
Passenger’s last name:

Passenger’s first name:

Flight n°:

Flight date:

Departure airport:

 Arrival airport:

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

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

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

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

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

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

FORM TO BE COMPLETED BY PASSENGERS 
TRAVELING WITH BODY BRACES OR SUPPORT AIDS

XCECUM/20170824/VA/CUSTOMER

This document must be completed for each flight  
 (i.e., on a round-trip flight or a flight with a connection, 

you’ll need to complete two documents).

Before contacting Air France,  
 please note the dimensions of your body brace or support aid here.

IMPORTANT: 
European regulation EASA 2016/004/R, in effect since July 22, 2017, 

requires that body braces and other support aids ONLY be secured using an 
aircraft seatbelt. Fastening in any other way is prohibited

Please scan and send this form, 
along with photos of the front and
 side of the body brace or support aid, 
to the Saphir email address of your 
country of residence (contact details 
available at www.airfrance.com). 

Width :

......... cm

Depth :

......... cm

Height :

......... cm

I hereby certify that the above information is accurate. 

Date : Signature :


