STANDARD PROOF OF LOSS AND CLAIMS

UNDER UNIFORM HOUSEHOLD GOODS BILL OF LADING
ALL AROUND MOVING & STORAGE

14715 5 M CENTRE

ROMULUS, MI.  48174

Office: 734-941-2280
Fax: 734-955-7529
NAME OF CLAIMANT: ____________________________________________DATE FILING CLAIM:___________
ADDRESS: ______________________________________________ PHONE #:________________________________
EMAIL ADDRESS: _________________________________________________________________________________

FOR LOSS OR DAMAGE (CIRCLE ONE) IN CONNECTION WITH SHIPMENTS HEREIN DESCRIBED:

DESCRIPTION OF SHIPMENT: __________________   DATE SHIPMENT WAS LOADED: ________________________
MOVING FROM: _______________________________   WHEN DAMAGES OR LOSS WERE NOTICED: ____________
IF CLAIM IS FOR DAMAGE OR LOSS WHILE IN STORAGE:

STATE WHERE THE SHIPMENT WAS TEMPORARILY DETAINED IN STORAGE (CHECK ONE) ALL AROUND: ___________OR OTHER FACILITY: _________________________     DATE PLACED INTO STORAGE: __________________
IF CLAIM IS FOR BREAKAGE OR SHORTAGE TO ITEMS PACKED IN CONTAINERS GIVE THE FOLLOWING INFORMATION:

BY WHOM PACKED (SELF OR COMPANY): ____________________________     DATE: ______________________

BY WHOM UNPACKED (SELF OR COMPANY): _________________________     DATE: ______________________
WHEN WAS DAMAGED DISCOVERED AND BY WHOM: ________________________________________________
 (SEE BACK SIDE)
DETAILED STATEMENT SHOWING HOW AMOUNT CLAIMED IS DETERMINED

(LIST DESCRIPTION OF ITEMS, NATURE        
 WEIGHT
          ACQUIRED 
     ORIG. COST         IF NOT REPAIRABLE
AND EXTENT OF LOSS OR DAMAGE, ETC)

              
            DATE                                                   AMOUNT CLAIMED
1.) _______________________________________     
________                 _________               __________              _________________

__________________________________________

2.) _______________________________________      
________                 _________               __________              _________________

__________________________________________
3.) _______________________________________     
________                _________               __________              _________________

__________________________________________

4.) _______________________________________      
________                 _________               __________              _________________

__________________________________________

5.) _______________________________________      
________                 _________                __________             _________________

__________________________________________
THE UNDERSIGNED, SIGNER OF THE FOREGOING STATEMENT, HEREBY MAKES A SOLEMN OATH TO THE TRUTH OF THE STATEMENTS CONTAINED HEREIN, AND EXHIBITS ATTACHED HERETO. THIS CLAIM FORM REPRESENTS ENTIRE CLAIM TO BE FILED.
___________________________________________

____________________________________

SIGNATURE    






DATE

