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Dear Planholder:
If you are claiming UNUSED LAND or SEA ARRANGEMENTS, please complete the Planholder information below and then give this form to

your Travel Coordinator for completion.

Name of Planholder Plan/Policy #

Address Work Phone # Home Phone #
Email

Scheduled departure date Scheduled return date Date of interruption

Dear Travel Coordinator:

Please complete the Travel Coordinator’s Statement below and attach a copy of the PAID INVOICE showing the entire cost of the trip.
Please return the completed form along with the PAID INVOICE attached, to Travel Insured at the address shown above. Please be sure
that the land and sea arrangements are broken down.

TRAVEL COORDINATOR’S STATEMENT

To be completed by the Travel Coordinator

Cost of entire trip: $ _ $ $ $
Total Cost Air Fare Cost = | Land Cost Sea Cost
Dollar Amount Used:
S $
Amount refunded by Travel Coordinator or Tour Operator: - s $
Amount of Claim: =
S $
# of nights of Tour: # of Nights Used: # of Nights Unused:
Initial date of departure:
(MM/DD/YY)
Agent/Coordinator Name: Phone #
Address: Email:

Signed: Title: Date:




