
Olympia Moving and Storage 
VERIFIED STATEMENT OF CLAIM FOR LOST OR 

DAMAGED GOODS 
Bill of Lading  
or Job No:______________ Date of Claim Filing:________________ 
 
Your name:__________________________ 
 
Address:_____________________________ 
 
City:_____________ State:______________Zip:_____________ 
 
Home Phone:_____________________Work Phone:________________________ 
 
Regardless of any previous written or oral communications, you must include on this form all articles that 
you claim are either lost or damaged as well as any documents that would support your claim in order to 
receive compensatory consideration. Do not destroy, repair or dispose of any claimed item until full 
settlement has been completed. 
 

      Describe Nature of  Option A (60 cents per lb)/or 
Option B (Full coverage 

Valuation) 

Present Date Original  Amount 

Item and Inv. #       Loss or Damage  Value Acquired Cost Claimed 

       

       

       

       

       

       

 

       Total Amount Claimed $________________ 
 

The undersigned does hereby swear or affirm that all entries made in this Statement of Claim and contained in the attached 
supporting documentation are true and correct to the best of my knowledge and belief and constitute my complete and entire claim 
growing out of or in any way connected with the transportation or storage of my possessions.  The undersigned does further swear 
or affirm that there have been no material facts relative to this claim that have either been withheld or misrepresented.  The 
undersigned does hereby agree that if it is determined by Olympia Moving and Storage, that any of the above information or 
supporting documentation is false, or that material facts have been withheld, then this shall justify the denial of my claim by 
Olympia Moving and Storage. 

 

Signature of Claimant:___________________________________ 
 
In making this claim, you must be prepared to justify the value you have placed on the lost or damaged articles.  Remit any documents which 
would be required in support of your claim.  This form must be signed by the claimant who is the owner of all items claimed to be lost or 
damaged. 

 

Complete this form and mail it to the attention of the Claims Department, Olympia Moving & Storage 
17 Bridge Street, Watertown, MA 02472 


