ZIDVANCE

FREIGHT LTD

ADDRESS

3/B Gabador Place,
Mt Wellington, Auckland

Phone No: 64- 09-573 07 93

Proforma Claim Form

CUITENT DaAtl:....oiieiciecececee e
ComMPANY NAME: ..ot seeseeseesns RECIDIENT DELAIIS:..........ovoveeveeieseese e
AT ESS: ettt et e e et e et et e eeesteeeeeeeeeaeeeeaaeaeseaaaeas AN OSS o oooee
PRONE NO ...ttt st s et Phone NO: oo
(@F0] g r= ot S 1N F= 1 L E N Contact Name:
Date POD REQUEST:........ccouirereire sttt sttt Person Advised:
Date of Goods PiCKE:........coveieeceieececeeee et
Whereabouts of goods (if KNOWN).....ccccoovveeivciie e
Type of Claim (please tick):
O Loss
[0 Partial LLOSS ] reeeireeieeiie e e,
O Damage
THCKEE NO: et
Method of documentation (please tick)
O Ticket
L Consignment Note ConsigNMent Note NO:..........cv..rrevreererrereeeesieeseesseee
O Manifest.
DESCHIDHON OFGOOUS. . rovoe oo | [
Manifest and Line NO:.....cocoviviii i
Retall Value ..................................................................................................................................
Wholesale Value:.........coovviiiiiiiiien e,
Damaged goods salvage:.........ocovvveviennnns
RePaIr COSt:. . vuieie it e ieie e
Declaration:

I/ We hereby warrant the truth of the foregoing statements.

Signature.......ccocveeveenenns Date.....ccooveieieeee e




