
CLAIM FORM           
 

Following guest resident, registered Camping Key Europe card, has left the camping premises without 

paying for accomodation. Max. compensation one week and € 500. 

1. Guest 

Name:on the guest 

Address: 

Postal code: City: Country: 

Card number: 

Phone.nr: e-mail: 

Pass-/id-number for foreign guest: 

 

2. Camping, cottage or hotel 
Camp/cottage/hotel name: 

Address: 

Postal code: City: Country: 

Contact name: Phone: e-mail: 

Bank name:  

Account holder: Account number: 

IBAN number: 

Swift code: 

  
3. Compensation 

Total compensation: Currency: 

 
4. Documentation 

In order for the claim to be proceed, following documents are required to be provided and submitted: 

□ Copy of guest invoice 

 - invoice reminder sent to client 

□ Copy of itinerary 

□ Proof of valid CKE document showing guest CKE validity  
 - can be provided by the issuing organization 

□ Copy of police report 

 - Report to police can be made via phone or via email. 

5. Signature 

Date: Signature: 

 
Claim Form, send to: TMP-Access, Säkra Claims department, Sveavagen 159, 113 46 Stockholm Sweden 

Phone.nr: +46(0)8 540 804 40  
2015-01-01 


