
 

 

 

 

 
   Claim Number: 
 

Airline Passenger Name Ticket Number Total Value 

    
    
    
    

 
In order for us to complete your claim at this time, please find the following which should be 
signed and returned to our office. 
 
Your airline tickets will have transferable value until one year from the original booking date.  It 
is necessary for us to have a document in hand from you verifying that you do not plan to use 
the tickets as outlined below. 
 
If this is agreeable to you and ____________ please sign this letter as indicated below and 
return the signed document to me at the address on this letterhead. 
 

Agreement 
 
The above noted parties agree that they do not plan to use the value of the tickets describe 
above by themselves or by transfer/sale to another party, and that these tickets should be 
considered null and void.  Even so, should the listed tickets be used by anyone, all parties noted 
above agree to reimburse Nationwide Mutual Insurance Company and affiliated companies the 
value of the used ticket/tickets paid by Nationwide Mutual Insurance Company less any fees 
associated with reactivating the tickets for use (except fees for use of the tickets by another 
party not listed above as an original ticket holder).  Based on this agreement, Nationwide Mutual 
Insurance Company and affiliated companies agree to refund the full insured value of the 
tickets. Please note: Your signature on this agreement is not a guarantee of payment.  All final 
claim determinations are subject to; but not limited to, the following: policy provisions, policy 
definitions, policy limitations, policy exclusions and member eligibility. 
 
Signature:_____________________________  Signature:_____________________________ 
Print Name:___________________________  Print Name:___________________________ 
Date: ________________________________  Date: ________________________________ 
   
Signature:_____________________________  Signature:_____________________________ 
Print Name:___________________________  Print Name:___________________________ 
Date: ________________________________  Date: ________________________________ 
   
 


