TRANSPORTATION SYSTEMS !

Claim Form for Loss or Damage

Date:

Claimant:
Address:
Contact: Phone #:

We hereby notify that we are filing a claim against Eagle Transportation
for $ for loss or damage (circle one)
in regards to the following shipment:

Description of shipment:
Shipped from:
Shipped to:
Name of shipper:
Name of consignee:
Date of pick up: Date of occurrence:
Carrier Pro#:

Detailed description of articles, extent of damage or loss, value of goods:

In addition to the above information, please provide the following
documents in support of this claim:

» copy of original bill of lading

» copy of delivery receipt

» copy of original supplier invoice showing value of goods

| hereby certify the above as correct:

(signature of claimant)

Please email completed form to: jrodgers@eagletransportation.ca or fax: (506)432-4191 attn: Jackie Rodgers




