FREIGHT CLAIM No _______                                    

_____________________________________________________________________________________

Choose the necessary: on discrepancies between the name or quantity of pieces and the data in transport documents, on freight damage, on return by the carrier of stolen freight, on transfer 
Date of preparation:     "___" _____________ 200__ 
Place of preparation:    _______________________

	Consignor
	_________________________________________________________________ 



	Name of departure point
	_________________________________________________________________


	Consignee 
	_________________________________________________________________ 



	Name of destination point 
	_________________________________________________________________ 



	Carrier 
	_________________________________________________________________ 



	Vehicle data
	Vehicle brand __________________________State No _________________________ 



	Full name of driver, number of route sheet
	_________________________________________________________________ 



	Waybill 
	No_____________________ dated "___" ___________ 200__ 


	Name of freight 
	_________________________________________________________________ 



	Approximate time of freight delivery 
	_________________________________________________________________ 



	Person in charge of receipt 
	_________________________________________________________________ 



	Expert review  
	Yes/No _______________issued by  __________________________________ 



	Additional data 
	_________________________________________________________________ 



	
	_________________________________________________________________ 



	
	_________________________________________________________________ 




Description:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signatures of persons who signed the claim:
(not less than 3 persons, not less than one representative who is not an employee of the recipient company, it is advisable to have at least 1 representative of a carrier) 
	Full name
	
	Position 
	
	Signature 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Number of copies:  ________                 Our reference No  ________

