
Damage Claim Form 
 
Carrier:______________  Shipping Method:  __________________________Tracking Number:  ___________________ 

 
US itek Invoice Number:___________________   
 
Company/Customer Name:  __________________________________________________________ 
 
Goods/Material Damaged:  ___________________________________________________________________________ 
 
Physical Location of Goods/Material:  Lost [  ]  US itek [  ]  Customer [  ]  
 
Other Location (specify) [  ]   _________________________________________________________________________ 

 
Contact Date:  : ____________ Person Spoke To:  _____________________ Claim Number Issued:  ________________ 

 
Claim Form Received: ____________ Completed By:  _____________________ Date Faxed Back:  ________________ 
 
Notes:  
__________________________________________________________________________________________________ 
 
 
 
 
 
 


