
   
 

Small Claim Form for  Informal Adjudication  
and Information Checklist 

 
Federal Maritime Commission, Washington, DC. 

 
Informal Docket No. _______ 

 
 _______________________________________________________________________ 

(Claimant) 
 

    vs. 
 

 _______________________________________________________________________ 
(Respondent) 

 
 I. The claimant is [state in this paragraph whether claimant is an association, corporation, 
firm or partnership, and if a firm or partnership, the names of the individuals composing the 
same. State the nature and principal place of business.] 
 
 II. The respondent named above is [state in this paragraph whether respondent is an 
association, corporation, firm or partnership, and if a firm or partnership, the names of the 
individuals composing the same. State the nature and principal place of business.] 
 
 III. That [state in this and subsequent paragraphs to be lettered A, B, etc., the matters that 
gave rise to the claim. Name specifically each rate, charge, classification, regulation or practice 
which is challenged. Refer to tariffs, tariff items or rules, or agreement numbers, if known. If 
claim is based on the fact that a firm is a common carrier, state where it is engaged in 
transportation by water and which statute(s) it is subject to under the jurisdiction of the Federal 
Maritime Commission]. 
 
 IV. If claim is for overcharges, state commodity, weight and cube, origin, destination, bill 
of lading description, bill of lading number and date, rate and/or charges assessed, date of 
delivery, date of payment, by whom paid, rate or charge claimed to be correct and amount 
claimed as overcharges. [Specify tariff item for rate or charge claimed to be proper]. 
 V. State section of statute claimed to have been violated. (Not required if claim is for 
overcharges). 
 
 VI. State how claimant was injured and amount of damages requested. 
 
 VII. The undersigned authorizes the Settlement Officer to determine the above-stated 
claim pursuant to the informal procedure outlined in subpart S (46 CFR 502.301-502.305) of the 
Commission's informal procedure for adjudication of small claims subject to discretionary 
Commission review. 
 
 



 Attach memorandum or brief in support of claim. Also attach bill of lading, copies of 
correspondence or other documents in support of claim. 
 
 
       (Date)       
 
(Claimant's signature)           
 
(Claimant's address)            
 
(Signature of agent or attorney)         
 
(Agent's or attorney's address)         
 

VERIFICATION 
 
 State of _______________, County of ___________, ss: _____________________, 
being first duly sworn on oath deposes and says that he or she is             
 
 
The claimant [or if a firm, association, or corporation, state the capacity of the affiant] and is the 
person who signed the foregoing claim, that he or she has read the foregoing and that the facts 
set forth without qualification are true and that the facts stated therein upon information received 
from others, affiant believes to be true. 
 
     ____________________________ 
 
 
 
Subscribed and sworn to before me, a notary public in and for the State of   , County of 
__________, this    day of      , 20 . (Seal) 
 
 
            
      (Notary Public) 
 
 My Commission expires,________________________ 
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