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Privacy Act Statement

AUTHORITY: The requested information is solicited pursuant to one or more of the following: 5 U.S.C.
301,31 US.C 3721 etseq, 31 USC 3711 et seq. and E0 9397, November 1343 (SSN).

PRINCIPLE PURPOSE(S):  The information requested is to be used in evaluating claims.

ROUTINE USE(S): The information requested is used in the settlement of claims for loss, damage or
destruction of personal property and recovery from liable third parties,

DISCLOSURE: Voluntary; however, failure to supply the requested information o to execute the form

may delay or otherwise hinder the payment of your claim.
‘GENERAL INSTRUCTIONS: The carrier's/contractor s representative will complete and sign DD Form 1840 and obtain the
signature of the member or member's agent. The member or member’s agent will not, under any circumstances,
sign a blank or partially completed DD Form 1840, Three completed copies of DD Form 1840 and blank DD Forms
1840R will be provided the member or member's agent by the carrier's/contractor’s representative for each
shipment. If no loss or damage is involved, write “NONE in description column.
SECTION A - GENERAL (70 be completed by carriericontractor)

T NAME OF OWNER (Lo, First, Midde mtia) 3. RANK OR GRADE

T NET WY OF SHIPMENT

3 SOTAL SecumTY NO.
Adams, Martha J. §00-00-0000 st 2,000 1b
. ORIGIN OF SHIPMENT (Gity and State/Country) § DESTWATION OF SHIPMENT (Gl ana Stareicount)
ucson, Arizona

Odenton, Maryland

7 PPGSUORDER NUMBER _PICKUP DATE 5 AN ANG ADORESS OF CARRERCONTRACTOR
JP-456,789 Feb 22, 2005 Number One Van Line:
0. CODE OF SERVICE | 11. SCAC T2 CARRIER/CONTR REF. NO. | 123 Bear Street

fda 1 Baltimore, Maryland 20755-1234

NOVL
SECTION B-RECORD OF LOSS OR DAMAGE (70 be completed jorntly by member and carrier scontractor’s representative)
13. Notice is-hereby given to the carrier/contractor to whom this statement is surrendered that the shipment was
received in condition as shown below and the claim, if any, will be made for such loss or damage as indicated
subject to further inspection and notification to the claims office within 70 days by DD Form 1840R found on the
reverse side hereof. THE VALUE INDICATED IN BLOCK 14c IS TO BE USED FOR QUALITY CONTROL ONLY.

< Description of Ioss or damage (i missing. 5o indicate)

3 invNo | b_Name of tem

7 Duck Painting Frame broken and picture ripped

1 Panasonic Microwave | Right side cracked

5 Mikasa Stone Ware Set of eight, 1 bowl broken, 1 plate broken

4 Dress Uniforms Missing

14, ACKNOWLEDGMENT BY MEMBER OR AGENT (X and complete a5
applicable and sign below)

15, ACKNOWLEDGMENT 8Y CARRIER'SCONTRACTOR'S REPRE-
SENTATIVE (X and complete as applicable and sign below)

3 T recewed my property in apparently good condition except
a5 indicated above. A continuation sheet

a. Property was delivered in apparently good condition
2 except as otherwise noted above.

[ was [ ]was nat used
b 1 will intiate tracer action for missing items.
- Gspacing ar remoil o guking et bowes, o, ond
other debrs is ot waived © Wame of delvering carrecagenycontracior
Koad "RUnner VAR an i

e T Ty los andior damage at

s

| have receved three copres of this form_ | understand that  have 70
days tolist any further loss and/or damages on the back of this form
and give this to the nearest daims office, and that failure to do so
may resultin my being paid a smaller amount on a claim.

123 Snake run
Tucson, Arizona 85000-0000

T Date Signed

Telephone Number

@ Storage m wansitl

(410)555-0000 April 30, 05 ves [%x ] no
T Sgnature & Sgnature T Date Sgred
/s/ Martha J. Adams /s/ Jimmy Jones April 30,05
0D Form 1840, JAN 88 Previous editions are obsolete PaGE  OF PAGES
Canv & - Mamh
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FORT IRWIN CLAIMS OFFICE
Bldg 288(2nd & Barstow)/ 760-380-3614/ DSN 470-3614

INCIDENT TO SERVICE CLAIMS
Chapter 11, AR 27-20 and DA PAM 27-162

PURPOSE:  Payment of soldier’s and civilian employee’s claims for the fair market value of personal property lost, damaged, or destroyed incident to service.
PAYABLE CLAIMS (all claims submitted will be determined by their merits if it is a payable claim).
Damage or loss to:  household goods shipped or stored at government expense and vehicles shipped or stored at government expense.
FILING AN INCIDENT TO SERVICE CLAIM
There are three methods of filing available to a claimant:


1.  Military Claims Office (MCO)


2.  Defense Personal Property System (DPS at www.move.mil) – filed through the carrier

3.  Personal Claims Computer Program (PCLAIMS at www.jagcnet.army.mil) – online filing with  

     MCO

NOTE: Which ever method of filing is chosen, the procedures remain the same. However, if the claim is for household goods or vehicle shipping damage/loss, the timelines and forms vary.
PROCEDURES FOR FILING A CLAIM
NOTICE OF DAMAGE OR LOSS MUST BE GIVEN WITHIN 70 DAYS OF DELIVERY OF THE PROPERTY.  The DD form 1840/1840r is the pink form that should be signed by the service member (or receiving agent) and the tsp’s representative at the time of delivery.  The TSP’s agent should list all missing or damaged items that are discovered on the day of delivery on the DD Form 1840 (front side), which you will also sign.  Three copies of this form will be left with you by the TSP.  Items discovered missing or damaged after delivery must be listed on the reverse side of the DD Form 1840, known as the DD Form 1840R, and mailed to the TSP within 70 days of the date of delivery.  Alternatively, the DD Form 1840R may be delivered to the nearest Military Claims Office within 70 days, so that it can be mailed for you.  If you choose to mail the form yourself, it is strongly recommended that you send it certified, return receipt requested. Please note that turning in the DD Form 1840/1840R (Pink Forms) simply gives notice of loss or damage, and DOES NOT mean that you have filed a claim.  

REQUIRED CLAIMS DOCUMENTS
1.  Signed FRV Waiver Letter/Information:  
2.  A copy of the DD FORM 1840/1840R
3.  DD FORM 1842 
4.  DD FORM 1844
5.  GOVERNMENT BILL OF LADING (GBL) 
6.  INVENTORY
7.  INSURANCE POLICY:  


a.  You are required to complete a Declaration of Insurance Coverage Form.  If you had private insurance on your property you have the option to file a claim with your insurance company or file a claim against the Government for items that are missing.  


b.  If you file with your insurance company, you must provide a copy of the insurance company’s decision and analysis of your claim, as well as a copy of the insurance policy and policy coverage declaration at the time your claim is filed against the Government.

8.  ORDERS
9.  REPAIR/REPLACEMENT COST ESTIMATES
10.  APPRAISALS
11.  POWER OF ATTORNEY, DEATH CERTIFICATE, OR OTHER AUTHORITY TO FILE
12.  STATEMENTS

a.  MISSING ITEM:  If any items are missing, you must write (in your own handwriting) a detailed statement concerning the missing items.  This statement should contain, at a minimum:  the date of purchase, the cost of the item, the location of the item when it was packed, how it was packed, when the delivery agent took possession of the item (date), and upon delivery, the appearance of the box that contained the item (missing, crushed, tampered with etc) and a brief description of the circumstances causing the loss.  The statement should then be dated and signed.


b.  PRE-EXISTING DAMAGES:  If an item has pre-existing damages (such as a scratch or tear in the fabric, etc), you must write (in your own handwriting) a detailed statement that specifically lists what the damage is.  The statement should contain, at a minimum:  the date of purchase, the cost of the item and a brief description of the pre-existing damages.  The statement should then be dated and signed.

IMPORTANT REMINDERS:


a.  DISPOSAL OF ITEMS: Do not throw away or otherwise dispose of any items without first obtaining permission from the claims officer.  The TSP or the Government is entitled to the salvage value of items that are not totally destroyed.  Department of the Army Pamphlet 27-162, paragraph 11-21f(8) requires that a claimant retain antiques, figurines and crystal with the single value of $50.00 or more for a minimum of 90 days after final payment.  Furniture, appliances and other expensive items should be retained for TSP salvage for 90 days.  


b. TSP SALVAGE RIGHTS: It is not unusual for TSPs/contractors to dispute a claim.  TSPs have the right to inspect damaged items within 75 days of delivery or 45 days after the DD Form 1840R has been dispatched.  You must allow the TSP to inspect the damaged items.  


c.  Notify the Claims Office if you relocate prior to final disposition of the claim.

E.  PENATLITES FOR FILING A FALSE CLAIM:  Denial of payment on items tainted by false information, recoupment from pay of any amount already allowed, and/or criminal prosecution which could result in a fine, imprisonment, or both.
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[image: image2.png]» Obvious Loss or
Damage must be listed
on DD Form 1840 (PINK
FORM) at the time of
delivery.

» The movers will sign in
acknowledgement and
take the original copy.
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NOTICE OF LOSS OR DAMAGE

INSTRUCTIONS TO MEMBER: You have up to 70 days to inspect your property and note all loss or damage. Should
you find any loss o damage not reported on DD Form 1840 at the time of delivery, complete Section A below. Use
only ball-paint pen or typewriter. THE COMPLETED FORM MUST BE DELIVERED TO YOUR LOCAL CLAIMS
OFFICE NOT LATER THAN 70 DAYS FROM DATE OF DELIVERY. FAILURE TO DO SO MAY RESULT IN A
REDUCTION OF THE AMOUNT PAYABLE ON YOUR CLAIM. Keep a copy of this form for your records, receipted
and dated by the claims office. If more than one page is needed, please number the pages.

SECTION A- (To be completed by member)

1. STATEMENT OF PROPERTY LOSS OR DAMAGE: You are hereby notfied of the loss or damage i the following shipment of personal property

2. Name of Member (Last, First, Middlle nital) . PPGBL/Order Number < Date of Dehvery
Adams, Martha J. JP-456,789 April 30, 2005
G Grigin of Shipment (Gity and StatelCountry) & Destination of Shipment (Gity and State/Country)
Odenton, Maryland Tucson, Arizona

1. You are further notified that property owner intends to present a claim for this loss and/or damage.
You are hereby extended an opportunity to inspect the property.

2 LIST OF PROPERTY LOSS /DAMAGE (NOTE Tracer action is requested for items listed a5
a_inv.No. | b_Name of ftem € General Description of Loss or Damage (If missing, 50 indicate)

SECTION 8 (7o be completed by caims office)
(NOTE: Mail original to home office of carrier| contractor listed in item 9 on DD Form 1840)
570 _(Home Offce of CarreriContractor)

3 Name and Address (Street Addres, City, State, and 1P Code) T Date of Dpatch
Number One Van Lines
123 Bear Street June 8, 2005
Baltinore, Maryland 20755-1234
4 YOUR REPRESENTATIVE MAY CONTACT THIS CLAIMS OFFICE FOR ASSISTANCE
3 Name and Address of Claims Offcer b Signature
US Army Claims Service
4411 Llewellyn Avenue fs] Soaan buith st
Fort Meade, Maryland 20755-5360 Temest. 4005 201} €77-7008

OD Form 1840R, JAN 88 revious editions are obsolete PAGE o FAGES
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Instructions for completing form:
a. [image: image6.png]


[image: image7.emf]Box 1-8:  All boxes must be completed with the service member’s information. In Box 5 please provide the address in which you receive your mail.

b. Box 9:  This is the dollar amount you are claiming.  This amount comes from the completion of the DD Form 1844.

c. Box 10:  Please rewrite the paragraph used in this example. The blanks will be filled in based on the information on your DD Form 1840.

d. Box 11-15:  Please answer all yes or no questions.

e. Box 17-18:  Please sign and date to complete the DD Form 1842.  That is as far as you will go on this form.

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.
               








DO NOT WRITE IN THIS


SECTION OF THE FORM





BOXES 14-30 ARE FOR 


CLAIMS OFFICE USE ONLY








Pursuant to orders transferring me to ____________ my household goods were picked up on _____________ and delivered to my residence at ____________________ on ___________ .  Loss and Damage were incurred during shipment.








