PRESENTATION OF CLAIM FOR LOSS AND DAMAGE
INSTRUCTIONS TO CLAIMANT

. Print or type full particulars to the best of your knowledge.

ATTENTION SHIPPING AGENT
Please attach supporting documenta-
tion and return to:

AFFILIATED MOVERS OF OKC

1
2. Any articles found damaged must be kept available for inspection
Claimant Name: 3. . assist in securing repair estimates. P.0. BOX 94935
: 4. In describing arlicles give as much information as possible such as color, kind of material, model numbers, trade QKT AHOMA CITY, OK 73143
name, manufacturer, etc. ;
Claimant Address: File (Order No.} From (City. State) Date Loaded { To (City, State) Zip Code Delivery Date
1 2 3 5 6 1 8 st cont OFFICE USE ONLY
Invent State if Shortage or Damage Date Original Replacement of Repairs
Number ARTICLE It Damage—Describe Condition Purchased Cost Cost Today Am't Claimed Conditions Total Paid Codes
'
i am the owner of the property described. | did not cause or contribute to the damage set TOTAL ~ ICC Ex Parte 263 provides that any claim for !OW a)
forth herein. All statements made in this statement of claim and any attached documents are must be submitted in writing by claimant within ’ ' Chys
true and correct to the best of my knowledge and belief, and constitute my complete and of delivery, and shall {1) include sufficient information to identify the
entire claim. No materia! information has been withheld. shipment (2) make claim for payment of a specified or determinable
" amount of money.
Each claim must be supported by a paid Bill
of Lading or photographic thereof.
Signature of claimant Date Home Phone Business Phone

R

o

FOR ADDITIONAL INFORMATION, SPACE NEEDED AND REPORTING OF ANY OVERAGE, ATTACH SEPARATE SHEET.



