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	Cargo Claim Form. To Be Completed by Claimant
iQ Global Logistics Corp, 22580 Glenn Drive, #10, Sterling, VA 20164, USA
Phone: 703-433-0280; Fax: 703-433-0281; e-mail: info@iQgl.com


Please complete this form, attach mandatory and secondary documents related to the claim and fax, email, or mail it to iQ Global Logistics Corp. Keep copies for your records. IMPORTANT: WITHOUT THE PROPER CLAIM DOCUMENTS ATTACHED YOUR CLAIM CANNOT BE FORWARDED TO THE INSURANCE PROVIDER’S CLAIMS DEPARTMENT. 


Date of Report: ___________________________     iQ GL Ref No. (EX… or IM…) _______________________ 
Booking or B/L No. _________________________   Origin _________________ Destination ________________
Company Name (if applicable):_____________________________ Contact: _____________________________ 

Mailing Address: _____________________________________________________________________________ 
___________________________________________________________________________________________
Phone: ___________________________________     Fax ____________________________________________
Shipper: __________________________________     Consignee: _____________________________________
Insured/Declared Value: USD__________________    Invoice Amount: USD______________________________
Certificate of Insurance No. (if applicable.) ________________________________________________________
Date of Delivery:____________________________    Date of Discovery: ________________________________
Weight of the Damaged/Missing Goods: _________    Volume of the Damaged/Missing Goods:______________
Description of Shipment/Cargo (Container#, Number of Boxes, etc.): __________________________________


___________________________________________________________________________________________                                         

Location of Goods: ___________________________________________________________________________

___________________________________________________________________________________________

Describe Damages: ___________________________________________________________________________
____________________________________________________________________________________________

Amount of Claim: USD_______________________ Do You Have Your Own Cargo Insurance?:  Yes     No

The Following Claim Documents Have Been Submitted:

 iQ GL Airbill / BOL
   Commercial Invoice      Packing List      Delivery Receipt    

 Photographs YES         Repair Bills/Estimates    Police Report    Survey Report           Other

If other, please, specify ________________________________________________________________________

Claimant’s Signature: ___________________________________   Date: ________________________________
Print Name: __________________________________________    Title: ________________________________
General Time Limitations for Filing Claims (Always Refer to the Bill of Lading for Specific Time Limitations):
Claims for loss/damage must be reported to the Forwarder in writing within 15 days after the date of pickup or delivery, with privilege to the Forwarder to inspect the container(s) and contents within 15 days after receipt of such notice.








