
Airport complaint / feed-back 

Please forward the form to PRO@um.dk 

Please add your contact information: 

Name 

Name of Mission/Organisation 

E-mail address 

Phone number 

                                                

Category 

Please select the category for your feedback 

/ complaint. 

Subject 

Incident date 

Incident time 

Incident location 

If the location is not in the list, please write 

below. 

Terminal 

Name of airport employee name / 

Number 



Description 

Please describe the incident on which you wish to provide feedback below.
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