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7211 Winnatka Avenuee Norlh
Brooklyn Park, MM 55428
P 783 537 165
Toll-Fro: 1.800.328,8351

CLAIM APPLICATION FORM

(Please Print)

To file a shipment loss or damage claim, complete and sendffax the following application to
Hi-Tech Exprass nc. - Claims Department,

Planse include a copy of the supplier's invoice, and/or mpaic Bl whan apgelicable. Documantation aan b submilied to o Claims Deparment.
Fax: TE3 5371692 or mailad to the address aiove.

APPLICATION INFORMATION:

= YOUR MAME:

* Required Fields

= COMPAMNY MAME:

& CUSTOMER ACCOUNT NUMEBER:

STREET ADDRESS:

= CITY: * PROVIMCESTATE:

* PHONE: Fa:

* COUNTAY:

EMAIL:

CLAIM INFORMATION:

YOUR REFEREMCE:

= WAYBILL #:

# DESCRIPTION of DAMAGED andfor MISSING ARTICLE(S):

= TOTAL PIECES:

COMPENSATION REQGUEST:

GOMPENSATION RECIUESTED PER ARTIGLE:

SIGHNATURE:

TOTAL WEIGHT,

|_] CAMNADIAN CURRENCY

DATE:

* Damaged product must be retained until the claim has been finalized.

'_| US CURRENGY



