
CARGO LOSS & DAMAGE CLAIM 

  
Date Prepared: ___________________________             Email to: ca-claims@canadianalliance.ca 
Date of Damage: ___________________________ 

CLAIMANT INFORMATION 
Claimant Name (Payable to):_________________________________________________________________________________ 

Address:_____________________________________________________________________________________________________ 

City: ________________________________________________ Postal Code: ___________________________________________ 

Remit to address (if different than above):___________________________________________________________________ 

Contact Name: _______________________________________  Telephone Number: _________________________________ 

Email Address: ________________________________________ Fax Number: ________________________________________ 

Claimant Reference Number: _________________________ CAT Order Number: _________________________________ 

CAT Claim Reference Number (for CAT use only): ____________________________________________________________ 

TYPE OF CLAIM ☐Shortage    ☐Damage   ☐Other (specify) 
If you choose "Other", please specify the details below: 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 

DETAILED STATEMENT SHOWING HOW AMOUNT OF CLAIM IS DETERMINED 

Please attach copies of: 
 ☐Claim invoice 
 ☐BOL and POD 
 ☐Supplier's original invoice showing all cost prices and discounts 
 ☐Itemized repair invoice showing hours of labour, rate per hour, and cost of materials 
 ☐Additional documents - inspection report, photos, statements, etc. 

Please allow us a minimum of 45 days to process after receipt 

SALVAGE must be retained until claim has been finalized. Failure to do so could result in a reduction of 
your claim if we are found liable. 

Address where salvage is available: 

Contact Name: ________________________________________ Phone Number: _____________________________________

QUANTITY DESCRIPTION ITEM/PART # PRICE PER ITEM EXTENDED TOTAL

mailto:ca-claims@canadianalliance.ca

