
AAA Moving and Storage 

Instructions for Preparation of Loss/Damage Claim Form 
 
 
The Following instructions are intended to assist in the proper completion of the 
Claim for Loss and Damage: 
 
1. Please read the provisions of the Contract Terms and Conditions on the reverse side of 

your Bill of Lading. 
 
2. No claim will be properly presented until the carrier has received a completed Claim for 

Loss and Damage signed by the claimant. 
 
3. It is essential that the claimant give complete information in all columns; please print or 

type information to the best of your knowledge: 
 

INVENTORY NUMBER: Record the number that the item is listed under on the 
inventory.  Each item or carton should have a colored piece of tape on it showing 
it’s number. 
 
DESCRIPTION OF ITEM: Identify the article using the same name as listed on 
the inventory.  If packed, name the damaged article. 
 
NATURE OF LOSS/DAMAGE: Describe the nature and location of the damage.  
If the article is lost, describe the item in detail, specifying color, size, model and 
serial number, etc. 
 
ESTIMATED WEIGHT: If actual weight is unknown, give an estimate. 
 
AGE OF ITEM: Complete as accurately as possible. 
 
COST TO REPLACE/REPAIR: Specify the estimated (or actual) cost of 
repairing the item.  If the item is damaged beyond repair, or if the item was lost, 
specify the cost of replacement. 
 
AMOUNT CLAIMED: Specify the amount of reimbursement that you are 
requesting for repair or replacement of each item. 

 
4. On claims for damages to household goods items, repair estimates are required.  The 

estimates should be submitted on company letterhead by an appliance/furniture repair 
firm, and should be attached to the completed claim form with any other receipts, 
invoices, and other documents in support of the claim. 

 
5. If additional space is required, please attach separate pages. 
 
6. Forward the completed claim and supporting documents to us at claim@aaa-moving.com  

or fax 907-276-1986 or mail to 747 E. Ship Creek Ave, Anchorage, AK 99515 
 
 



**** CLAIM FOR LOSS AND DAMAGE**** 
 

AAA MOVING AND STORAGE 
747 E SHIP CREEK AVE. 
ANCHORAGE, AK 99501 

907-276-3506, 907-276-1986 FAX 
 

Please read the instructions before starting.  It is important that the claim be filled out completely and the 
necessary documents submitted at the same time.  If additional space is needed, please use a separate sheet of 
paper. 

 
NAME________________________________________________BILL OF LADING NO._______________ 

MAILING ADDRESS __________________________________ HOME PHONE______________________ 

CITY____________________STATE__________ZIP_________BUSINESS PHONE__________________ 

 
INV  
NO.. 

         ITEM    NATURE OF 
LOSS /DAMAGE

APPROX
WEIGHT

   AGE 
OF ITEM

COST TO
REPLACE

     COST 
TO REPAIR 

  AMOUNT 
  CLAIMED 

        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
AMOUNT OF COVERAGE PER BILL OF LADING $_________TOTAL AMOUNT CLAIMED $_________ 
 
I, the undersigned, understand that my claim cannot be settled until all charges are paid in full.  I also 
understand that I should be prepared to justify the values I have placed on lost or damaged articles. 
 
For the purpose of obtaining settlement on the above claim, I hereby request $__________, which is to be 
considered as full release and discharge from any and all demands against the carrier, his agents, or insurer 
of this shipment. 
 
THIS MOVE WAS A: ___  PERSONAL RELOCATION 
                                        ___  GOVERNMENT/MILITARY RELOCATION 
                                        ___   COMPANY RELOCATION 
 
DATE____________________________ 
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