PAYSEND CLAIM FORM

	DATE

(FOR  PAYSEND USE ONLY )
	CLAIM REFERENCE

(FOR  PAYSEND USE ONLY )

	1.  COMPANY NAME  & ADDRESS
Post Code              
Contact                     
	YOUR REF                      said /  55
DATE:                                - --------------------------------
TELEPHONE NO            0871 855 3811-------------
CONTRACT NO.              ---------------------------------
ACCOUNT NO                 5818

	2.  Consignment / Parcel No.

1 ----------------------------------------------------------
2 ----------------------------------------------------------
3 ----------------------------------------------------------
4 ----------------------------------------------------------
Date of dIspatch                    -------------------------
Collection address if different from box 1 address


	Delivery / Consignee Address

Post Code

Weight of Consignment          KGS



	3. Type of Claim

Loss           Part Loss         Damage             Other            Please tick as appropriate



	4.  Details of Claim

Please provide a full description of the goods, quoting any part / Catalogue no, and include wherever possible a sample/picture of the relevant item.)

Make / Brand /Name  ----------------------------------------------------------------------------------------------------------------------------------

Description of Goods -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Part No’s -------------------------------------------                 Qty -------------------------

Value of Goods  £ ----------------                                   Value of Claim £ ------------------( Less VAT and Profit)
TotaValue of goods exc VAt ------------- carriage paid ------------ 
For all claims please PROVIDE (Original Invoice) and copy of collection Manifest for damage claims please PROVIDES photographic evidence (IF AVAILABLE) AND a brief description of the damage. Address where the damaged parcel can be inspected.
                                                                                                    

	The information provided above is accurate to the best of my knowledge 

Signed                                                               Position                                                       Date

	Pleae Return this form within twenty eight days from the date of dIspatch for loss and fourteen days for damage par/loss and part consignment to:

Customer Claims,

PAYSEND
94 WHITCHURCH GARDENS,

EDGWARE,

MIDDLESEX 

HA8 6PB

	claims notified outside of these deadlines will not be entertained.


