Copy onto Your COMPANY'S Letterhead

SAMPLE LETTER

CLAIM STATEMENT (from Consignee)
CUSTOMER NAME: 
ADDRESS:

TELEPHONE:

   FAX: 

CONTACT PERSON: 
Certificate of Insurance No.:
Bill of Lading # :

Airway Bill #:
Reason for claim: (Please be as specific as possible)

Type of Loss

QUANTITY

AMOUNT OF LOSS

DESCRIPTION OF MERCHANDISE

TOTAL AMOUNT OF CLAIM: $ ______________________________________
You must follow the instruction on the reverse side of the original certificate of insurance. Take the original certificate of insurance along with all the shipping documents required to file the claim to the Surveyor of your area. Any Claim under $ 500.00 does not require a Survey report; instead you must submit the documents listed on the reverse side of the certificate and photographs of the damage(s).

​


_____ Damages   _____ Pilferage _____ Theft _____ Non-Delivery _____ Other _______________





I hereby certify that all statements and documents enclosed are true and correct. I understand that any misrepresentation or false documents or statement of fact will result in automatic denial of our claim.





Signature of claimant: ____________________________________________________________________





Name & Title: ____________________________________  Date: ________________________________








