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	Amount of policy: 
	Date: 
	Claimaint No: 
	Carrier B/L No: 
	Claim is made against your company for - Loss: Off
	Name of Carrier on Bill of Lading: 
	Street: 
	City: 
	State: 
	Bill of Lading or Shipment No: 
	FROM - Shipper or consignor on Bill of Lading: 
	FROM - Street Address: 
	FROM - City and State: 
	FROM - Warehouse Name Loaded From: 
	TO - Consignee: 
	TO - Street Address: 
	TO - City and State: 
	TO - Warehouse Name if Delivered to Warehouse: 
	Total value of goods shipped on this bill of lading: 
	Replacement cost: 
	Total transit insurance secured by carrier for you: 
	Released value shown on bill of lading: 
	State where shipment was temporarily detained in storage either at origin, or destination:: 
	Name of Agent: 
	Claim is made against your company for -Damage: Off
	By whom packed: 
	By whom unpacked: 
	Date Unpacked: 
	Was packing container damaged?: 
	When was damage or shortage discovered: 
	By whom discovered: 
	Do you have your own personal property insurance?: Off
	Has notice of loss been forwaded to any agent of the company: Off
	Policy No: 
	Name and address of company writing this policy: 
	Did you pay premium?: Off
	List Number, Description of item, nature and extent of loss or damage #1: 
	List Number, Description of item, nature and extent of loss or damage #2: 
	List Number, Description of item, nature and extent of loss or damage #3: 
	List Number, Description of item, nature and extent of loss or damage #4: 
	List Number, Description of item, nature and extent of loss or damage #5: 
	List Number, Description of item, nature and extent of loss or damage #6: 
	List Number, Description of item, nature and extent of loss or damage #7: 
	List Number, Description of item, nature and extent of loss or damage #8: 
	Date Acquired #1: 
	Original Cost #1: 
	Weight #1: 
	Amount Claimed #1: 
	Date Acquired #2: 
	Original Cost #2: 
	Weight #2: 
	Amount Claimed #2: 
	Date Acquired #3: 
	Original Cost #3: 
	Weight #3: 
	Amount Claimed #3: 
	Date Acquired #4: 
	Original Cost #4: 
	Weight #4: 
	Amount Claimed #4: 
	Date Acquired #5: 
	Original Cost #5: 
	Weight #5: 
	Amount Claimed #5: 
	Date Acquired #6: 
	Original Cost #6: 
	Weight #6: 
	Amount Claimed #6: 
	Date Acquired #7: 
	Original Cost #7: 
	Weight #7: 
	Amount Claimed #7: 
	Date Acquired #8: 
	Original Cost #8: 
	Weight #8: 
	Remarks: Line 1: 
	Remarks: Line 3: 
	Remarks: Line 2: 
	Solemn Oath - I hereby deman $: 
	Amount Claimed #8: 


