Loss and Damage Claim
	Company:
	Presentation Date:

	Claimant Claim ID: 
	Claimant

	Claim is hereby filed with the below carrier for:

in connection with the shipment described below:


	Remit To:

Contact:
Phone:
Email: 




Freight Bill (Pro) Number: 




  Shipment:                                        Delivery Date:  
	
	Carrier Claim ID:

Carrier Bill-of-Lading:

Carrier BOL Date:

Vehicle Number:

Contact:

Phone:

Email:

Delivery Carrier:



	
	Point Shipped From:

Consignee:

Destination:




	Detailed Statement Showing How Claim Amount Is Determined.

(Product, Description, Invoice Cost and Amount of Articles)


	Product ID
	Product Description
	Quantity
	Price
	Disposition
	Weight
	Catch Wt.
	Release
	Line Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Currency shown in US DOLLAR (USD)
	Discount (-)

Freight Charges (+)

Additional Charges
	     

	
	Total Claim Amount:
	


	Supporting Documentation



	Document
	Document ID/Description
	Last Update
	File Stored





	
	
	
	

	
	
	
	

	
	
	
	






	Note:
	Preparer’s Name:

Claims Administrator
Signature:    _______________________________________


Did You Know?

· MyEZClaim software will complete this form automatically for you when you input data for your records

· MyEZClaim will remind you if you forget to fill in a necessary field – reducing the chance that a carrier will reject your claim due to missing information

· The typical MyEZClaim client has a 95% success rate in reclaiming losses from carriers

For more information or for a free trial, visit www.TranSolutionsInc.com












					





			











Carrier





Shipper





Comments:
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