
                                                CLAIM FORM 
                                                   PLEASE COMPLETE ALL INFORMATION                                                                                                                  
                                                YOU MAY FAX THE COMPLETED FORM TO: 
 
                                              (336) 668-7592 ATTENTION LARRY FLYNT 
                                                                        - OR MAIL TO - 
                                             CARIBBEAN TRANSPORTATION SERVICES 
                                                                 ATTN:  LARRY FLYNT 
                                                                        P.O. BOX 35329 
                                                              GREENSBORO, N.C. 27409 
 
WAYBILL # ___________________    PCS/WT ON WAYBILL_________________ 
 
SHIPPER NAME & ADDRESS                      CONSIGNEE NAME & ADDRESS 
________________________________           _________________________________ 
________________________________           _________________________________ 
________________________________           _________________________________ 
 
CLAIMANT NAME & ADDRESS                  CLAIMANT CLAIM # _____________ 
                                                                           TYPE OF CLAIM:  
________________________________           LOSS________  DAMAGE_________ 
________________________________ 
________________________________           AMOUNT OF CLAIM $______________ 
 
                         COMPLETE DESCRIPTION OF CIRCUMSTANCES REQUIRING CLAIM 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                                         (USE ADDITIONAL PAGE IF NEEDED) 
DOCUMENTS REQUIRED TO SUPPORT CLAIM:  * COMMERCIAL INVOICE(S)  *  PICTURES (IF APPLICABLE) 
        * ORIGINAL WAYBILL     * WAYBILL SHOWING DELIVERY SIGNATURE (POD)  *  CARRIER RESERVES THE                  
RIGHT TO REQUIRE ADDITIONAL INFORMATION AS SPECIFIED 
 
NAME OF PERSON FILING CLAIM __________________________    _________________________ 
                                                                                  (PRINT)                                     (SIGNATURE) 
 
 ___________________       _______________________       ____________________________________                                                                                
             (DATE)                     (TELEPHONE NUMBER)                         (EMAIL ADDRESS) 
                                  CLAIMS PROCEDURES (CONDITIONS OF CONTRACT) 
• ALL CLAIMS MUST BE MADE IN WRITING TO CARRIER WITHIN 120 DAYS AFTER THE DATE OF ACCEPTANCE 

OF THE SHIPMENT. 
*       ALL CLAIMS FOR DAMAGE AND/OR LOSS DISCOVERED AFTER RECIPIENT ACCEPTS THE SHIPMENT            
WITHOUT NOTING ANY DAMAGE AND/OR LOSS ON THE DELIVERY RECEIPT MUST BE MADE IN WRITING WITHIN 
7 DAYS AFTER ACCEPTANCE OF THE SHIPMENT. 
*       WRITTEN DOCUMENTATION OF ALL CLAIMS MUST BE DELIVERED TO CARRIER WITHIN 90 DAYS AFTER 
CARRIER RECEIVES NOTICE IN ACCORDANCE WITH PARAGRAPHS (A) OR (B) 
*       THE ORIGINAL SHIPPING CARTONS, PACKAGING AND CONTENTS MUST BE MADE AVAILABLE FOR 
INSPECTION BY CARRIER AND RETAINED UNTIL CLAIM IS CONCLUDED. 
• CARRIER IS NOT OBLIGATED TO ACT ON ANY CLAIM UNTIL ALL TRANSPORTATION CHARGES HAVE BEEN 

PAID; THE CLAIM AMOUNT MAY NOT BE DEDUCTED FROM THOSE CHARGES. 
                                               SEE CARRIER’S TARIFF FOR COMPLETE CLAIMS PROCEDURES 
 
 


