
STANDARD FORM FOR PRESENTATION OF OVERCHARGE CLAIMS

MAIL: UPS Global Business Solutions
Freight - Overcharge Claims Dept
700 Keystone Industrial Fark M5-330
Dunmore. PA 18512

PHONE: 570-969-3400
FAX: 770-990-1715
Attn. OVERCHARGE CLAIMS
HMAIL: overcharqeclaimsl @ups.com

cLATMANT/pARrvto be refunded**: Lal^" hu: fr*lef S)en,tCe

c/o l,' J ,'rf (.got + - Ag?75?o)
Address 1 632,? N, &a'gi',t^*n [**rv, .

(-. t
Address 2. \iffe, I=

{Ylr Zip-code: qffi I 7

** Only the party that made payment on original freight bill is eligible to receive
refund, unless paying party authorizes with assignment of interest.

THIS CLAIM lS FOR: $

Pro(s) 132176653

Note: lf clairn covers more than one item taking different rates and ctassifications, attach
separate statement showing how overcharge is determined. Please provide other
information that would help the processing of your claim i.e. check number(s) on each
pro/freight bill. Be specific as possible with your reason/tariff authority to avoid delay in
processing your claim.

REASON/TARIFF AUTHORITY FOR OVERCHARGE:

the bond of indernnity must be signed below to protect carrier against duplicate claim filed
by other parties who can produce original documents.

Bond of Indemnity
The undersigned guarantees to protect any carrier having an interest against any and all
loss, cost, and expenses including attorney fees, which may result to carrier from payment
of this claim by reason of our failure to suppod same with original paid freight bill.

Company:

Signature:

%r fal lel
. ite fi | +il roqryV'f\e 5)oor u* Ahe d"r{he.nst;k hs+d.
Note: When impossible Y6r fhe blaim-ant tb produie irriginaf Oitl of lading or paid freight bitl,
to fif fOr)qV


