
Damages/Shortages Form 
Damages and shortages must be reported to the office with 24 hours of receipt of product 

Fax to: 757-951-0323 
 
 *Required Fields 

Ship Date*: ______________________  Account Number*: ______________  
 Printed date on Proof of Delivery 4 digit # to left of consignee on Proof of Delivery 

Delivery Date*: ___________________  Invoice Number*: _______________  
  4 digit # to left of shipper name on Proof of Delivery 

Company Name: ___________________________________________________  

Address: __________________________________________________________  

 _________________________________________________________________  

Telephone*: _______________________________________________________  

Contact*: _________________________________________________________  

Adjustment Amount*: $ ____________   

   Damaged   Short    Other 

Explanation (attach any paperwork or information to support your claim)*: __________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

Contact Tommy or Donna with questions: 757-951-0322 


