Carrier: DHL EXPRESS, ul. OSMAŃSKA 2, 02-823 WARSZAWA



CLAIM / INTERVENTION FORM
CLAIM
               



 LOCATION
                
 DATE 
INTERVENTION
I. SUBMISSION METHOD:

 FORMCHECKBOX 
 personally               FORMCHECKBOX 
 letter               FORMCHECKBOX 
 phone            FORMCHECKBOX 
 fax
II. DETAILED DESCRIPTION OF SHIPMENT:

              
Number of waybill              


Number of packages   

     







DHL Product
 Shipping date


CONSIGNOR:





CONSIGNEE:

      NAME / COMPANY’S NAME
                         
 PHONE NR

NAME / COMPANY’S NAME


PHONE NR

     STREET / HOUSE NO. / APPARTMENT NO.



STREET / HOUSE NO. / APPARTMENT NO.


   --

                



                    ---


    CITY




          

CITY
Identity of claimant (CONSIGNOR / CONSAGNEE*) 






       
  NAME





PHONE NR

Delivery date:

 DATE / HOUR
III. DETAILED DESCRIPTION OF CLAIM:

A.  FORMCHECKBOX 
 no refund of dues
E. 
 FORMCHECKBOX 
 incorrect invoice 
B.  FORMCHECKBOX 
 delay
F.
 FORMCHECKBOX 
 total loss
C.  FORMCHECKBOX 
 no return of documentation
G. 
 FORMCHECKBOX 
 other .............................. 

D.  FORMCHECKBOX 
 damage / loss
Justification:


IV. AMOUNT CLAIMED:
(or other compensation by DHL EXPRESS)

Bank account name and number:

V. ATTACHMENTS:
For complaints about physical damage, theft or loss, lack of activation following documents may result in leaving the complaint without examination.
 FORMCHECKBOX 
 damage report (original / confirmed copy *)

 FORMCHECKBOX 
 bill of lading (original / confirmed copy *)

 FORMCHECKBOX 
 proof of value of the contents (eg. invoice, produce or repair costs calculation, etc, original / confirmed copy *)
 FORMCHECKBOX 
 other 
* delete as appropriate
COMPLAINANT’S SIGNATURE (NAME)
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