Border)) ciimFom sooes e i

MELBOURNE EAST OFFICE
86 WHITESIDE ROAD
CLAYTON SOUTH VIC. 3169

Committed To Deliver PH: 03 9263 3700

FAX: 03 9263 3750
EMAIL info@borderexpress.com.au

Consignment Note Number:

Name of Claimant: Acct No:
Address:

Phone: Mobile: Fax: E-mail:
Sender (Consignor) : Receiver (Consignee):

Address: Address:

Postcode: Postcode:

Date of despatch:

Description of goods consigned
(Please describe goods as accurately as possible as they may have lost their documentation )

Details of Loss or Damage

Amount claimed: $
Please supply a cost price invoice for the value of the goods consigned

DECLARATION

| AM THE LEGAL OWNER OF THE GOODS CONSIGNED AND DECLARE THAT THE ABOVE
MENTIONED STATEMENTS ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Signature Date
BSB:

Please supply your EFT banking | AAccount No:

account details Name of Bank:

Account Name:

ADELAIDE ALBURY BRISBANE CANBERRA DARWIN GOLD COAST MELB. WEST NEWCASTLE PERTH SYDNEY
PH: 08 8209 6300  PH: 02 6022 6000  PH: 07 37234800  PH: 026123 3100  PH: 08 8944 5200  PH: 07 5656 1500  PH: 03 8368 7200  PH: 02 4903 4700  PH: 08 9351 5900  PH: 02 9732 7300
FAX: 08 8209 6350 FAX: 02 6022 6050 FAX: 07 3723 4850 FAX: 026123 3150 FAX: 08 8944 5250 FAX: 07 5656 1550 FAX: 03 8368 7250 FAX: 02 4903 4750 FAX: 08 9351 5950 FAX: 02 9732 7350

www.borderexpress.com.au



