CENTRAL CARRIERS

(Edmonton) Ltd.

Customer Claim Form

Fax completed claim form to Central Carriers attention Wade Williams. Please include the
following:

1. Original invoice for the cost of the goods.

2. Paid freight Invoice.

3. Statement of claim.

Company Name

Address

City Province Postal Code
Telephone number Fax number

Reference number Contact name

** Complete description of damages or missing freight**

** Notice of claim must be received within 60 days of delivery.**
**Do not dispose of product until authorized by Central Carriers.*

Phone: (780) 447-1610 Fax: (780) 447-1280
13008 - 163 Street, Voyageur Industrial Park #2, Edmonton, Alberta T5V 1L6
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