
CARGO LOSS & DAMAGE CLAIM
Send Claim To: Claimant’s Name & Address (Please Print)
Pacific Logistics Corp.
7255 Rosemead Blvd.
Pico Rivera, CA 90660 
p:562-478-4700 - f:562.478-4865
Contact Name Date

Reference or Claim# Phone# Fax

PLC Waybill# Pickup Date

Claim $ Claim for  __Shortage  __Damage __Other(Specify)

Shipper Consignee

Briefly Describe Loss or Damage

Briefly Describe How Claim Amount Was Calculated (Either Repair or Replacement)

Please Attach The Appropriate Documentation Or Evidence Of Claim
• Vendor’s Invoice showing price of lost or damage good
• Consignee’s copy of delivery receipt showing loss or damage notation
• Itemized repair bill, if applicable
• Inspection report, if applicable
• Photographs if available

Claimant Signature
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