CLAIM FORM
XPRESS GLOBAL SYSTEMS

SIMPLIFIED FORM FOR PRESENTATION OF LOSS OR DAMAGE CLAIM
Mall form to Xpress Global Systams, PO Box 24528, Chaltancoga, TH 37422
fax 423-510-5933

SHIPPER: CONSIGNEE:

BILL OF LADING Mk DATE:

PRRCHASE ORDERS: DATE:

CARRIER PRI NO: DATE:

THIS CLATM IN THE AMOUNT OF % IS FILED AGAINST XPRESS GLOBAL

FoR { 3 LOST ( ) DAMAGED { ) OTHER, TO THE FOLLOWING DESCRIBED SHIPMENT.
CETALLS OF CLAIM
NOTICE

MATIONAL MOTOH FRETGHT C1LASSIFICATION #300120; UPOM RECEIPT OF CLAIM ACKNOWLEDGEMENT
CARRIER WILL PAY{ RERUSE PAYMENT, OR MAKE A FIRM COMPROMISE OFFER WITHIMN 120 DAYS OF
RECEIPT OF CLATIM.

IMOEMRNITY AEREERIENT
The dadmart, by Sqning ey, agracs ba probect the carrier atmd e conecthang
dgaMEL any Bddibianel Jdaim{d) presented wndes the deacrbed shipmenk. The
acchotmnoe of payment acknowdcdgers payment im ful.

CLAIMANT'S SIGMNATURE TELEPHONE # DATE
MAKE CHECK FAYABLE TD 553 OR TAX IDH Oairtant's raferenos &

MATL CHECK TO:
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