IMPORTANT - PLEASE READ !l

We are investigating a loss claim filed on the shipment described below, consigned to you, and we need your
assistance.

-Please sign the Proof of Loss Statement, detach and return to us for handling. Your prompt return of this form

will expedite settlement,

Thank You.

(Carrier's Name)

Attn. of \

{Address)

Detach Here : .

Proof of Loss Stéte-ment

Claimant’s Claim No.

Carrier's Claim No.

Purchase Order or Inv. No.

Date

This is to certify that shortage of

{Shipper's Name and Address |

From -

(Consignee's Name and Address)

Cove‘redA by carrier's pro. No. : dated has not been received from
source to date, and in the event said shortage is received, we hereby agree to notify '

{Carrier’s Name}

immediately, advising the name of the carrier delivering and their billing reference. We further agree to return the
merchandise to the above named carrier if requested to do so, or reimburse said carrier the amount paid in
settlement of the claim covered by this shortage. We fully understand that the Interstate Commerce Act provides
fines for any one guilty of filing a false or fraudulent claim on an interstate shipment and with knowledge hereby
certify that the above shortage still exists and recognize our obligation to inform thé above carrier in the event
the merchandise now short is subsequently defivered to us by any means.

(Consignee's Name)

{Handwritten Signature of Official)

Title




