Loss/Damage No.___________________________________
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CARE INTERNATIONAL 
LOSS/DAMAGE REPORT

Location:_____________________



State:_________________


Commodity:__________________



Shipment No:____________


Donor: ____________________


Units/Bale:_______________


1. Details of the and TYPE of Loss or Damage and where it happened:_______________
________________________________________________________________________
2. Describe amount lost below:

	Particulars
	Number of Units
	Net Pieces Each
	TOTAL

Pieces

	1. Units Damaged (Potential Loss)
	
	
	

	2. Quantity Recovered
	
	
	

	3. Loss by damage (1-2)
	
	
	

	4. Missing Entirely 
	
	
	

	TOTAL LOST (3+4)
	
	
	


3. Who was the custodian of the commodities at the time of Loss or Damage? 

________________________________________________________________________

5. Detail the circumstances under which the loss or damage took place:_______________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. Current location of commodities:_______________________________ 

________________________________________________________________________

7. What actions have been taken to avoid further losses and/or damages?___________ 

________________________________________________________________________

________________________________________________________________________

Other Comments__________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Prepared by:________________________________________ Date:_________________

Designation:_______________________________________

Endorsed By:_______________________________________  Date:________________
Designation:________________________________________
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