Home Inventory Contents List

TOTAL ESTIMATED VALUE OF ALL ITEMS:

‘ NAME:

ME ADDRESS:

E PHONE:

‘ Item # Room/area Item/description

Make/model

INVENTORY DATE:

Insurance company:

Insurance company phone:
Insurance company policy number:
Insurance agent:

Insurance agent phone:

Insurance Agency

Serial Date

number/ purchased L LCLICEELS,

419-375-4041

Ft. Recovery Insurance - 110 N. Wayne Street, Ft. Recovery, OH 45846

Purchase
price

Estimated
current value

Notes

Photo?
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TOTALS INVENTORY ITEMS: 0 $0.00 $0.00
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