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All claims submitted are subject to the terms and conditions on moving contract and subject to the
valuation of the goods as declared on the value declaration form.
a Note: All moving charges must be paid in full before this claim can be considered.

actionviovERS

CLAIM FORM
PLEASE READ CAREFULLY

List the damaged goods by the tag number (if applicable) as listed on your inventory Form(s).
Provide a description of the damage(s).

Attach or enclose copies of this Claim Form, the Bill of Lading, the Inventory Form(s), and a cheque
for the $450.00 claim processing fee as outlined on the Bill of Lading. This charge is clearly outlined
in large letters underneath your signature.

Please fill out information below:

Invoice #: Did you purchase Valuation Protection? YES / NO (please circle)
Customer Name: Claim Date:
Present Address: City / Province:
Postal Code: Phone:
Pickup Date: Delivery Date:
Picked up From: Delivered To:
Inventory Article | Description of Estimated Purchase | Purchase | Estimated Repair
Number Damage weight Date price Cost
1.
2.
3.
4.

Instructions to customers:

- Details of claim must be complete or form will be returned. All claims should be submitted within 10 days of
delivery.

- Type information or print using ballpoint. Please use separate sheets if extra space is required.

- If DAMAGE claim, do not proceed with repairs or replacement as we reserve right to inspect all items

- If LOSS claim, describe item in detail, color, identifying features where and when last seen.

Attach original sales slips, appraisals where possible.

Details of Claim: This claim represents all loss or damage incurred while shipment identified was in the
care and control of AAA Action Movers Inc. We reserve the right to require notarized statement or affidavit.

Action Movers 604.694.7777 Fax 604.694.7739
273 E.1% Ave Vancouver, BC V5T 1A7
admin@amovers.com | www.amovers.com




