CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

1. NAME OF CLAIMANT (Last. First, Middle fnitial] 2. BRANCH OF SERVICE | 3. RANK OR GRADE | 4. SOCIAL SECURITY NUMBER

5. HOME ADDRESS (Street. City. State and Zip Codel I 6. CURRENT MILITARY DUTY ADDRESS (if applicable) (Street, City,

Blocks 1 through 9. Enter all information. Home address = physical address; Military duty address = mailing address;
Home telephone = home or cell phone number; Amount claimed = total amount claimed from DD Form(s) 1844.

7. HOME TELEPHONE NO. (include area cods) 8. DUTY TELEPHONE NO. (lnclude area code 9. AMOUNT CLAIMED

10. CIRCUMSTANCES OF LOSS OR DAMAGE (Explain in detail. [nclude date, place. and all relevant facts. Use additional sheets if neceszary.)

Block 10: This block may be overprinted by the local military claims office with specific information pertaining to the
type of claim you are filing, and if so, just complete the missing information. If not overprinted, you must list the specific
circumstances pertaining to your damage or loss of property (who, what, where, when & how).

IMPORTANT!!!

If submitting DD Form 1842 on-line with the transportation service provider, it must be submitted within 9 months of

delivery.
If submitting DD Form 1842 on-line or in-person with a military claims office, it must be delivered within 2 years of

delivery.

11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g.. say “Yes” on a shipment or quarters claim if you | TES | NO

had transit, renter’s or homeowner's insurance; say "Yes"™ on a vehicle claim if you had vehicle insurance. Attach a copy of
eurpoiicy [*Unless HHG/HB/POV shipment: Zou must file a claim with Zour insurance first. I

12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? Eh' “Yes " aitach a copy of your co.rresgondence. If you
have insurance covering your loss, you must submit 8 demand before you submit & claim against the Government.)

13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? [ff “ves - artach

g.copy af your carresgandence with the carrier or warehouse firm.} A
14. DID ANY OF THE CLAIMED ITEMS BELONG TO THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR
FAMILY MEMBER? (ff “Yes " indicate this en your "List of Property and Claims Analysis Chart, " DD Form 1844

OR BUSINESS? (If "Yes "indicare this on your "List of Property and Claims Analysis Chart.” DD Form 1844 )

15. WERE ANY OF THE CLAIMED ITEMS ACQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRIVATE PRCIFESSICIN/ \

16. UNDER PENALTY OF LAW, | DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM: Blocks 11 through 15. Check
If any missing |tems.for which | am cla|m|ng.are recgvered, I will no‘uf\,'. the office pa.l,rmg_ this claim. | “Yes” or “No” for each.
were packed by the carrier; they were owned prier to shipment but not delivered at destination; after my —r
checked all rooms in my dwelling to make sure nothing was left behind.
| assign to the United States any right or interest | have against a carrier, insurer, or other person for the incident for which | am claiming; |
authorize my insurance company to release information concerning my insurance coverage.
| authorize the United States to withhold from my pay or accounts for any payments made to me by a carrier, insurer, or other person to
the extent | am paid on this claim. and for any payment made on this claim in reliance on information which is determined to be incorrect or
untrue. | have not made any other claim against the United States for the incident for which | am claiming. | understand that if any
information | provide as part of my claim is false, | can be prosecuted.

17. SIGNATURE OF CLAIMANT for designated agent} | 18. DATE SIGNED
. . (YYYYMMDD]
I Read Block 16; sign (spouse with power-of-attorney) Block 17; and date Block 18. I
E— — 1
PART Il - CLAIMS APPROVAL (To be complered by Claims Office)
19. PROCEDURE (X one/ | 20. AMOUNT AWARDED. The claim iz cognizeble and meritorious under 31 U.5.C. 3721;
the claimant is a proper claimant; the property is reasonable and useful; the loss has -
a. SMALL CLAIMS been verified in accordance with applicable procedures as prescribed by the controlling 7
b RECULAR LAV L part I will b leted by the local military claims offi
21. SIGNATURES (Signatures of = ar will be complete Yy the local military claims oftice.
a. CLAIMS EXAMINER b. DATE SIGNED c. REVIEWING AUTHORITY d. DATE SIGNED
(YYYYMMDD] (YYYYMMDD)
e TYPED NAME AND GRADE OF APPROVING AUTHORITY f. SIGNATURE OF APPROVING AUTHORITY g. DATE SIGNED
(YYYYMMDD)
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