

Today’s Date

Global Insurance Network, Inc.

1400 N.W. 107 Avenue, Suite 301
Miami, FL 33172
Att’n: Ana S. Blazek

Re:  
Cargo Claim


Certificate /AWB / BL Number: ________________


Your Reference Number: ______________________


Name of Vessel or Airline: _____________________


Amount of the Claim: _________________________

Dear Ana:

Enclosed you will find the following documents in support of the captioned claim.

Original Certificate of Insurance


_____________

Survey Report





_____________

Claim Against Carrier




_____________

Commercial Invoices for entire shipment 

_____________

Packing List





_____________

Bill of Lading





_____________

Air Way Bill





_____________

Delivery Receipt




_____________

Carriers Reply Letter




_____________

Letter from Consignee (Claim Statement) 

_____________

Letter from Shipper




_____________

Customs Document(s)




_____________

Other






______________

Please acknowledge receipt of claims in writing and indicate your reference number.

Sincerely yours,

Your Name

Your Title

