



	United Claim
	Untitled

	United Claim 2

	Order#: 
	Name: 
	Hm Phone: 
	Office Phone: 
	New Add: 
	New City: 
	New State: 
	New Zip: 
	Del Date: 
	Old Add: 
	Old City: 
	Old State: 
	Old Zip: 
	PU Date: 
	WH Y: Off
	WH N: Off
	Employer: 
	Emp N: Off
	Emp Y: Off
	60/lb: Off
	1: 
	25/lb: Off

	Lump Sum: Off
	Lump Sum Amt: 
	FVP: Off
	Desc1: 
	Damage1: 
	DOP 1: 
	CTR 1: 
	Amt Claimed 1: 
	Ctn 1: [ ]
	Inv #2: 
	Desc2: 
	Damage2: 
	DOP 2: 
	CTR 2: 
	Amt Claimed 2: 
	Ctn 2: [ ]
	Inv #3: 
	Desc3: 
	Damage3: 
	DOP 3: 
	CTR 3: 
	Amt Claimed 3: 
	Ctn 3: [ ]
	Inv #4: 
	Desc4: 
	Damage4: 
	DOP 4: 
	CTR 4: 
	Amt Claimed 4: 
	Ctn 4: [ ]
	Inv #5: 
	Desc5: 
	Damage5: 
	DOP 5: 
	CTR 5: 
	Amt Claimed 5: 
	Ctn 5: [ ]
	Inv #6: 
	Desc6: 
	Damage6: 
	DOP 6: 
	CTR 6: 
	Amt Claimed 6: 
	Ctn 6: [ ]
	Desc7: 
	Damage7: 
	DOP 7: 
	CTR 7: 
	Amt Claimed 7: 
	Ctn 7: [ ]
	Desc8: 
	Damage8: 
	DOP 8: 
	CTR 8: 
	Amt Claimed 8: 
	Ctn 8: [ ]
	Inv #9: 
	Desc9: 
	Damage9: 
	DOP 9: 
	CTR 9: 
	Amt Claimed 9: 
	Ctn 9: [ ]
	Inv #10: 
	Desc10: 
	Damage10: 
	DOP 10: 
	CTR 10: 
	Amt Claimed 10: 
	Ctn 10: [ ]
	Remarks: 
	Wgt 1: 
	Wgt 10: 
	Inv #1: 
	Wgt 2: 
	Wgt 3: 
	Wgt 4: 
	Wgt 5: 
	Wgt 6: 
	Inv #7: 
	Wgt 7: 
	Inv #8: 
	Wgt 8: 
	Wgt 9: 


