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To be completed by the Planholder

Name of Planholder Plan/Policy #
Address Work Phone # Home Phone #
Email Date of Birth
Scheduled departure date Scheduled return date Date delayed
Name and address of Travel Coordinator Coordinator’s Phone # Coordinator’s Fax #
Name of Cruiseline/Airline/Tour Operator Carrier Booking # Coordinator’s email
Name of travel companion(s)

Please briefly explain your claim:

Please check which applies to your claim

Please see pg. 2 for items needed to process your claims.

O A. Additional Transportation O B. Additional accommodation and meals O C. Unused, prepaid nonrefundable portions
of your trip missed

$ Total amount being claimed from Travel Insured

Please see pg. 2 for items needed to process your claim.

Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a statement of claim containing any false,
incomplete, or misleading information may be guilty of a criminal act punishable by law.

I have read the foregoing, and the above answers are true and complete according to the best of my knowledge and belief.

Signature of Planholder Print Name of Planholder Date

Travel Insured
INTERNATIONAL
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Please supply the following items based on which box you checked on pg. 1

A. ADDITIONAL TRANSPORTATION
Please supply the following:

Please provide us with written verification from the common carrier as to the cause and length of your delay.
Please include your flight itinerary.

Please provide us with proof of payment for additional transportation expenses. ie. invoices or receipts
and a copy of your canceled check or credit card statement showing payment for the additional expenses.

B. ADDITIONAL ACCOMMODATION AND MEALS
Please supply the following:

Please provide us with written verification from the common carrier as to the cause and length of the
delay.

Please provide us with proof of payment for additional accommodations and meal expense. ie. invoices or
receipts and a copy of your canceled check or credit card statement showing payment for the additional
expenses.

C. UNUSED, PREPAID NON-REFUNDABLE PORTIONS OF YOUR TRIP MISSED
Please supply the following:

Please provide us with written verification from the common carrier as to the cause and length of your delay.
Please provide us with a copy of your trip itinerary.

Please have the Travel Coordinator’s Statement completed by your travel coordinator for the pre-paid
unused nonrefundable portion of your land/sea that was missed. Please be sure that the land and sea
arrangements are broken down.




