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STANDARD FORM FOR PRESENTATION OF DAMAGE CLAIMS
TO: THE ONLINE STORE


              DATE: _____________________

        21006 DEVONSHIRE ST, STE 210
        TEL. 800-706-3111 FAX. 818-700-0046                           Invoice # ___________________
        Email Claims to: cs@onlinestoreinc.com 

_________________________________                  

CONSIGNEE’S NAME

 ___________________________________

DELIVERY ADDRESS
___________________________________

DELIVERY CITY AND STATE

DAMAGE CLAIM INFORMATION
ITEMS DAMAGED: ___________________________________________________
PURCHASE PRICE: $ _________________________________________________

Please select one of the following

□ SEND A REPLACEMENT
□ PROCESS A REFUND 

Please describe the damage to the items purchased. 

I certify that the information above is correct and truthful. I understand the consequences of fraud as described below.

Warning: Any fraudulent claims will make the consignee liable for any prosecution for mail fraud under federal crime code. The submission of a false, fictitious or fraudulent statement may result in imprisonment of up to 5 years and a fine of up to $10,000.00 (18 USC 1001). In addition, a civil penalty of up to $5,000.00, and an assessment twice the amount falsely claimed may be imposed (31 USC 3802).

THE FOREGOING STATEMENTS OF FACTS ARE HEREBY CERTIFIED AS CORRECT.

_____________________________________                    _______________________________________

CLAIMANTS NAME 




ADDRESS   
_____________________________________                    _______________________________________

CITY AND STATE                                                                     SIGNATURE AND DATE                                              

_____________________________________                

PHONE

