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Stock Loss Report
) (
Company Name:
City, State, Zip Code
Phone, Fax
Website:
) (
Total Loss
 Report
Commodity:
Shipment No:
Location
Donor ID #:
Project Number
:
) (
1. 
Detail Time, Place, and Type of Loss or Damage: 
________
_______________________________
_______________________________________________
2. 
Describe the Amount Lost Below:
Number of Units
Net Kgs. Each
Total
Units Damaged
 (Proposed Loss)
Quantity Recovered
Loss By Damage
Missing Entirely
Total Loss
) (
3
. 
Nature and extent of loss, Damage or Misuse
:
 _____________________________________________________________________________________
4. 
Who 
was the person
 or agency having possession at the time of loss or damage?
 _____________________________________________________________________________________
5. 
Detail the circumstances under which the loss or damage took place? _____________________________________________________________________________________
6. Current location or disposition of commodities? 
__________________________________________
___________________________________________
7. 
What actions have been taken to effect recovery or restitution? 
 
_____________________________________________________
______________________________
__
8. What
 actions have been taken to preclude further damages? ____________________________________________________________________________________
_
9. Other Comments: _____________________________________________________________________________________
)
