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	Shipment ID.
	Departure date

	To
ACE LOGISTICS LATVIA SIA

	From (claimant name and adress)

	Description of goods
	Goods weight on delivery
	Missing/damaged goods weight

	Amount of claimed sum proved by docs
	Currency
	Claimed sums

	





	
	

	Total
	
	

	Reason of claim







	Hereby I confirm that this application is correct and final for this case. I accept all conditions printed at the back page of the original waybill.

	Enclosed are the following documents (orignal or approved copies).:
1) Claimant original waybill.
2) Invoice and packing list of the total shipment.
3) Corrected invoice or document that proves the amount of losses.
4) Other ……………………………………………………………………


	Filled by ACE:
Confirmation of claim report sent

Claim forwarded to transporter

Reply received from transporter


	Signature of claimant
	Final answer to claimant

	Solution:







	




REPORT OF CLAIM(ROC)
ROC NR__________   				   “_____“______________202__y
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