DATE
UPS Claims Processing Center

P.O. Box 1265

Newport News, VA   23601-1265

Fax: 1-800-877-9508

Waybill or Tracking Number: ____________
We formally file claim on you in the full-replacement (or invoice) value of the goods in the amount of $_________   for the above-captioned shipment which was received short and/or damaged for which we hold you fully responsible.  Upon request, additional documents will be furnished substantiating the claim.

Description of specific loss or damage:  ________________________________________________________________________________________________________________________________________________________________________________________________
We invite you to contact the undersigned and arrange to survey the damaged shipment.
Thank you for your prompt reply.

Sincerely,

Name
Title
Dealer Company Name

Dealer Address

City, State Zip

Phone 

Fax

Email
