

	Claim Request Form

	Company Name: 
	Date of Claim: 
	Customer Claim No: 
	Contact Person: 
	Contact Number: 
	BOL Number s: 
	Product: 
	Container Lot Numbers Multiple lots attach separate sheet: 
	Product Code: 
	Total Lbs of Claim: 
	Description of Defect: 
	Total Product Cost Cost x lbs of claim: 
	Freight Charges if applicable: 
	Total Claim Requested: 
	Other Charges: 
	Bin Charges: 
	Disposal Charges: 
	Product Cost: 
	Submit: 
	Claim #: Issued by Ingomar: 
	Total Product Cost: Cost x lbs of claim: 
	Freight Charges: if applicable: 
	Other Charges_2: 
	Bin Charges: if approved: 


