
SAFIR CONTACT / CLAIMS FORM 
Last updated: 10-06-21 

 

 

To:  

SAFIR GLOBAL DMCC  

Fortune Tower, Office 2703 

Jumeirah Lakes Towers, Cluster C 

Dubai, United Arab Emirates    Date: ___________ 

 

From: 

Given Name:  _____________________________________ 

Family Name:  _____________________________________ 

User Name:   _____________________________________ 

Street / No:   _____________________________________ 

ZIP-Code / City:  _____________________________________ 

Country:   _____________________________________ 

E-Mail Address:  _____________________________________ 

Phone Number:  _____________________________________ 

 

 

Case:     

Transaction ID:  _____________________________________ 

Product / Service:  _____________________________________ 

Purchase Date:  _____________________________________ 

Invoice No:   _____________________________________ 

 

 

Notes / Claim:  

 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

  Pictures to proof the claim attached  

  Letter / claim is notarized 

        _____________________ 

           Signature of the Customer 


