

	TO:STREET ADDRESS: 
	TO:NAME OF CARRIER: 
	TO:CITY/STATE: 
	CLAIM FOR $: 
	DATE: 
	COMPANY CLAIM #: 
	SPOKANE TRANSFER PRO #: 
	DAMAGE: Off
	LOSS: Off
	SHIPPER NAME: 
	SHIPPER ADDRESS: 
	CARRIER ISSUING BOL: 
	DATE OF BOL: 
	CONSIGNEE NAME: 
	CONSIGNEE ADDRESS: 
	DELIVERING CARRIER: 
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	TOTAL: 0
	ORIGINAL BOL: Off
	ORIGINAL INVOICE: Off
	ORIGINAL PFB: Off
	IRF: Off
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	YOUR NAME: 
	YOUR COMPANY ADDRESS: 
	YOUR COMPANY NAME: 
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