
TRANSIT and/or STORAGE PRESENTATION OF LOSS 
 
 

NAME:  PHONE NUMBERS:  

ADDRESS:  Daytime:  

  Evening:  

 
I/we herby certify that a claim for loss or damage is presented. Loss or damage occurred while the goods were in the care of the following moving & storage company: 

NAME OF MOVER:  Ref. #  

ADDRESS OF MOVER:  DATES:    Date(s) of Move:  

  Date in to Storage:  

  Date out of Storage:  

 
 What was the value shown on the 

Bill of Lading or other documents? 

  $0.60 per pound    $  Actual Cash Value 

What was the value of your goods?   $    $1.25 per pound    $  Replacement Cost 

 
 Were your goods  packed by the mover  unpacked  by the mover  self packed & unpacked Other:  

 Was there damage to any of the packing containers?  Yes  No (Keep any damaged containers, as they may need to be inspected for the claim to be valid.) 

 When was loss or damage found?  Who found the damage?  

 

Item No. 
Item MISSING (M) 
Or DAMAGED (D) 

(circle Letter) 

DESCRIPTION OF ITEM 
(BE SPECIFIC; NOTE MAKE, MODEL, SIZE ETC.; INCLUDE PHOTO IF AVAILABLE) 

Age of 
Item 

Cost When 
New 

Current Value 
Estimated 
Weight in 
pounds 

Estimated Cost 
to Repair 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 M D   $ $  $ 

 Continue listing missing or damaged items on the back of this form. 

NOTES: (1) No claim settlement can be made until the transportation charges have been paid. 

 (2) Attaching repair estimates and original purchase invoices for lost or damaged items will speed processing of your claim. 

 (3) The moving company or the insurance company is entitled to inspect any damaged items prior to claim settlement. 

 (4) In most State and local jurisdictions it is unlawful to present a false or fraudulent claim. 

 
I/WE HERBAY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF. 

 
BY:  DATE SIGNED:   

     
BY:  DATE SIGNED:  MOVE-PAK® 12 (06/98) 

 


