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A Lloyd’s List Intelligence solution .



Revised 7/2012 (replacing Schedule CC)


Our Reference


Your Reference


SHORT FORM SURVEY REPORT (GOODS)
	(For use by Lloyd’s Agents and Sub-Agents only)

	Name of Consignee:
	

	Name of Applicant:
	

	Date loss and/or damage reported to Lloyd’s Agent:
	

	Name of Vessel/Aircraft/ Conveyance:
	


	Port/Airport/Place of Discharge:
	
	Date of discharge:
	

	Final Destination:
	
	Date of arrival:
	

	Place of survey:
	
	Date of survey:
	

	If a joint survey has been held, list the names of other parties/surveyor(s) in attendance and, if known, confirm the parties that they represent:
	

	Invoice value of goods:
	
	Invoice date:
	

	Bill of Lading/Air Waybill No/CMR No/Other document of carriage. 
(Please specify date of issue and confirm whether original or copy obtained.)

	

	Description of goods:

	

	Nature of packing:

	


	Nature and cause of loss and/or damage:

	


	Narrative Report:

	


	Conclusion (and any additional comments):

	

	Please specify whether the Consignee has given notice of loss against the appropriate carrier and attach a copy of the notice if available. (If Consignee has not given notice please specify reason.)

	

	List documents attached:

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Issued without prejudice and subject to the terms, conditions and amount of the Policy of Insurance.

	Signature of attending surveyor
	
	Print Name
	

	Signature of Lloyd’s Agent
	
	Date
	

	
	(If submitted electronically type name here)
	

	Name of Agency
	
	Place
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