
Additional Comments:

Damage Credit Physical Return
Customer Name 

Customer Number 

Invoice Number 

Invoice Date 

Requested By 

Date Submitted 

Item Number       Quantity Reason 

For Damage Claims, please include: *A copy of the signed delivery receipt  *Photos of the damaged product 
Please submit completed forms to: Claims@countrymalt.com --   For questions, please call: 360-905-3366

* If more than 5 line items, please submit form, then follow up via email with Claims@countrymalt.com

V1.8
Altered 4/14/22

Please provide lot numbers and photos for each submission when possible. 

Yes / No
Was the CMG security tape still intact?

Were missing/damaged item(s) noted on the delivery receipt?
Yes / No

Were there signs of freight damage upon arrival?
Yes / No

LOT Replace (Y/N) 
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