, |:|r'|:|n|:.

ine

| LS Paciers & Movers

Shigring Hoan Swagises Hipd Faze » (A Division of Group B)

INSURANCE

APPLICATION FOR TRANSIT

Job No

Date

Name

Moving From

Type of Insurance

Moving To

Premium Payable

Instructions:

Declare the replacement cost at destination for all items in your shipment below.

Iltems having an individual or set value at or above Rs. 10000 must be individually declared.
Items not declared and valued are not insured

All claims are subject to a deductible of Rs.2500/-
Iltems packed by owner are not insured.

Living room Kitchen / Dinning High value articles
Articles Qty Value Articles Qty Value Articles Qty Value
Sofa Crockery / China Crystal
Centre Table Utensils Paintings
Side Table Plastic ware Silver
Side Board Glassware
Chest Cutlery
Chest of Draw Pots & Pans
Books Mixer Garage / Garden
Book rack Toaster Articles Qty Value
Show case Juicer Barbecue
Shelving units Grinder Bicycle
Chairs Cooker Exercise machine
Table Dinner Set Garden tools
TV Stand Dinning Table Golf Set
Telephone table Dinning Chairs Tools
Bar Cabinet Tea Trolley Ladder
Lamps Garden bench
Mirror Garden chairs
Piano Umbrella
Curtains Bed Room
Curios Articles Qty Value
Pictures Double Cot
Clocks Single Cot Miscellaneous
Rugs / Carpets Baby Cot Articles Qty Value
Decorative articles Bed Side Table Musical Instruments
Dressing table CDs / Cassettes
Mattress VCD /DVD
Linen Toys /| Games
Electrical / Electronic Articles Shelves Iron Board
Articles Qty Value Lamps Suitcases
TV Mirrors Trunks
CD Player Toiletries
VCD Player Cosmetics
DVD Player Cupboards
VCR
Computer
Music System
Microwave
Refrigerator Clothes
Washing Machine Articles Qty Value
Dryer Sarees
Dish Washer Dresses Automobiles
Camera Coats Make / Model Year Value
Video Camera Suits Bike
Sewing Machine Shirts
Vacuum Cleaner Trousers
Fax Machine Skirts
Air Cooler Foot-ware
Air Conditioner randbags Type of Currency INR/USD/
Totals from Additional
Sheets
Packing, Shipping,
Insurance Cost
Total Insurance value

Note: | desire to effect insurance with underwriters as arranged by Globe Moving &
Storage Co. | declare that the above are true and that nothing materially effecting the
risk has been concealed by me, and the amount is the actual true value of the entire
consignment. | understand the terms of insurance and agree to pay the insurance
premium as per the rates mentioned above to Globe Moving & Storage Co. | also
understand that the above rates include the service charges of Globe Moving &
Storage Co to arrange the insurance. | also understand that Globe Moving & Storage
Co will not provide any insurance company payment receipts at time of billing.

Signature of Property Owner

| have read the note and accept the same.

Signature of Globe Moving & Storage Co. Representative
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