
Partial Loss Freight Claim Form

Shipper Information

Shipper Name

Contact Details

Address

Consignee Information

Consignee Name

Contact Details

Address

Shipment Information

Bill of Lading / AWB No.

Shipment Date

Carrier Name

Vehicle / Container No.

Claim Details

Description of Goods

Invoice Number

Original Quantity Shipped

Shortage / Loss Quantity

Nature of Loss

Estimated Claim Amount

Description of Incident



Supporting Documents

List Documents Attached

Declaration

Declaration

Claimant Name

Signature

Date
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