
DATE

ORIGIN CITY/STATE

PHONE

Inv # 
Amount 
claimed

Please identify which applies to your shipment: 

          Release value $.60/lb           Release value $.30/lb 

          Maximum value protection           No deductible          $250 deductible          $500 deductible 

I certify that any reported shortage has not been received from any other source and attest that the statements made above and the documents attached are true and correct, 
constituting the complete and entire claim and that no material information has been withheld from the carrier. 

COMMENTS 

CORD MOVING AND STORAGE COMPANY 
Claims Department 

4101 Rider Trail North   Earth City MO 63045
314-291-7440  

claims@cordmoving.com 

CURRENT ADDRESS

Date PurchasedEstimated Weight

LOAD DATE

DELIVERY DATE

WAS SHIPMENT IN 
WAREHOUSE?

Your signature Date

CITY/STATE/ZIP

Article Original cost Description of damage 

EMAIL

NAME 
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