STANDARD FORM FOR PRESENTATION OF LOSS ARD DAMAGE CLAIMS

Attention: CLAIMS DEPARTMENT

Diate Bill of Lading (Pro#}

This claim for 5 is made against the carvier named above by
CAmount of Claim) {Name & Address of Clalimant)

Claim s for LOSS 7 DAMAGE  (Circle o mndicate)

Description of shipment

Name & Address of Shupper

(i different from Claimanty

DETAILED STATEMENT SHOWING HOW CLAIM AMOUNT IS DETERMINED
{Number and descriptioen of articles, nature and extent of loss or damage. Inveice price of articles. total amount of

claim eic
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Tamt Amount Claimed 3

N ADDITION TO THE INFORMATION GIVEN
DOCUMENTS IN SUPPORT OF THIS CLATM

ABOVLL PLEASE PROVIDE THE FOLLOWING

{0y Bitof Lading {3 Copy of Original Costinvolce verifying claim amount
{ j Paid Freight Bl GF applicable) ot Copy of Repair Bl Gf applicable)
) Proof of Delivery () Ghker Relevanl supporting dovumeniation




