
FAX TO: (866) 305-2883 MAIL TO:

* IF YOU FAX YOUR CLAIM, PLEASE DO NOT SEND A COPY BY MAIL *

CLAIMANT DATE OF CLAIM

ADDRESS YOUR REFERENCE No

E-MAIL ADDRESS

CLAIM AMOUNT SHORTAGE DAMAGE OTHER

IF OTHER PLEASE SPECIFY:

SHIPPER ADDRESS

GROUND LOGISTICS AND TRANSPORTATION, INC

4995 NW 72nd Ave

Suite 200

Miami, FL 33166

Ph: (305) 726-0275 / Fax: (866) 305-2883

www.glt-inc.com

GROUND LOGISTICS AND TRANSPORTATION
3900 NW 79 Ave. Suite 490
MIAMI, FL 33166

ALL CLAIMS MUST BE FILED WITHIN 3 MONTHS OF DATE OF DELIVERY. WE ACT SOLELY AS YOUR BROKER IN FACILITATING CLAIM

WITH THE RESPONSIBLE CARRIER. YOU MUST RETAIN ALL SALVAGE ON DAMAGE CLAIMS UNTIL DISPOSITION OF THE CLAIM IS

KNOWN.

FREIGHT CLAIM

CLAIM FOR

CONSIGNEE ADDRESS

BILL OF LADING # SHIP DATE

CARRIER DELIVERY DATE

PRO NUMBER

THE FOLLOWING DOCUMENTS ARE TO BE SUBMITTED IN SUPPORT OF THIS CLAIM:

1) Original Bill Of Lading
2) Consignee's copy of delivery receipt with the loss or damaged noted
3) Proof of payment for the freight charges
4) An invoice or other document establishing your cost for the lost or damaged freight or an invoice for repairs

made to restore the merchandise to its original condition.
5) A claim statement showing the merchandise that was lost or damaged and how the amount of the claim

was determined

ALL CLAIMS MUST BE FILED WITHIN 3 MONTHS OF DATE OF DELIVERY. WE ACT SOLELY AS YOUR BROKER IN FACILITATING CLAIM

WITH THE RESPONSIBLE CARRIER. YOU MUST RETAIN ALL SALVAGE ON DAMAGE CLAIMS UNTIL DISPOSITION OF THE CLAIM IS

KNOWN.

BRIEFLY DESCRIBE WHAT THE CLAIM REPRESENTS AND HOW THE CLAIM WAS CALCULATED

CLAIM COMPLETED BY SIGNATURE


