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To be completed

by the Planholder

Name of Planholder

Plan/Policy#

Address

Work Phone # Work Phone #

( ) ( )

E-mail Address Date of Birth

Date of Initial Trip Deposit Date incident occurred

Date cancelled/interrupted with Property Management Co.

Scheduled Departure Date Scheduled Return Date

Reservation # E-mail Address

Name and Address of Property Management Co.

Phone # Fax #

Name of Travel Companion(s)

Please briefly explain your claim:

Complete the following and attach the required documentation (see page 2). Please print clearly.

Please complete below if cancellation/interruption is due to sickness or injury.

Name of Patient

Relationship to Planholder

Give the nature of sickness or injury (Diagnosis)

Date symptoms first appeared

If it was an accident resulting in injury was a report filed? Yes No Date first seen by physician
If yes, please enclose a copy of report.
Were you treated for this condition prior to insurance purchase? Yes No If yes, when?

If trip was cancelled due to death please provide copy of death certificate and relationship to Planholder.

Name and address of family physician who first treated the condition

Physician’s Phone # Physician’s Fax #

( ) ( )

Name and address of other physician(s) who treated the condition and speciality

Physician’s Phone # Physician’s Fax #

( ) ( )

Name of Hospital (if hospitalized) Date Admitted/Discharged

Hospital Phone # Hospital Fax #

( ) ( )
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All of the requested information below is necessary for the processing

of the planholder’s claim. Any omitted items will delay processing.

Claimed Expenses
Category Amount Required Documentation
Airfare $ (E-ticket receipt or original paper ticket from airline. International tickets require

a written statement from the airline on ticket refundability)
Rental Cost  $

Total Expenses $ (For all prepaid travel arrangements, please supply invoices from agent or coordinator along with cancelled
checks or credit card statements)
Less Refunds $

Total Claim §
Amount

Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a statement of claim con-
taining any false, incomplete, or misleading information may be guilty of a criminal act punishable by law.
| have read the foregoing, and the above answers are true and complete according to the best of my knowledge and belief.

/ /
Signature of Planholder Date

Please see the items below needed to process your claim. Items not submitted will delay the processing of your claim!

Required Documents for Trip Cancellation
Complete cancellation of your travel arrangements:
- The Attending Physicians Statement completed in full by the patient’s physician.
- Sign and complete Planholder/Patient Statement.
- Canceled checks or credit card statements showing all payments for your trip. If you paid cash, you must send a
receipt from the Property Management Co. indicating the date and the amount paid for the trip.
- Please include proof of insurance payment.
- If death is the reason for claim, please provide a copy of death certificate.

Required Documents for Postponement of Departure Date
- The receipt/airline ticket showing the upgrading expense.
- Verification of the cause for the pre-departure upgrade.
- Please include a copy of the Property Management Co. invoices along with canceled checks or credit card statements.
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