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BAGGAGE SERVICES  
DECLARATION OF LOST, DAMAGED OR STOLEN BAGGAGE
Passenger Name

Flight Number / Date

Itinerary File Reference

Permanent Address

Temporary Address

Delivery Address

Contact Number & Email Address

Bag One Bag Two

Colour Colour

Style Style

Contents Contents

Tag Number Tag Number

Bag(s) Last Seen At

Destination On Tag

Ticket Number

Delivered Weight Needed Weight

Private Insurance  YES      NO Reported To

Signature Date

In signing this declaration of lost, damaged or stolen baggage, I hereby declare that I am not eligible to make 
a duplicate claim with another airline carrier or insurance company. If a duplicate claim is identified, any claim 
made with Airnorth shall be deemed
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