
D A M A G E   C L A I M

All information listed above must be given for LBC Sweden AB to register the claim.
______________________________________________________________________________________________________________
LBC Sweden AB, Box 269, SE-543 23 TIBRO, SWEDEN, Tel +46 (0)504-40150, Fax +46 (0)504-40101, E-mail skador@lbcsweden.se

Addresses

Sender Claimant
______________________________ ______________________________ 

Name

______________________________ ______________________________
Telephone

Receiver
______________________________

______________________________

Shipment data

Shipment no (freightbill etc) When was the damage notified?
______________________________ ______________________________

Type of damage
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Condition of packaging
__________________________________________________________________
__________________________________________________________________

Comments by the driver?
__________________________________________________________________
__________________________________________________________________


