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Limited Liability Waiver Claim Form

TO BE COMPLETED BY CLAIMANT

	Company Name
	

	Address
	

	Sender
	

	Receiver
	


	ABN No
	
	        Account No
	

	Connote No
	
	        Delivery date
	

	Total No manifested
	
	        Total No received
	


	Description of goods
	

	Nature of loss or damage
	

	Location of damaged goods
	


	Amount claimed
	GST
	Less any salvage*
	Total

	$
	$
	$
	$$









*To be agreed upon with Sadleirs

	Purchase price
	GST
	Less any discount
	Total

	$
	$
	$
	$$


	Do you have Limited Liability Waiver option 
	
	Yes   $1,000.00 general

	with Sadleirs L?
	
	Yes   $   500.00 fragile

	
	
	No


	Name (please print)
	
	Contact Number
	

	Signature
	
	Date
	


FOR PROMPT PROCESSING OF YOUR CLAIM, PLEASE ATTACH:

A COPY OF YOUR COSTED SUPPLIERS INVOICE

470 Belmont Avenue


Western Australia 6105





Telephone (08) 9333 2444


Facsimile   (08) 9353 2112


Email          perth@sadleirs.com.au
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