CLAIM FORM
Transportation Department

Texas Conference of SDA

(To avoid delay, please be sure and complete each line completely including signature and date)
Return to:


Fax: 866-203-1225

Mail: PO Box 800, Alvarado TX  76009 (Attn: Transportation)
E-mail: move@txsda.org


(       )

(       )

(       )

Shipper’s Name
Home Phone
Cell Phone
Work Phone
Current Address
Unload Date
Former Address
Load Date
	Article Description
(Include Brand, Model # & Serial # when applicable)
	Description of loss/damage
	Date of purchase/

Age of item
	Cost to replace
	Cost of repair
	Carton damaged?

Yes or No



	Example:   Bedside Table
	Scratched side
	3 yrs
	$150.00
	$75.00
	N/A

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Declaration:  I own the property described above.  I did not cause or contribute to the damages expressed herein.  Everything declared within this claim is true and correct to the best of my knowledge and belief and constitutes my complete and entire claim.  Nothing has been withheld.  All claims must be turned into the Texas Conference Transportation Department within 30 days of the unload date.
Claimant’s Signature
Date of Signature

