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Kerry Express Claim Authorization Form
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I, .. (cerrerrerrerrereeee e e e ), hereby give authorization T0 ...t
Name of Shipper ID Card / Passport Number Name of Claimant
(cerereererrrreererr e e et e ) to claim for the loss/damage of the CONSIGNMENT(S) .c.cveviiiieueiie ettt st et ee et et e et asebese s e ebesesaesaesnans
ID Card / Passport Number Consignment Number

with Kerry Express. By giving such authorization, Shipper accepts the conditions that all claim-related compensation (if any) related to the
consignment(s) above-mentioned will proceed to the Claimant, and no further claim request will be accepted from the Shipper for the same

consignment(s).

Signature of Shipper

Information to Shipper:
1. Please complete this form with your signature. Date

2. Together with a copy of your ID card / Passport (with your signature over it), submit this
form to your claimant or Kerry Express Claim Team directly.

KETH Claim Authorization Form eff. 29 Jan 2018
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Kerry Express Claim Team TH.EX.Claim @kerrylogistics.com




