner Name-Surname: |

Evoucher expiry date:
Sort Code: |

Branch Narne: |
Bank Tifs Swift Code:
Tax ID:

Voucher Reprint Reasom:
Voucher Reprint Agent:
Voucher Reprint Date:
Voucher Yoid Agent:

Delay at Destination: |

Total Transaction Amount:
Total Extra Meal Amt:




Send To; I (CO
Settlement Type: |COMP CARD |
Value: [250.00 |
Quantity: |1
Settlement Ref: 1324934

Letter

|

Status:
Picked By: ACUSER
Supplier:

Claim Convention
Bag Weight (Kg)

No. of Passenger:

Claim CR Loc.
Enclosure Mote Code

Enclosure Issue Text

Account
Bank Name

Bank Country

Compensation Type:

|
|
|
| |

: VOLUNTARY OFFLD XFER ACB52/17SEP

3 I

FIN

Payment Method: |CARD |

Supplier Information:

Onward Flight Info: |Unknown Flight - Unknc|

Journey Disrupted To/From

Card Auth Staff;
Card Status

3 Ich - Lhr |
- U136571
: COMPCARD SPLIT

Issue

Budget Code

Insurance Ref:
Currency:
Entered By:
Date Entered:
Authorized By:

: |21 - APF DBSV |
: |AIRPORT COMPENSATI/
| |
GBP

ACUSER

17/09/2010 02:58:48

Authorized Date:

Date Picked:

17/09/2010 02:58:48

Batch ID:

Evoucher Owner Name-Title:
Evoucher Owner Name-Initial:
Evoucher Owner Name-Surname:
Evoucher expiry date:

Sort Code:

Branch Name:

Bank Trfs Swift Code:

Tax ID:

Picked

[ ]
[ |
I |
[ ]
|
|
I
|

Voucher Reprint Reason:
Voucher Reprint Agent:

Voucher Reprint Date:

Voucher Void Agent:

Delay at Destination

Total Transaction Amount:
Total Extra Meal Amt:

Case number 8488731

: [24:00 |




j J Send To: | Jwall Issue: |18 - APF DBSV |
- Settlement Type: [COMP CARD |

Budget Code: |AIRPORT COMPENSATL/

Value: |250.DO ‘ Insurance Ref: | ‘
Quantity: |1 | Currency: GBP
Settlement Ref: I____J324934 Entered By: ACUSER
Letter: | | Date Entered: 17/09/2010 02:58:48
Status: Authorized By: |
Picked By: ACUSER Authorized Date:
Supplier: Date Picked: 17/09/2010 02:58:48

Claim Convention:
Bag Weight (Kg):
No. of Passenger:

Claim CR Loc.:
: VOLUNTARY OFFLD XFER AC852/17SEP

Enclosure Note Code

Enclosure Issue Text

| I

Batch ID:

Evoucher Owner Name-Title:
Evoucher Owner Name-Initial:

Evoucher Owner Name-Surname:

Picked

—
-
|

T LTV

Evoucher expiry date: ’W
Account: | | Sort Code: | |
Bank Name: | | Branch Name: | |
Bank Country: | | Bank Trfs Swift Code: [ |
Tax 1D: | |
Compensation Type: |HN |
Voucher Reprint Reason:
Voucher Reprint Agent:
Payment Method: |CARD | Voucher Reprint Date:

Supplier Information:

Onward Flight Info

Journey Disrupted To/From

; |Unkn0wn Flight - Unknc|
3 Ich - Lhr |

Card Auth Staff: U136571

Card Status

: EXPIRED

Ca

se number 8488731

Voucher Void Agent:

Delay at Destination: |24:[}O |
Total Transaction Amount: |1000.0D |

Total Extra Meal Amt:




Quantity

Settlement Ref

Lalter

Status

Picked By: AC
Supplier:

Claim Corwention: |

Bag Weight (Kg): |

No. of Passenger: |
faim CR Loc.

Enclosure Note Code:

Enclosure Issue Text: |

Account: |

Bank Name: |

Bark Country:

Compensation Type: |

Payrment Method: ICARD

Supplier Information

Onward Fight Info: |

Jousney Disrupted To/From:
Card Auth Staff: U757368
Card Status: LOADED

Case number 8735646

Insurance Ref: -
Currency:
Entered By:

Date Erdered:

issue:

Budget Code:

GBP
ACUSER
24§1272010 01:21:24

Authorized By: -

Authorized Date:
Date Picked:
Batch 1D

Evoucher Owner Name-Title: -
Evoucher Owner Name-Initial
Evoucher Gwner Name-Surname:

Evoucher expiry date: -

24/12/2010 01:21:24

 Picked

Sort Coder -

Branch Name: -

Bank Tifs Swit Code:
TaxIDn

Voucher Reprint Reason:
Youcher Repiint Agent:
Voucher Reprint Date:
Voucher Void Agent:

Delay at Destination: 02

Total Transaction Amount:

Total Extra Meal Amt: -




Value

Quantity: |

Settlement Ref: ENE

Send Ta:l________ lcomepd

Settlemant Type:

Letter: |

Status: |

Picked 8y, /
Supplier:

Clalm Convention: |

Bag Waight (Ko}
No. of Passenger: |

Claim (R Loc.

Enclosure Note Code:

Enclosure Issue Text:

Account:

Bank Name:

Bark Country: |

Compensation Type: |

Payment Method: (C

Supplisr Information:

Onward Flight Info

Journey Disrupted To/From: |
Card Auth Staff;
Card Status:

U757868
COMPCARD SPLIT

Case number 8735646

Budget Code:
Insurance Refo |
Currency: G
Entered By:

Date Enterad:

ACUSER
24/12/2010 01:21:24

Authorized By: |

Authorized Dates
Date Picked:
Batch ID:

24/12/2010 04:21:24

' Picked

Evoucher Qwner Name-Title: |

Evoucher Owner Name-Initial

Evoucher Owner Name-Surname|

OUC xpiry date
Evoucher expiry da

Sott Code: |

Branch Name: |

Bank Tifs Swilt Code:
Tax ID:

Wourher Repsint Reason:
Voucher Reprint Agent:
Youcher Reprint Date:
Voucher Vold Agent:

Delay at Destingtion: (.

Total Transaction Amount: |

Total Extra Meal Ami:




