CUSTOMER CHECK-OFF SHEET

CUSTOMER:

TAG COLOR:

LOT NUMBER:

REGISTRATION NO.

This is an item check-off list used to assist in verifying all items on your inventory were received. Please describe any loss or damage on this form.
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LIST OF ITEMS
RCVD-NO TAGS
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DAMAGES NOTED AT TIME OF DELIVERY

INV #

DESCRIPTION OF DAMAGE

INV # DESCRIPTION OF DAMAGE

INV #

DESCRIPTION OF DAMAGE

INV #

DESCRIPTION OF DAMAGE

WAS THERE ANY DAMAGE TO YOUR RESIDENCE?
/ DESCRIPTION

ORIGIN: [] NO [] YES

DESTINATION: [7] NO [] YES / DESCRIPTION

| CHOOSE TO FORGO MY OPTION TO CHECK-OFF (VERIFY) THE ITEMS BEING DELIVERED TO MY RESIDENCE. ALL ITEMS LOADED HAVE BEEN
RECEIVED AND OBVIOUS LOSS OR DAMAGE HAS BEEN NOTED.

CUSTOMER SIGNATURE

THIS FORM DOES NOT CONSTITUTE A CLAIM. IF THERE IS LOSS OR DAMAGE YOU CAN OBTAIN A CLAIM FORM FROM AGENT/HAULER CODE
ANY AGENT.

MOVER SIGNATURE DATE

CUSTOMER SIGNATURE DATE

EVERYTHING RECEIVED? [JYES [] NO

INITIALS






