
Go online to https://www.ups.com/claims?loc=en_US to send your supporting documents digitally directly to UPS.

Packages in Shipment:
Declared Value:

003

5A282EUPS Account Number:

Telephone:
Ext.:

1Z5A282E0397921926
51864184

We received a call that the package we sent arrived damaged and missing most of the contents. Our customer
stated that the cap was missing and that a piece of cardboard had been taped on. They said they were
missing all of the Spanish posters + more.

– invoice/receipt
– purchase order
– repair bill/estimate

Merchandise Description:

Claims Processing Center
P.O. BOX 1977
Scranton, PA 18501

Tracking Number:

A claim number has been issued for the following merchandise. The next step in the claim process is to provide UPS with
supporting documentation that shows actual, repair or replacement costs for the merchandise listed below. If the shipment has
not been scanned, UPS may require you to provide a proof of tender.

Fax or Post Documents
You may provide this documentation to UPS through fax or post. Please fax or post this form as a cover page along
with the required documents.

Provide UPS with documentation that shows the lesser of actual cost, cost to repair or replace the merchandise, such as:–

Post to:

Fax to:
1-888-458-7703

Shipment Information

Send Documents Electronically

Claim Number:
Ship Date:
Service:
Weight:

Shipped From: LABOR LAW POSTER SERVICE
6323 W SAGINAW HWY, SUITE E

48917,LANSING
MI,US

Ship To: CROWN BUICK GMC
SHERYL SHEARER
5237 34TH ST N

33714,SAINT PETERSBURG
FL,US

11/20/2023

10 Lbs

1

P.O. Number:
Invoice Number:
Shipper Reference Number: Order #2553433

Requested Claim Information

Cost is to:

Cost is to:

Cost is to:

Number of Items: Cost/Item: Total Cost:

324.00 USD108 3.00 USD

Reimburse Transportation Charges:

Total Amount Requested: 324.00 USD

Repair Y Replace

Repair Replace

Repair Replace

Contact Information

All claims are subject to the provisions of the UPS Tariff and the UPS Terms and Conditions of Service, which are available for review
at  ups.com.

Michael Bishop
5173214144

Contact Name:

Request for Claim Payment Form

UPS Claim Number: 51864184


