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Rail Protection Plan™ Traveler’s Request  
Herein after referred to as “Request” 
 

Rail Reference Number: ___________   RPP Traveler’s Name: _________________________ 
 
Address: ________________________________________________________________________ 
              
                ________________________________________________________________________ 
 
Email Address: __________________________________________________ 
 
Phone: ________________________________________ 
 

I. EXCHANGES 
Illness Injury Death

 
Self

  Immediate family member - please specify:  

   
spouse child parent

 
sibling

 

Required Documents Enclosed: 
Physician's letter 

 
Hospital record

 
Death Certificate Original rail pass/ tickets

 
 
New Reference Number: ________________________________________ 
 

II. Cancellations 
Before departure from North America While in Europe  

 
Illness Injury Death

 
Self

  Immediate family member - please specify:  

   
spouse child parent

 
sibling

 

Required Documents Enclosed: 
Physician's letter 

 
Hospital record

 
Death Certificate Original rail pass/ tickets

 
Airline itinerary/boarding pass showing North America-Europe and return (in case of 
cancellation while in Europe)

 
For partially used pass please specify how many days used on pass: ________ 
 

III. STRIKES 
Required documents enclosed: 

Original tickets stamped by rail official
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IV. LOST / THEFT 
Travel Information:  
Departure Date from North America: ______________      Return Date: ________________ 

Loss / Stolen Information:   
[   ] Loss  [   ] Stolen/Theft (Please check one that applies) 
 
Date: __________________      Location: ___________________________________ 
 
Pass Details: 
Type of Pass: __________________________   First Date of Validity: ______________ 
 
Number of days the original Pass was used: _______________ 

Ticket Details: 
Type of Rail ticket:  (For example, Frankfurt to Berlin) 
 
From:  ______________________________ To:  ___________________________________ 
 
From:  ______________________________      To: ___________________________________ 
 
From:  ______________________________ To:  ___________________________________ 
 
Please describe circumstances under which the pass/ticket was lost/stolen: _________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

Required documents enclosed: 
Police report

       
Airline itinerary/boarding pass

  
Replacement rail pass/ticket

 
 
 
 
 
I, ____________________________, herein, residing at the above address and who is over the age of 18, 
HEREBY attest and certify that the above information and/or any documents provided herein are true and correct. 
 
 
 
__________________________________ ________________________________ 
   RPP TRAVELER’S SIGNATURE                                        DATE 
 
Please send this form and accompanying documentation to:  
Rail Europe, Inc., Customer Relations, 44 South Broadway, 11th Floor, White Plains, NY 10601 


