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STATEMENT OF PRODUCT CLAIM

	Claimant Information
__________________
Date
Date
	________________________
STI Contract Number                 - or -
________________________
Home Express Order Number (If residential delivery)

	__________________________________
Claimant Name
	___________________________________________
Claimant Signature

	__________________________________
Claimant Street Address
	___________________________________________
Claimant Phone Number with Area Code


	__________________________________
Claimant City, State, Zip 
	___________________________________________
Claimant Email Address

	Shipper Information
__________________________________
Shipper Name
	___________________________________________
Destination Customer Name

	__________________________________
Shipper Street Address 
	___________________________________________
Destination Customer Address, City, State, Zip

	__________________________________
Shipper City, State, Zip
	___________________________________________
Destination Customer Phone Number with Area Code


This product claim for $____________ is made against STI in connection with the above referenced shipment.
Product Claim Information
	Item
	Description of Damage
	Weight
	Invoice Cost
	Amount Claimed

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Amount Claimed ________________
In addition to the information stated above, the following documents are submitted in support of my claim.  Please explain under remarks an absence of any of the documents called for in connection with your claim.

 FORMCHECKBOX 
 1.  Copy of the bill of lading and inventory
 FORMCHECKBOX 
 2.  Copy of paid freight bill
 FORMCHECKBOX 
 3.  Original or certified copy of purchase invoice
 FORMCHECKBOX 
 4.  Document to support weight(s) of damaged/missing article(s)

 FORMCHECKBOX 
 5.  Documents to support repair cost
 FORMCHECKBOX 
 6.  Photographs of damage (digital or other) 

Remarks _________________________________________________________________________________________
FAILURE TO SUBMIT THE PROPER DOCUMENTS TO SUPPORT YOUR CLAIM MAY RESULT IN A DELAY/DENIAL OF YOUR CLAIM.  AS A CONDITION PRECEDENT TO RECOVERY A CLAIM MUST BE FILED IN WRITING WITHIN NINE MONTHS AFTER DELIVERY.

Return Claim Form:

By Mail:




By Fax:


By Email:
STI




260.429.2920

fwasticlaims@stidelivers.com

Attn: Cargo Claims

PO Box 80520

Fort Wayne, IN 46898
Specialized Transportation, Inc.



                Product Claim Form





Use the tab key to input information








