[image: image1.wmf]Toronto Service Centre Inc.
29 Faulkland 
Toronto, Ontario, M1L 3S4
Tel: 416-566-8515
Fax: 416-759-7174
www.moving-storage.net

The term and conditions governing this move requires this written claim to be received by T.S.C Moving & Storage within 15 days from the date of delivery.

No additions or modification to this completed claim form will be accepted.

ALL ITEMS ARE MANDATORY TO PROCEED WITH A CLAIM.

Claimants First Name: ________________________ Claimants Last Name: _______________________
Current Address: ______________________________ Apt. #_________  City: ____________________
Province: _________________             Country: _______________
Post Code: ________________
Tel: (Home)_______________ (Office) ________________ (Cell) _____________ (Alternate) ________
Fax: _____________________ Email Address: ______________________________________________
Date Loaded: _______________________      Date Delivered: ___________________________

Move From Address: ____________________________________________________________
Move to Address      : ____________________________________________________________
Type of Valuation you chose (See your moving invoice / Section Declared Valuation)? 
Basic Valuation (60 cents/Lbs.) [image: image3.wmf] 



Declared Value [image: image2.wmf]
(If applicable) Declared Value Amount: __________________________
INSTRUCTIONS

1. Do not discard any damaged items. (They must be available for inspection)

2. Number each piece and include the following information:

a) Include inventory number of item if available

b) Indicate all item(s) damaged or lost: (sofa, table etc)

c) Describe item: constructed material, color, pattern, serial number, model, manufacturer, original price.

d) Indicate type of CLAIM for each: Lost or Damaged

e) If your claim is for damage/s indicate location of damage/s on piece: Example: scratch on bottom-front, chip on top-right
READ CAREFULLY BEFORE SUBMITTING CLAIM

I, the undersigned, do affirm the truthfulness and accuracy of the information above and

that attached hereto in support of this claim against the T.S.C Moving & Storage for the
item/s damaged. I understand that I have an obligation to inform the T.S.C Moving & Storage of any insurance payments made to me or to any vendor/s on my behalf for this incident. I, the undersigned make this solemn declaration conscientiously believing it to be true and knowing it of the same force and effect as if made under oath and by virtue of "THE CANADIAN EVIDENCE ACT".

THE ABOVE CONSTITUTES MY COMPLETE AND ENTIRE CLAIM.

Claimant: _____________________________

Date: ______________________

                              (signature)

Claimant:     ___________________________ 

Date: ______________________
                             (printed name)
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