
CUSTOMER INFORMATION
Company Name

Contact Name

Telehone

Additional Comments

Delivery Docket Number

All claims to be sent within 48 hours of delivery. Please return this form to claims@bunzl6882.zendesk.com

Code

Reason Codes

Description Quantity Reason

Please add the corresponding Reason Code in the Reason Column below

CLAIM FORM
01 816 4800

info@bunzlireland.ie
www.bunzlireland.ie

Unit D9, Horizon Logistics Park, Harristown, Dublin, K67 N4T2

1
SHORTAGE

2
INCORRECT 

PRODUCT 
DELIVERED

3
NOT ORDERED

4
DAMAGED

5
CUSTOMER 

ORDER ERROR
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