—NeEWTZEA L ANZ

COURTERS

Claim Form - Original CLAIM NO:

This form acts as an official claimant's letter. Complete all sections and return promptly. NC

To: New Zealand Couriers Ltd \

Address: [ 1] L0 eereeretereeeeeeeeeeeeeeeeeeeeeerereeeeessesteeeeeeeeeaaatetteeeeaaa_———eteeeeaaanteteeeeeaaansareteeeeeaaanteneeeeeeaannteeeeeeeaaanaeeeeeeeeaaanteneeeeeeaarareneeeeeanatrreenees

From: \

Company Name: [l [ e ComPany AdArESS.  ..eoiiiiiiee ittt s

N
Contact(s):[] Ll ettt et eeeeeeeeeeteeeheeeateeseeeateeeteeaheeaaeeeaheeeeeeateeeabeeaaeeeEeeaaeeebeeaaeeeheeeaEe et eeeabeeaReeeaEeeaRe e e b e eeRee e be e eaeeebeeeabeeaheeeabeeeneeereennaean

Phone NUMDEr(S): 111 et EmMailil] e

I/We hereby lodge a claim for: Loss / Damage (Delete non-applicable). Goods Sent.

Receiver / Consignee

Company Name: [l [ et ComPany AdArESS.  ..oiiieiiee ittt
N

Sender / Consignor

From: / Company Name:[] ..o s ComPany AdArESS.  ..oiiieiiee ittt

L et L e e e s e e s e e e e e e e s ae e e ae et e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaeaaaeeteerieerrerrrnns

Particulars of Claim \

Local / Intercity (Delete non-applicable)(] [ Ticket / Product Code: ......ccoovvieiiieciiee e NO. Pieces: ..cooovoiieieee e,
Date of PiCKUD:LT [ et e e s e e e saana e iMoo anes

Date of DElIVENY:[] [ e Date NZC First Notified:  ......ccooiiiiie e

Description of Goods \

Goods: [ [J Ll eeiteetereeeeeieereeeeeeeseeeeeseeesesessesteseeeeessaessttseeeeeeiassttseteseearasetettteeeaaaatutatteeteaaattaaeteeeeaanataeeeeeeaaatteeeeeeeeaaantaneeeeeiaarereneeeeeanatrraeeens
O PP P PP PR PPN

L= Tod = To 1T D T=1 e= 1 S PSP P PP ST PPIN No. of Packages: ........ccccceeenne

Details of Damage / Loss (Delete non-applicable) \

Details:[] [ TP PO PP
N
YOUr ACHON 10 DAt@IIIl ettt e b ettt s h et et e e e he e oo b e e s he e e be e e a b e oo b e e e ab e e S he e e R e e SR b e e b e e ehE e e b e e e b e e b e e e b e e nhe e e bt e e ab e e b e e et e e sae e e ne e s
N
Damage Claims Only: Repairable / Non Repairablel’]
ValUE Of Claim (COSt) i) ittt ettt et ettt et e e he e e bt e saee e teeeabe e beeeabe e s e e embe e b eeembeesabeamseeambeenbeasnseeneesnbeanseaanne (Please Attach Office Invoice)

I/We hereby declare that the information detailed on this form is true and correct, and that I/We have not withheld any information likely to effect the acceptance of this claim.

Customer SigNatUre: [] ...ttt e e e e e e e e e nee e e e e e e neneeas Date: ..

Note: A copy of this claim can be retained for your records. The completion of this form and its acceptance For Branch Use Only:
by New Zealand Couriers Ltd does not constitute any acceptance of liability of New Zealand Couriers Ltd. Sent to Head Office




