Page 1

Name of Assured:

Name of Mover:

Current address:

Destination:
Cover Type: AllRisk____ Limited Cover____
Type of shipment: Sea_ Air__ Land___ Packed in: Container___ Lifts___
Description |Qty [Value [Total Description [Qty [Value [Total Description [Qty[Value |Total
Living Room Kitchen Hallway
3 Seat Sofa Table Towels
2 Seat Sofa Chairs Bedding
Armchair Silverware cloths
Table Chinaware Pictures
Carpet Dishes Decorations
Pictures Cutlery
Chest Dishwasher
Television Pots/Pans
DVD/VCR Oven Entryway
Stereo Fridge Mirror
Speakers Freezer Bench
Amplifier Toaster Table
Ornaments Cloths
Buffet shoes
Books Dining Room Pictures
Tapes & CD's Table Decorations
Piano chairs
Buffet
Hutch Storage Room
Cabinet Bicycle - adult
carpet Bicycle - kids
pictures Chairs
Family Room server
3 Seat Sofa Decorations
2 Seat Sofa Dishes
Armchair Silverware Garden/Balcony
Table Table
Carpet Chairs
Pictures Swing
Chest BBQ
Television
DVD /VCR Office / Den
Stereo Desk Garage
Speakers Chair Bicycle - adult
Amplifier Bookcase Bicycle - kids
Ornaments Filing cabinet Toys
Buffet Books Lawnmower
Books carpet Ladder
Tapes & CD's Computer Tools
Printer
Total:| $ Total: $ Total: $

| Total Page # 1:|

Signature: Date:




Insurance Valuation Form

Page 2
Description |Qty | [Value Description [Qty | [Value Description [Qty]| [Value
Basement Master Bedroom Bedrooms
3 Seat Sofa Bed Bed
2 Seat Sofa Mattress Bunk Bed
Armchair Box spring Bassinet
Table Night Stand Crib
Carpet Chest Changing table
Pictures Toilet Table Mattress
Chest Armoire Box spring
Piano Desk Night Stand
Piano Bench Bookcase Chest
Futon bed Dresser Toilet Table
Matters Mirror Armoire
Toys Cabinet Desk
Games Carpet Bookcase
Pictures Dresser
Books Mirror
Stereo Cabinet
Television Carpet
Speakers Pictures
TV Stand Books
Bench Toys
Toilet Table Games
Chair Stereo
Men Cloth. Television
Women Cloth Speakers
Suits TV Stand
Night Dress Chair
Laundry room Ties Cloths
Washer Underwear Guitar
Dryer Linen
Iron Board Shoes
Towels
Basket
Ladder Other
Total: $ Total:|$ Total:|$
Vehicle Make: Model: Year: VIN# $
Vehicle Make: Model: Year VIN# $
Total Page # 2:|$
Total Page # 1:1$
Name: Ship charges:|$
Signature: Total Policy:|$




Date




