Your Company's Letterhead



Date:
XYZ Steamship or Airline
0000 NW 000 Street

Yourtown, State Zip Code

Att’n:  Cargo Claims Manager

Re:  Bill of Lading (or Airway Bill) No.: _________________

       Name of Vessel: _________________________________

      B/L or AWB Number: _____________________________

      Your Reference Number: ___________________________
Dear Sir or Madame:

With this letter, we hereby hold you responsible for the loss suffered by the captioned.

Type of Loss:  Damage _______  Non-Delivery _______ Theft ________




 Pilferage ________  Other _________________________

Enclosed you will find a copy of the Bill of Lading (or Airway Bill) for your ready reference.  Please acknowledge receipt of this claim and keep us informed of its progress.

Sincerely,

Your Name

Traffic Manager (or other Title)

Enclosure








Received by: _________________________
                                                                                                                   Print Name & Sign Please








Date: _________________

This letter must be signed for by the carrier.  Please remember to send it by certified mail &/or messenger &/or e-mail with a confirmed read & delivery receipt response.

Claim Against Carrier








