CLAIM FORM Gls

WITHOUT PREJUDICE

Customer name Date

Parcel number

Date of dispatch

Name & address of consignee

Total no.of pcs

Loss
Damage
Background to claim( use separate sheet if necessary)
Full breakdown of amount claimed Estimate for repairs ( exclu VAT)

Please provide details as listed below - if this information is not received this may delay your claim:

(@) Claim invoice

(b) Your purchase invoice

(c) Packing list showing weight of individual items,if several in consignment

(d) Estimate for repair, if applicable (if not available now, please submit form and send estimate later)
(e) Declaration of non insurance ( attachment)

We are working exclusively on basis of the General Terms and Conditions of General Logistics Systems Ireland for
the delivery of parcels within the Republic of Ireland and abroad

for office use onl
Import I':I Bxpot [ 1] Domestic [ ]
Accept [ ] Reject [ 1]

Signed Date

Approved by Date

Approved By
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