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DEMAND ON CARRIER/CONTRACTOR

(Submit in Duplicate)

	TO:   (Name and Address of  Carrier/Contractor) (Including ZIP Code)

     
     
	GBL NO.

     
	AIRWAY BILL NO.

     
	CONTRACT NO.

     

	
	CARRIER B/L NO.

     
	BAGGAGE CHECK NO.

     
	FLIGHT NO.

     

	TO:   (Name and Address of  Warehouse if shipped from nontempory storage)

 (Including ZIP Code)

     
     
	SHIPMENT IN NONTEMPORARY STORAGE

	
	FROM

     
	TO

     

	
	LOT NO.

     
	SERVICE ORDER NO.

     

	CLAIM IS PRESENTED FOR:

 FORMCHECKBOX 
 LOSS                FORMCHECKBOX 
 DAMAGE IN CONNECTION WITH THE FOLLOWING SHIPMENT OF:

                                      FORMCHECKBOX 
 HOUSEHOLD GOODS              FORMCHECKBOX 
  BAGGAGE        FORMCHECKBOX 
 OTHER (Specify)       

	AMOUNT OF CLAIM

     

	ORIGIN TRANSPORTATION OFFICE

     
	DESTINATION TRANSPORTATION OFFICE

     

	Shipment

Released
	FROM

     

	TO

     

	Shipment

Packed
	BY

     

	DATE  (MM-DD-YYYY)

     

	Shipment

Stored
	BY

     

	 FROM (Date (mm-dd-yyyy))

     
	TO (Date (mm-dd-yyyy))

     

	Shipment

Delivered
	BY

     

	DATE  (MM-DD-YYYY)

     

	Shipment

Delivered
	BY

     

	DATE  (MM-DD-YYYY)

     

	DATE DAMAGE OR LOSS DISCOVERED

     
	BY WHOM

     

	See Attached(Schedule of Property) for Description of Claim.

	WERE WRITTEN EXCEPTIONS NOTED ON DELIVERY?

 FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No (If “NO” Explain)      

	REMARKS

     

	SEND YOUR REPLY TO:  (Office monitoring my claim)  (This office, will conduct all future negociations with you)

     

	DATE DISPATCHED  (MM-DD-YYYY)

     

	NAME AND ADDRESS OF CLAIMANT (Include ZIP Code)

     
     
	SIGNATURE


DS-1620B

6-1999

_1099479974.bin

