CLARHKE

TRANSPORT

Standard Claim Form

ProBill Number |

PO # [

Bill of Lading Number |

First Name Ml  Last Name

| | L1

Company

|

Street Address

|

City State Zip Code

| | | |

Phone Number Fax No.

| |
Type of Loss [Jshort [[Jpamaged [Jother
Description Pieces Value Excluding Tax Currency
[ | | | | | |Canadian |
| | | | | |Canadian |
| | | | | |Canadian |
| | | | | |Canadian |
| | | | | | |Canadian |
| | | | | | |Canadian |
| | | | | | |Canadian |
Documents Attached:

[JDetailed Claim Statement

[C]Copy of Supplier's Invoice

[CIRepair Bill

[CIDelivery Receipt or Shed Check

[] Inspection Report (If Any) or Waiver #

Coutturn Report (Original Sent)

Special Remarks or Recommendations
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