
Claim Code Invoice# Total Pairs

2.

3.

4.

5.

6.

7.

8.

9.

Spring Footwear
Customer ID:  
Name: 
Business Name: 

Address:

Phone #:

E-mail:

Sales Order & Invoice #:

PO #:

Carrier:

Tracking #(If available):

1.

1. Invoice/Packing Slip
2. Pictures of damaged goods/packaging/empty cartons from all ends.

CODE DESCRIPTION

1 Lost Package

2 Damaged

3 Missing Goods

Item(s) Color width Euro 35 36 37 38 39 40 41 42 43 44 45 46 47 

U.S. 5.5 6 6.5 7 7.5 8 8.5 9 9.5 10 10.5 11 12 13 

GRAND  TOTAL

Claim Submitted by: 

Store                   Spring Footwear

www.springfootwear.com | T:800.962.0030  | Fax: 800.380.4516

CLAIM REQUEST FORM

NOTES:

Notes:_______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Approval Status:______________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

INSTRUCTIONS:

Please return completed with supporting documents and images to 
Claims@springfootwear.com

Documents Needed:

CLAIM DATE: _______
CARRIER CLAIM #:____________________________ 
In order for a request to be deemed claimable the information 
requested below along with the supporting documents must 
be provided. All claims will be reviewed within 1-3 business days.

IMPORTANT NOTE: 
PLEASE DO NOT DISCARD ORIGINAL PACKAGING OR 

DAMAGED GOODS UNTIL FURTHER NOTICE.


	DATE: 
	Customer Email: 
	Style Name1: 
	Color1: 
	Run1: 
	Return CodeDetails1: 
	Invoice1: 
	Style Name2: 
	Color2: 
	Run2: 
	Return CodeDetails2: 
	Invoice2: 
	Style Name3: 
	Color3: 
	Run3: 
	Return CodeDetails3: 
	Invoice3: 
	Style Name4: 
	Color4: 
	Run4: 
	Return CodeDetails4: 
	Invoice4: 
	Style Name5: 
	Color5: 
	Run5: 
	Return CodeDetails5: 
	Invoice5: 
	Style Name6: 
	Color6: 
	Run6: 
	Return CodeDetails6: 
	Invoice6: 
	Style Name7: 
	Color7: 
	Run7: 
	Return CodeDetails7: 
	Invoice7: 
	Style Name8: 
	Color8: 
	Run8: 
	Return CodeDetails8: 
	Invoice8: 
	Style Name9: 
	Color9: 
	Run9: 
	Return CodeDetails9: 
	Invoice9: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Approval Status 1: 
	Approval Status 2: 
	351: 
	361: 
	371: 
	381: 
	391: 
	401:  
	411: 
	421: 
	431:  
	441: 
	451: 
	461: 
	471: 
	131: 
	352: 
	362: 
	372: 
	382: 
	392:  
	402: 
	412: 
	422: 
	432: 
	442: 
	452: 
	462: 
	472: 
	132: 
	353: 
	363: 
	373: 
	383: 
	393: 
	403: 
	413: 
	423: 
	433: 
	443: 
	453: 
	463: 
	473: 
	133: 
	354: 
	364: 
	374: 
	384: 
	394: 
	404: 
	414: 
	424: 
	434: 
	444: 
	454: 
	464: 
	474: 
	134: 
	355: 
	365: 
	375: 
	385: 
	395: 
	405: 
	415: 
	425: 
	435: 
	445: 
	455: 
	465: 
	475: 
	135: 
	356: 
	366: 
	376: 
	386: 
	396: 
	406: 
	416: 
	426: 
	436: 
	446: 
	456: 
	466: 
	476: 
	136: 
	357: 
	367: 
	377: 
	387: 
	397: 
	407: 
	417: 
	427: 
	437: 
	447: 
	457: 
	467: 
	477: 
	137: 
	358: 
	368: 
	378: 
	388: 
	398: 
	408: 
	418: 
	428: 
	438: 
	448: 
	458: 
	468: 
	478: 
	138: 
	359: 
	369: 
	379: 
	389: 
	399: 
	409: 
	419: 
	429: 
	439: 
	449: 
	459: 
	469: 
	479: 
	139: 
	Total Pairs1: 0
	Total Pairs2: 0
	Total Pairs3: 0
	Total Pairs4: 0
	Total Pairs5: 0
	Total Pairs6: 0
	Total Pairs7: 0
	Total Pairs8: 0
	Total Pairs9: 0
	GRAND  TOTALRow1: 0
	CARRIER CLAIM: 
	STORE: Off
	CONSUMER: Off
	Purchase Location: 
	Customer Name: 
	Phone No: 
	order date: 
	PO: 
	Shipp To: 
	Carrier: 
	Tracking #: 


