
CUSTOMER CARGO CLAIM FORM:

Date filed: Filed due to: Damage (  ) Shortage (  )

Davis ref: Your ref#:

Company Name:

Address:

City/State/ZIP:

Shipper: Consignee:

Address: Address:

City/State/Zip City/State/Zip:

Claim should be supported by the following documents. Failure to include sufficient documentation may be grounds for

denial of your claim and/or may delay the conclusion of the claim. All services are subject to applicable Terms & Conditions

of service, which are available for review on www.davistrucking.com. 

*Davis bill of lading *pictures of damage if applicable
*your companies bill of lading *other documents to support the claim
*commercial invoice *provide a written explanation of circumstances that 
*proof of delivery   led to the filing of this claim
*no loss or damage claim will be processed until all transportation charges have been paid
*The amount of a claim may not be deducted from transportation charges

Claimant's Name: Claim Amount: $

Phone number: Fax:

Email: Date:


