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Instructions for completing form:
a. Box 1:  Service members name.

b. Box 2 a. and b.: Only complete if you have filed a claim with your private insurance.

c. Box 3:  This is the date your shipment was picked up, this date is in box 8 on your 1840 (pink sheet).

d. Box 4: This is the date your shipment was delivered, should be noted on your 1840 in section 14, box f. or section 15, box f.

e. Box 5:  This is the line number, see example.  

f. Box 6:  List the quantity of items that will be claimed on each line.
g. Box 7:  In this box you will list the items listed on your pink sheet that you wish to make a claim on.  You need to name the item and list the damage to the item just as it is listed on the pink sheet.

h. Box 9-10:  In this box note the original cost of the item and the year the item was purchased.

i. Box 11 a. and/or b.  In this box you will list your claimed amount on the item.  You will either ask for repair cost or replacement cost.  If it is for replacement cost of more than one item is claimed, please put the total amount for the quantity you are claiming.

j. Box 13:  In the box with the dollar sign ($).  This is the total amount of your claim.  This is the amount that goes in box 9 on the DD Form 1842. 

k. See line 3 to claim for a loss of value to an item.

l. See lines 4 and 5 to claim for reimbursement of your estimate fees.
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