Baggage-Claim Form

ANATIONAL.

DESTINATION EXCELLENCE™

Baggage-Claim Form

Personal and flight information, please type or legibly print.

Type of Claim: O Damage O Interim O Loss O Theft Station Flight#
Baggage Check No. Passenger Confirmation or Record Locator
Name Last First MI Home Phone Business Phone
Mr. Area Code Area Code
Ms.
Miss ( ) ( )
Home Address Occupation Employed By
City Business StreetAddress
State/Province E-Mail Address City/State/Province
Zip/Postal Code Country Zip/Postal Code Country
Total Bags Total Bags Lost Number of Passengers When and where was your baglast
Checked Travelling seen?

Did you pay checked Yes
bag servicecharges?

Did you declareand  Yes
pay for higher value?

Where did you check your baggage?

Amt: $ No Value: $ No Ticket Counter Curbside Other
Was your bag(s) Yes If yes, were you Yes City and Airline who Reason for Reroute
rerouted or given adifferent handled rerouting

rechecked enroute? NO claim check? No

Did you attemptto  Yes

At what airport location_did

Has loss been reported to another airline? If yes, please give airline and

claim baggage as you report your loss? city where reported. Yes No

soon as you arrived? No City: Airline:

Have you or members of your household ever filed a claim before Yes If yes, Airline(s)

this one with any airline(s) for baggage loss, damage, or pilferage? No Date(s)

Required signature of each customer claiming lost or damaged property:
Customer Signature Date Customer Signature Date
Customer Signature Date Customer Signature Date

Please provide general description of baggage
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ANATIONAL.

DESTINATION EXCELLENCE™

BaggageDescription and ContentsListing

Baggage-Claim Form

List contents separately if
more than one bag

Type of Bag | Color of Bag Manufacturer

DatePurchased

Original Cost

List any Exterior Identification Initials, Marks, Labels, or other. List name of any person(s) which may be on documents,
papers, etc.:

Description of contents: If claim is for more than 1 customer, please indicate ownership of
items. Gender: M= Male, F= Female, CH=Child, INF= Infant (0-2-yrs.)

Qty.

Article/Item

Size

Gender

M, F, CH, INF

Description, Color, Material, Brand Label

Where
Purchased

Date
Purchased

Original
Cost

If additional space is needed, please attach separate paper with same data as above.

Total value of bag and

contents:

INCLUDE THE FOLLOWING ITEMS WITH YOUR CLAIM:

MAIL TO:
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Passenger ticket receipts for each person involved in this loss
Baggage claim checks

Excess value receipt, if applicable

Interim expense receipts for reimbursement

Copy of driver's license or other government issued photo ID for each person in the claim
Include original proof of purchase for items valued at $100 or higher

National Airlines Baggage Resolution Center
5955 T G Lee Blvd.

Suite 500

Orlando, FL 32822

Phone: 1-855 757 1075

Email: BaggageClaims@NationalAirlines.com




