@JEFFERSON LINES

BAGGAGE TRACER/CLAIM TO BE COMPLETED BY CUSTOMER

2100 E. 26th Street, Minneapolis, MN 55404
U LOSS 0 DAMAGE 0 MISSING ARTICLES
0 OTHER - Explain on a separate sheet
AGENT’S BLS FILE NO:
NAME O MR. O MS. HOME PHONE BUSINESS PHONE
HOME ADDRESS OCCUPATION SOCIAL SECURITY NUMBER
CITY STATE ZIP CODE BAGGAGE CHECKED BY: NUMBER OF PIECES CHECKED
O DRIVER O TICKET AGENT O OTHER
BAGGAGE CHECKED FROM | BAGGAGE CHECKED TO | DATE CHECKED DEPARTURE TIME DATE OF ARRIVAL TIME OF ARRIVAL
O AM. OAM
O PM. O PM.
BAGGAGE CHECK NO. (INCLUDING PREFIX)| COMPANY ISSUED BAGGAGE CK. TIME BAGGAGE CHECKED NOTE: IF BAGGAGE WAS NOT
OAM. CHECKED, ATTACH SEPARATE
SRS EXPLANATION

LIST MAJOR CITIES ENROUTE TO DESTINATION

ONO

O YES - WHICH BUS COMPANY?

HAVE YOU FILED ANY CLAIM IN THE PAST TWO YEARS?

LIST ALL NAMES ON OUTSIDE OF BAGGAGE

LIST ALL NAMES INSIDE OF BAGGAGE

LIST AND FULLY DESCRIBE CONTENTS FOR WHICH CLAIM IS BEING FILED

NUMBER DESCRIPTION OF ARTICLES MAN’S (M) DATE OF DEPRECIATED
OF (Indicate color, Material and Brand Name) WOMAN’S (W) PURCHASE PURCHASE VALUE
ARTICLES If more space is needed, attach additional sheet CHILD'S (C) Mo. Yr. COST REPAIR COST (Est.)
DESCRIBE CONTAINER (Refer To Baggage Identification Chart - Be Surc To Show Type And Color)
TYPE COLOR MATERIAL SIZE (S-M-L) BRAND
1
ATTACH: Passenger’s Original Baggage Claim Check and
Passenger’s Original Ticket Receipt EE{%ED $ $

WHEN FOUND FORWARD BAGGAGE TO (AGENCY-CITY)

1 certify that I am the sole owner of the above described property, which has been lost or damaged as specified and that the statements given are true. 1 also certify that the property for

which loss claim is filed has not been received from any source.

(Witness) (Claimant’s Signature) (Date)
If claimant is a minor, give name and address of parent or legal guardian:
Name Address City State Zip
(Company) (Date)

(Agent’s Signature)

(Tracing Station)

WHITE - Mpis. TRACING/CLAIM DEFPT.

YELLOW - AGENT

PINK - PASSENGER




