
BMAS FILE LOCATOR____________________

TRAVEL DATE: __________________________

STATEMENT OF DAMAGE OR MISSING PROPERTY

YOUR COMPLETE ITINERARY

Your Name                                                                                   (Last)                           (First)

Home Address (Number and Street, P.O. Box) City, State, Zip Code Home Phone (Include Area Code)

Mailing Address (Number and Street, P.O. Box) City, State, Zip Code Message Phone (Include Area Code)

Business Address City, State, Zip Code Business Phone (Include Area Code)

Employed by Occupation Email Address

Mileage Plan Number___________________________________________     MVP __________  GOLD __________

T-86a (Rev. 2/16)  
ASA#: 0-0410-3-1418

AIRLINE FLIGHT NO. DATE FROM (CITY) TO (CITY)

Was baggage checked?  � YES    � NO    Where? (Ticket counter, etc.)  _______________________________________________

Airline ticket number: ________________________________ Baggage claim check number:  ________________________________

When and where loss fi rst reported:  ______________________________________________________________________________

Was loss reported to any other airline?  � YES    � NO    If yes, which airline?  __________________________________________

If loss was NOT reported immediately, explain reason for delay:  ________________________________________________________

___________________________________________________________________________________________________________

If routing was changed after trip began, please explain:  ______________________________________________________________

___________________________________________________________________________________________________________

Was excess valuation purchased at time of check in?  � YES    � NO    (If yes, include receipt copy)

FULL DESCRIPTION OF DAMAGED OR MISSING CONTENTS INFORMATION ON OTHER SIDE.

Plate:  Black




Quantity
Description

Color, Size, Brand Name

Male,
Female,

Child Purchased At Date
Original

Cost
Amount 
Claimed

TOTAL AMOUNT CLAIMED

FULL DESCRIPTION OF DAMAGED OR MISSING CONTENTS, INCLUDING BAG

Have you or another member of your household ever had a previous baggage/property loss with Alaska Airlines?

Have you or another member of your household ever had a previous baggage/property loss with any other airline?

  � YES    � NO    If yes to either question, please provide airline name(s) and date(s):  ____________________________________

___________________________________________________________________________________________________________

To be valid according to applicable tariff provisions, this claim must be fi led with Alaska Airlines within 45 days of the date of loss. The 
United States Post Offi ce has investigative jurisdiction under Federal laws relating to sending false or fraudulent claims through the 
United States mails. Any such claims received by Alaska Airlines may be reported to the United States Postal authorities. Losses of 
Baggage or articles from such baggage in interstate shipment come within the purview of federal statutes, and therefore, are subject to 
investigation by the Federal Bureau of Investigation.

I do hereby warrant the foregoing statement and any statements on this form to be accurate, complete, and true.

Claimant’s Signature _______________________________________________________________________ Date ______________

IF YOU NEED MORE SPACE TO LIST ARTICLES, USE ADDITIONAL SHEET

PLEASE ATTACH THE FOLLOWING IF THEY HAVE NOT ALREADY BEEN SUBMITTED:
1. YOUR BAGGAGE CLAIM CHECK STUB  3. EXCESS VALUE OR EXCESS BAGGAGE COUPON
2. COPY OF YOUR PASSENGER TICKET  4. RECEIPTS FOR INDIVIDUAL ITEMS VALUED IN EXCESS OF $200.00

MAIL TO: ALASKA AIRLINES BAGGAGE CLAIMS CENTER/SEALZ, P.O. BOX 68900, SEATTLE WA 98168-0900
PHONE: 1-877-815-8253

FAX: 206-592-5702

Plate:  Black



