
Loss + Damage Claim

APPROPRIATE BOX MUST BE CHECKED

P R E S E N T A T I O N  O F  L O S S  A N D  D A M A G E  D E T A I L S

e. claims@�rehousemovers.com    p. (972) 412-6033       

I have liability (included in my rate) released at $0.60 per lb 

I have liability (included in my rate) released at $0.30 per lb 

I purchased valuation/replacement cash value of $  Deductible amount $

You must provide documentation verifying valuation of goods.

No Claim Settlement Can Be Made Until Invoice Has Been Paid.
Repair Estimates Or Original Purchase Invoice May Be Attached To Expedite Settlement.
Insurance Company May Wish to Inpsect Damages. Damages That Cannot Be Verified Will Not Be Covered.

ADDRESS                   PHONE    WORK PHONE

CLAIMANT (First, Last Name)                     EMAIL 

ANY EXTERNAL DAMAGE TO CONTAINER?       DATE DAMAGE WAS DISCOVERED    DISCOVERED BY

CARTONS PACKED BY             UNPACKED BY             STORED AT                                             DATES OF STORAGE  

MOVING COMPANY     CITY     STATE   

INVOICE#   DATE LOADED  DATE DELIVERED  FROM (City, State)  TO (City, State)  

ITEM NAME             MODEL #                                        ESTIMATED WEIGHT                    DATE OF PURCHASE                     ORIGINAL COST                            DAMAGE DESCRIPTION 

Yes           No

I/we are the owner(s) of the property described above and did not cause or contribute to damages. I/we hereby certify that the above
information is true and accurate to the best of my/our knowledge and belief. No material information has been withheld. Any repairs
made prior to Firehouse Movers approval (in writing) will not be reimbursed.
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 SIGNATURE  DATE SIGNED

www.�rehousemovers.com                                 TX DMV# 000570404B

ADDITIONAL COMMENTS
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