
DESCRIPTION OF ARTICLE OR ARTICLES LOST   DATE 
PURCHASED WEIGHT 

VALUE 
With 

Receipt 
Declared Claimed 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

I, ________________________________________________________________, THE CLAIMANT, HAVING READ THE FOREGOING, DO HEREBY 
CERTIFY THAT THE NUMBER OF PIECES, DESCRIPTION AND VALUATION OF THE ARTICLES LISTED ABOVE ARE TRUE AND CORRECT.  

CLAIMANT'S SIGNATURE: DATE: CLAIMANT'S PERMANENT ADDRESS: 

CLAIMANT'S CONTACT DETAILS (E-MAIL ADDRESS / PHONE NO.): 

REMARKS: 

Baggage Claim Form 
(TO BE FILLED-IN BY CLAIMANT)

This is a claim for mishandled baggage under Tag No. ________________________________ as per submitted PIR. 

E-0134 / SEP2023

Data Protection Notice 

By providing your Personal Information, you have read PAL’s Data Privacy Policy which may be viewed at https://www.philippineairlines.com/Privacy, 
and understood the purposes for collecting such Personal Information, the parties whom your Personal Information may be shared, our security 
measures, and most importantly, your rights as Data Subjects under the Data Privacy Act. You likewise give consent to the collection, use, monitoring, 
recording and disclosure or transfer of your Personal Information in accordance with PAL’s Data Privacy Policy.  

Limited Liability 

Philippine Airlines follows the General Condition of Carriage governing the ticket, the Philippine Air Passenger Bill of Rights, and/or Montreal 
Convention on limits of liability for carriage of baggage and baggage irregularities. 

(Electronic Signature)

https://www.philippineairlines.com/Privacy
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