
[Type here]  [Type here] 

Indemnification : By signing below, I agree to indemnify and hold harmless Eiger Operating Company, LLC, its affiliates, agents, successors, and 

assigns from any and all liability, claims, losses, or expenses resulting from issuance of a replacement check or reliance upon this Declaration of 

Loss. I agree that if the original check is later found, I will promptly return it uncashed. 

 
 

 

Declaration of Loss  

Dear Royalty Owner,  
  

In an effort to maintain our integrity and the confidence and confidentiality of our royalty owners, we scrutinize 

declaration of loss requests. Therefore, we are asking you to verify all lost check information in the space provided below. 

If the owner has an attorney-in-fact (Power of Attorney) who is acting on their behalf, Eiger requires a copy of the court 

order appointing that person as the owner’s Power of Attorney or guardian. Be sure to sign and date this declaration of 

loss form before mailing to our Dallas, Texas address below:  

Attn: Royalty Relations  
3811 Turtle Creek Blvd, Suite 975  

Dallas, TX  75219  
Phone: 469-281-9259 

 

 

 

Owner Name: ________________________________ 

Owner/Payee Number: ____________________       

Mailing Address: ________________________________________________________________________ 

Phone Number: ______________________________ 

E-mail Address: _____________________________________ 

Description of Lost Item  

[ ] Lost Royalty Check 

[ ] Lost Revenue Check  

[ ] Lost Payment Detail / Check Stub 

Check Information (if applicable): 

Check Number: _____________________________ 

Check Date: ________________________________ 

Check Amount: _____________________________ 

[ ] Other (describe): 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
I certify that I have not endorsed, negotiated, transferred, or otherwise disposed of the original check or 

document described above. 

____________________________________________________________________________ 
Last 4 digits of SSN /Tax I.D. No.    Telephone Number 

 
____________________________________________________________________________ 
Owner’s Signature   Date 

 

____________________________________ 

Print Name 



 
 

 

 


