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STANDARD FORM FOR PRESENTATION OF LOSS AND DAMAGE CLAIM

TO:

(Name of Carrier) (Date)

(StreetAddress) (Claimant'sNumber)

(City,State) (Carrier'sNumber)

Thisclaimfor $ is madeagainstyourcompanyfor Damage loss inconnectionwith the followingshipment:

(ShippersName) (Consignee'sName)

(PointshippedFrom) (FinalDestination)

(Nameof CarrierIssuingBillof lading) (Nameof DeliveringCarrier)

(Dateof Bill lading) (Dateof Delivery)

(Routingof Shipment) (DeliveringCarriersFreightBillNo.)

If shipmentreconsignedenroute,stateparticulars:

If shipmentmovedfromwarehousingor distributionpoint,indicatenameof initialshipperandpointof originandif known,nameof priorcarrieror carriersandpriorbillingreference:

Thefollowingdocumentsaresubmittedinsupportof this claim:

OriginalBillof lading Originalinvoiceor certifiedcopy

Originalpaidfreightbillor othercarrierdocumentbearingnotationof lossor damageif notshownonfreightbill.

Carrier'sInspectionReportForm(Concealedlossor damage) Shipper'sconcealedlossor damageform

Consigneeconcealedlossor damageform Otherparticularsobtainablein proofof lossor damageclaimed:

(Note: Theabsenceof anydocumentcalledfor inconnectionwith this claimmustbeexplained.Whenimpossiblefor claimantto produceoriginalbill of lading,or paidfreightbill,abondof indemnitymust

begivento protectcarrieragainstduplicateclaimsupportedbyoriginaldocuments.)

Remarks: 8,

Theforegoingstatementof facts is herebycertifiedascorrect.

(Claimant'sName)

(Address)

r

DETAILEDSTATEMENTSHOWINGHOWAMOUNTCLAIMEDIS DETERMINED

(Numberanddescriptionof articles,natureandextentof lossor damage.Invoicepriceof articles,amountof claim,etc. All DISCOUNTSANDALLOWANCESMUSTBESHOWN.)

NMFCItemNo.of commoditylossor damaged TotalAmountClaimed


