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AIR FREIGHT LOSS OR DAMAGE CLAIM

DATE FILED:     




AIRBILL NO.:     

DATE SHIPPED:     
DATE ARRIVED:      
SHIPPER:      

CONSIGNEE:      
ADDRESS:​​​​​​​​      

ADDRESS:      
THIS CLAIM FOR: $     


DAMAGED WEIGHT CLAIM:       LBS/KGS
SHIPMENT CONTAINING:      
HAD:       PIECES THAT WERE         FORMCHECKBOX 
 LOST
 FORMCHECKBOX 
 DAMAGED

IF DAMAGE WAS SUSTAINED, STATE NATURE ANDEXTENT: 

     
     
     
STATE HOW YOU ARRIVED AT AMOUNT CLAIMED:      
INVOICE AMOUNT:$     

REPAIR/REPLACE AMOUNT:$       
OTHER$:      
WHEN FILING A CLAIM, PLEASE PROVIDE ALL OF THE FOLLOWING DOCUMENTATION:

AIRBILL FOR SHIPMENT

COPY OF INVOICE AND PACKING LIST FOR GOODS LOST OR DAMAGED
COPY OF INVOICE FOR REPAIRS OR REPLACEMENT (IF APPLICABLE)

BELOW DOCUMENTATION MAY BE REQUESTED TO FURTHER SUPPORT YOUR CLAIM AND SHOULD BE PROVIDED IF AVAILABLE:


COPY OF INSPECTION REPORT FOR DAMANGE


ADDITIONAL PARTICULARS OBTAINED IN PROOF OF LOSS

ADDITIONAL DOCUMENTATION IN PROOF OF DAMAGE (i.e. PHOTOGRAPHS)

COMMENTS:

     
     
     
I HEREBY CERTIFY THE FOREGOING STATEMENT OF FACTS TO BE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

______________________________________
DATED:_______/________/_______
CLAIMANT:      

(Signature)



















CONTACT:      
ADDRESS:      










         










         
*NO CLAIM FOR LOSS OR DAMAGE SHALL BE ENTERTAINED UNTIL FREIGHT CHARGES HAVE BEEN PAID IN FULL.

*RECEIPT OF FULL INFORMATION REQUESTED WILL INSURE PROMPT SETTLEMENT OF YOUR CLAIM.




This form and the information contained herein is Confidential and Proprietary property of Stevens Global Logistics and cannot be used without the express written permission of Stevens Global Logistics’ CEO.  


