
Thank you for choosing Berger/Allied for your recent relocation. 

We regret if you have found the handling of your shipment to be less than satisfactory.  Please file a claim 
if you receive your belongings in less than satisfactory condition. This form is in PDF format and can be 
submitted online.  

Attention:  Please note that once you have filled out your form and you hit the submit button you will see 
the pop-up box below.  If you are using an Internet email service such as Yahoo, Google Gmail, or 
Microsoft Hotmail, please choose the second option.  Save your form and then attach it to an email 
addressed to CorporateClaimsForms@bergerallied.com   

You also have the option to print and fax the form to (651) 697-6287 or send it to the following address:  

Berger Transfer & Storage, Inc.  
Attn. Moving Claims  
2950 Long Lake Road  
St. Paul, MN 55113 

To contact the Berger Claims Department please call (877) 268-2101 press 0



________________________________

 

Broyhill, 7030 81

 

Right side was scratched and the top

  

Date

  

303

 

Artisian Door Dresser 

 

right hand corner was scratched.

 

$495

 

Store Name

 

$495 

 

  
 

Claim Form

 
 

________________________________

 

Last Name: ________________________________  First Name: ________________________________

 

Loading Address: __________________________________________________________________________________

 

City:______________________________________________  State:______  Zip Code:___________________

 Home Phone:___________________ Work Phone:___________________ Cell Phone:____________________
  E-Mail: ________________________________ ________________________________ ___________________
 Is the above address the same one the goods were delivered to?     Yes     No

 
 

If no please enter address where delivered: _________________________________________________

 Were the goods stored in a warehouse?     Yes     No

 
 

If yes, indicate where: ________________________________________________________________

 
  

• Do not dispose or repair claimed items as we reserve the right to inspect damages. Also, do not relocate claimed items
   from the point of delivery.

 
•
  

If you have moved interstate your claim must be submitted within 9 months from the date of delivery. If you have
moved intrastate (within a state) the filing limitations vary from state to state. Please consult with the claim department
to determine the filing limitations.

 •
  

Print a copy of the completed claim form for your records.
 •

  
Click on the submit button when you’re ready to file a claim.

 •
 

Description of Article (please include model number, name of manufacturer and brand name if available.)
 Inventory

 

Description of article

 

Enter “Missing” or a description of damage

 

Cost when

 

When/Where

 

Enter "Repair"  or 

 
Item Number

   

originally

 

Purchased

 

Dollar Amount ($)

 
   

Purchased

  

Claimed

 
 

____________________
 

________________________________ _________________________________________________ ______________________ ____________________ ______________________
 

____________________  ________________________________ _________________________________________________ ______________________ ____________________ ______________________  

____________________ ________________________________ _________________________________________________ ______________________ ____________________ ______________________

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

If additional space is needed, please go to the second page or click submit now.

 
 

 

www.bergerallied.com

 

2950 Long Lake Road  St. Paul, MN 55113  Toll Free 877-268-2101  651-634-3431  Fax 651-697-6287

 

Submitting this form with the button below will give Berger Transfer permission to process your claim.
 

 

 

(SAMPLE ROW ONLY)

EX
A

M
PL

E

 Registration or Order Number: ________________________________

Delivery Address: __________________________________________________________________________________

City:______________________________________________  State:______  Zip Code:___________________

Load Date: Delivery Date:

(There is a limit of 110 characters, if you need more space 
continue on next line or use the comments section below)

Berger Claim Form
Name
Customer Name:(Required Field) If you are filling out the form but are not our customer, please enter your first and last name and then the customer's first and last name.

Berger Claim Form
Reg/Order No.
Registration Number:(Required Field)This number (5-digit for Canada, 6-digit for U.S.) may be obtained from the upper right hand corner of your Bill of Lading, or you may use the eight digit Berger Order Number. If you do not know your registration number, or are unable to locate it, please consult your move coordinator or the Berger Claim Department.

Berger Claim Form
Address
Present Address:(Required Field) Enter your present address, city, state/province and zip/postal code. 

Berger Claim Form
Phone Numbers
Telephone Number:Enter telephone numbers where you may be contacted, include home and business telephone numbers (include area codes.) Give work extension number. Also, if you would like your cell phone to be an option for us to contact you, you may enter your cell phone number with area code.

Berger Claim Form
Damage Description
"Missing" or Damage Description:Place the word "missing" in the box if the item claimed was lost from your shipment. If damage occurred to the item, describe the nature and extent of damage to the article.

Berger Claim Form
Description of Article
Description of Article:Enter the description of the article you are claiming. Include any descriptive information such as model number, name of manufacturer, brand name, etc., if available

Berger Claim Form
Inventory Item No.
Inventory Item No.:Refer to your inventory sheets and locate the item claimed on the inventory list. If the item was packed in a carton, find the carton it was packed in on the inventory list. The inventory item number is the number in the far left column for the item claimed. List this specific item number that is assigned on the inventory listing.

Berger Claim Form
Purchase Cost
Cost When Originally Purchased:Enter the original purchase price of the item claimed. Give your best estimate of the cost if you do not specifically recall the price when purchased. If purchase receipts are available, submit them in support of your dollar figure.

Berger Claim Form
Place of Purchase
When/Where Purchased:Enter the date when purchased and the name of the store and location where purchased, if available.

Berger Claim Form
Amount Claimed
Repair/Amount Claimed: Your claim my include both repairs or a specific dollar amount claimed for different claimed items.  Please enter the word "repair" or a dollar amount ($) claimed for every item; if you do not know what to enter you may enter "unknown".



Inventory Description of article Enter “Missing” or a description of damage Cost when When/Where  Enter “Repair” or
Dollar Amount ($)
Claimed

 
Item Number   originally Purchased   
   Purchased 

____________________
 

________________________________ _________________________________________________ ______________________ ____________________ ______________________
 

____________________
 

________________________________ _________________________________________________ ______________________ ____________________ ______________________
 

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

  

____________________ ________________________________ _________________________________________________ ______________________ ____________________ ______________________

____________________

 

________________________________ _________________________________________________ ______________________ ____________________ ______________________

 

General Comments:

 

 

www.bergerallied.com 

2950 Long Lake Road  St. Paul, MN 55113  Toll Free 877-268-2101  651-634-3431  Fax 651-697-6287 

Submitting this form with the button below will give Berger

 

Transfer permission to process your claim.
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