STERLING

BROKERAGE SERVICES

CLAIM FORM

Company Name:

Address:

Phone:

Contact:

Shipment Date:

Sterling BOL:

Amount being claimed:

Description of Items lost/damaged:

Please provide commercial invoice showing cost of goods along with all other relevant documentation and scan

and email this form with any attachments to claims@sterlingtransportation.com.

Printed Name Date

Signature

CORPORATE OFFICE: 5353 W. IMPERIAL HWY # 300 LOS ANGELES, CA 90045 T: 310 338-9333 F: 310 338-0704
WWW.STERLINGTRANSPORTATION.COM
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