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Freight Damage & Loss Claim Form
	SECTION 1 - CONSIGNEE INFORMATION

	POC NAME
	
	COMMAND 
	
	DATE
	

	STREET ADDRESS
	
	CLAIM #
	

	CITY
	
	STATE
	
	ZIP
	

	PHONE
	
	FAX
	EMAIL
	

	SECTION 2 - CARRIERS INFORMATION

	NAME
	
	FREIGHT PRO#
	
	FREIGHT BOL DATE
	

	STREET ADDRESS
	
	DELIVERY DATE
	

	CITY
	
	STATE
	
	ZIP
	

	PHONE
	
	FAX
	EMAIL/WEB ADDRESS
	

	SECTION 3 - VENDOR/SHIPPER INFORMATION

	NAME
	
	ORDER#
	
	RECEIVER(S)#
	

	STREET ADDRESS
	
	FF#                     IF APPLICABLE  
	

	CITY
	
	STATE
	
	ZIP
	

	PHONE
	
	FAX
	MCX BUYER
	

	SECTION 4 - CLAIM DETAILS 

	                DAMAGE                             SHORTAGE                             OTHER (SPECIFY) ________________________

	               CONCEALED DAMAGE                                                       Concealed SHORTAGE         

	CLAIM AMOUNT: $

	DESCRIBE WHAT THE CLAIM REPRESENTS AND HOW THE CLAIM AMOUNT WAS CALCULATED:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Freight Claim continued: CLAIM # ________________ DATE _____________ PG____ of ____                  

	

	SECTION 5 – CONTACT DETAILS (DATES, POC, NOTES)

	CLAIM MANAGER CONTACTED:

	CARRIER CONTACTED:

	VENDOR CONTACTED:

	BUYER CONTACTED:

	FINANCE CONTACTED:

	OTHER:

	

	

	section 6 – documentation (mark all that apply)
	[image: image1.wmf]
	notes:

	pictures taken (of damages or tampering)
	
	

	original bol (with notations of loss and/or damages)
	
	

	vendors packing slip (with items notated as nr or d)
	
	

	vendor invoice (showing pricing for loss or damaged goods)
	
	

	rms receiver 
	
	

	rms transfer to overhead
	
	

	other ______________________________________________
	
	

	
	
	

	section 7 – disposition/action

	

	

	

	

	

	

	

	

	

	

	

	SECTION 8 – Disclaimer and Signature

	Proper notation must be made on all copies of the transportation company delivery receipts at the time of delivery by MCX representative and be acknowledged by the driver's signature.

	PRINTED NAME
	
	
	

	SIGNATURE
	
	DATE
	


�











