
bmibaby confirmation for insurance purposes

Passengers that have been affected by a cancellation or delay are asked to complete the following information and return by fax or send to the address below. 

Once this is received we will verify your details and return to you for submission to your insurers. 

bmibaby booking reference - 

Lead passengers name and address – 

Names of all passengers on the above booking that require confirmation for insurers – 

Please advise details regarding your disrupted flight – 




Route – 




Date - 




Flight number – 




Scheduled departure time – 




Scheduled arrival time - 

Please confirm if you – 




No longer wish to travel, therefore request a refund




Made alternative travel arrangements therefore request a refund




Travelled on the next available bmibaby flight

 If you travelled on the next available bmibaby flight please advise the following – 




Route – 




Date - 




Flight number – 




Scheduled departure time – 




Scheduled arrival time - 

……………………………………………………………………………………………………………………………………………………………

For internal use only

bmibaby confirmation stamp

This is to confirm that bmibaby have verified the information above and confirm – 

A refund of ……………………….. has been processed 

The passengers travelled on an alternative bmibaby flight as stated above  



Signed by ……………………………………………. bmibaby customer support manager
Donington Hall, Castle Donington, Derby, DE74 2SB Fax +44 (0)1332 854186

