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USAF DD Form 1840R Electronic Filing
(This is not a claim)

You must submit your 1840R to the Carrier within 70 days of your 
date of delivery – this site will allow you to do that quickly and easily.  

This will notify the carrier of any loss or damage to your shipment 
you noticed after the date of delivery.  This notice is your 

responsibility – failure to do so could mean you don’t get paid for 
your claim.

USAF Personnel Click Proceed 

Other Services
Army Navy Marines Coast Guard

Proceed

USAF DD Form 1840R Electronic Filing
(This is not a claim)

The time limit to submit your DD 1840R is 70 days from the delivery 
date of your shipment.

If you are within your 70 days, click the “Proceed” link at the bottom. 
If you are over the 70 days please write a memorandum for record 
(sample) and attach supporting documents (for example, TDY 
orders) explaining why you are late submitting the DD 1840R.  
Allowed excuses are fixed by a contract with the carrier industry.  
Examples are hospitalization, deployment etc…(more explanation)

You may also contact the Claims Service Center at DSN 986-8044 
or toll free 1-(877) 754-1212 or email afcsc.ja@wpafb.af.mil for 
further instructions.

Proceed

I want to upload supporting documentation
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USAF DD Form 1840R Electronic Filing
(This is not a claim)

Name of Member PPGBL/Order Number 

Date of Delivery

Origin of Shipment (City & State/Country)

Destination of Shipment (City & State/Country

List of Property Loss/Damage
a.  Inv. No b.  Name of Item c.  Description of Loss or Damage

Add additional item

34

Doe, John L.

Tube broken, case scratched right side

I’m finished adding items

Emerson TV

JZ111-111
Block 7 DD Form 1840

(pink form)1 JULY 2007

Dayton OH

Okinawa Japan

(Be specific (for example: right leg scratched as opposed to scratched)) More?

Where do I find this number?

USAF DD Form 1840R Electronic Filing
(This is not a claim)

Name and Address of Carrier/Mover 

SCAC (Standard Carrier Alpha Code)

Covan Intl

PO BOX 960

Dothan AL 36350

Proceed to 
Review

CVII

Find this in block 9 on the front side of your DD Form 1840 (pink form).

Make sure it’s the one for this shipment

Where do I find this?

On the next page, you’ll be asked to review your completed DD Form 
1840R before submitting to the government and the carrier
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Proceed to final

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 or damage not reported on DD Form 1840 at the time of delivery, complete Section A below.  Use only ball-point 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 RUDCTION 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/DAMAGE:  You are hereby notified of the loss or damage in the following shipment of personal property.   
a.  Name of Member (Last, First, Middle Initial) 
DOE, JOHN L. 

b. PPGBL/Order Number 
JZ111-111 

c. Date of Delivery 
1 JULY 2007 

d.  Origin of Shipment (City and State/Country) 
Dayton OH 

e.  Destination of Shipment (City and State/Country) 
Okinawa, Japan 

f.  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 as missing) 
a. Inv. No. b. Name of item c. General Description of Loss or Damage (If missing, so indicate) 
   

   

   

   

   

   

   

   

   

   

   

   

   

3.  TO (Home Office of Carrier/Contractor) 
a. Name and Address (Street Address, City, State and ZIP Code) 
Covan Intl 
PO BOX 960 
Dothan AL 36350 
 

b. Date of Dispatch 
 
AUTO DATE Format 

4.  YOUR REPRESENTATIVE MAY CONTACT THIS CLAIMS OFFICE FOR ASSISTANCE 
a.  Name and address of Claims Officer 
Air Force Claims Service Center 
1050 Forrer Blvd 
Dayton OH 45420-1472 
AFCSC.JA@wpafb.af.mil 

b.  LT COL ARLEN E. BEE 
c.  Date Signed                 d.  Telephone Number 
AUTO DATE Format         1-877-754-1212 

 

I want to go back and make changes

You are submitting a DD Form 1840R to the 
government and the carrier.  You can come back to 
this site again if you find more damage but failure 
to note all shipment related damages on the DD 
Form 1840/1840R within 70 days could result in 
you’re not being paid for those items.

Don’t forget you have 2 years from date of delivery
to file your claim.

I want to save and 
come back later

I want to go back and 
add more / edit itemsOK

Pop up Box
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Print a Copy for 
your Records

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 or damage not reported on DD Form 1840 at the time of delivery, complete Section A below.  Use only ball-point 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 RUDCTION 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/DAMAGE:  You are hereby notified of the loss or damage in the following shipment of personal property.   
a.  Name of Member (Last, First, Middle Initial) 
DOE, JOHN L. 

b. PPGBL/Order Number 
JZ111-111 

c. Date of Delivery 
1 JULY 2007 

d.  Origin of Shipment (City and State/Country) 
Dayton OH 

e.  Destination of Shipment (City and State/Country) 
Okinawa, Japan 

f.  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 as missing) 
a. Inv. No. b. Name of item c. General Description of Loss or Damage (If missing, so indicate) 
   

   

   

   

   

   

   

   

   

   

   

   

   

3.  TO (Home Office of Carrier/Contractor) 
a. Name and Address (Street Address, City, State and ZIP Code) 
Covan Intl 
PO BOX 960 
Dothan AL 36350 
 

b. Date of Dispatch 
 
AUTO DATE Format 

4.  YOUR REPRESENTATIVE MAY CONTACT THIS CLAIMS OFFICE FOR ASSISTANCE 
a.  Name and address of Claims Officer 
Air Force Claims Service Center 
1050 Forrer Blvd 
Dayton OH 45420-1472 
AFCSC.JA@wpafb.af.mil 

b.  LT COL ARLEN E. BEE 
c.  Date Signed                 d.  Telephone Number 
AUTO DATE Format         1-877-754-1212 

 

Go Back to Home 
Page

31 July 2007

Congratulations! Your DD Form 1840R has been dispatched to your carrier

LOGOFF


