
Name of company presenting claim Order for service no.

Company contact Consignor Consignee

 Address Address                                                 Address

Phone no. Fax no. Pick-up date Delivery date

Mayflower Transit, LLC
P.O. Box 26150
Fenton, MO 63026-1350
636-305-4000
ICC No. MC-2934 � DOT No. 125563

Rep

Special Transportation Systems
Claim Form

1.
Inventory
number

2.
Article
weight

3.
Article
description

4.
Description of
damages

5.
Age

6.
Cost to
replace

7.
Amount
claimed

8.
Cartons
damaged

Home Office Use

C/S .60 R/E
app

Dep Comp

Important notice: If this form is not thoroughly completed or is submitted unsigned, it may be returned. Documentation should be attached to
substantiate amount claimed.

The above constitutes my complete claim Signature Date                       Company Date

531709 Rev 2/00

Inspected by
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