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Claim Against Carrier Notification

Date      
Attention      
RE: Airline/Voyage      
Master Bill of Lading      
House bill of Lading      
Estimated Invoice Value      
TO:      
This is a Claim notice in connection with a claim on the consignment under the captioned bills of lading. We are filing this claim for the following reason(s). 

 FORMCHECKBOX 
 Damages

 FORMCHECKBOX 
 Short Delivery
 FORMCHECKBOX 
 Non-Delivery
 FORMCHECKBOX 
 Pilferage

 FORMCHECKBOX 
 Other

Details:      
You are hereby invited to attend or perform a survey and we request your written confirmation of your attendance. The cargo is located at:

Company Name      
Contact Name:      
Address      
City/State      
Telephone/Fax      
Name & Title of person filling out form      
Location      
DGF File: Carrier Notification
V2.01  17-FEB-06
File location:  Webfolders/Claims & Insurance


DGFAMNO.Claims@dhl.com
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