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In a process to better serve you and speed up your payment please make sure that you have all the following documents before submitting your claim.  If you have private insurance please review the new Army policy on private insurance as posted on our web site.  
 
Without all of the required information and documents your claim will be put on hold until it is received. 
 
 If these documents are not received in a timely manner it may result in a reduction of any award or a total denial of your claim. 
 
Please (√) to ensure you have all documents before seeing a claims adjudicator.   Thank you.  
 
      _____ Private Insurance Claim completed - copy of check, insurance breakdown 
                      of payment, all documents submitted to insurance agency (if applicable)  
      _____ Power of Attorney (if applicable)
      _____ Government Orders 
      _____ US Government Bill of Lading (can be obtained JPPSO, Bldg. 1466, 
                 (703) 806-4900 if you do not have a copy) 
      _____ DD Form 1164 (for Non-Temporary Storage shipments)
      _____ DD Form 788 (for POV Claims)
      _____ Inventory
      _____ DD Form 1840/1840R
      _____ DD Form 1842 (completed)
      _____ DD Form 1844 (completed)
      _____ Estimates of Repair/Replacement (for items over $100)
      _____ Substantiation of Missing Items (pictures, receipts, credit card statements,  

                 a missing item statement etc.)
      _____ Electronic Repair Form, completed by repair shop and a personal written 

                 statement from the claimant stating that the electronic item was working         

                 prior to shipment and the last time it was used.
 
***Please refer to your Claims Instruction Packet for more detailed information.

            ______________________________________                        _________________                                      

                                       Signature                                                                        Date

