
 

17023 88th Ave, Surrey, B.C. V4N 3G3 
Bus: (604) 250-8555 (Vancouver, Lower Mainland) 

Toll Free: 1- 877-668-8555 
Fax: (604) 589-5528 

Email: bccm@telus.net 

CLAIM FORM 

PLEASE READ CAREFULLY 

 
List the damaged or missing items by the tag number as listed on your Inventory Form(s).  
Provide a description of the damage(s) or the missing item(s).  Attach or enclose copies of this 
Claim Form, the Bill of Lading, and the Inventory Form(s).  Please submit all documentation to 
(Attention: Claims Department) by mail to the above address or fax to (604) 589-5528.  Claims 
must be filed as soon as your move is complete.  Our claims department will contact you within 
30 days of receiving your documents. 
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CONTACT INFORMATION 
Customer Name:______________________________________________________________ 

Registration Number:___________________________________________________________ 

Mailing Address:_______________________________________________________________ 

Telephone Number:____________________________________________________________ 

Fax Number:_________________________________________________________________ 


