
             APPLICATION FOR HOUSEHOLD REMOVAL INSURANCE

NAME (please print): …………………………………………………………………………………………………………………….

ORIGIN ADDRESS: ………………………………………………………………………………………………………………………

DESTINATION ADDRESS: ………………………………………………………………………………………………………………
THIS POLICY IS SUBJECT TO AVERAGE - YOU WILL HAVE TO BEAR A PROPORTIONATE PART
OF ANY LOSS OR DAMAGE TO ITEMS NOT INSURED FOR THEIR REPLACEMENT COST OR
PRESENT VALUE AS PER THE NOTE BELOW
1. Replacement Cost on all items not more than 10 years old (excluding clothing or footwear, household linen,
    bicycles or sports equipment, computer or associated equipment (incl software), books, records, compact discs, 
    audio/video tapes) must be declared.
2. Present Value on all items not included in 1. above must be declared.

QTY ARTICLE VALUE QTY ARTICLE VALUE QTY             ARTICLE VALUE
LOUNGE/RUMPUS LINENS ELEC. APPLIANCES
Sofa(s) Sheet(s) (other than kitchen)
Chair(s) Pillow Cases Radio(s)
Lamps Spreads Television(s)
Table(s) Quilts Stereo Equipment
Pictures/Paintings Blankets Video(s)
Mirrors Bathroom Linen Typewriter(s)
Bric-a-brac Other __________ Sewing Machine(s)
Desk TOTAL Sm. Elec. Appliances
Carpets MAIN BEDROOM Other __________
Curtains/Drapes Beds/Mattresses TOTAL
Other __________ Dresser(s) MISCELLANEOUS

TOTAL Chest(s) Tools
DINING ROOM Night Stand(s) Tool Chest(s)
Table(s) Lamps Garden Tools
Chair(s) Mirrors Mower/Edger
China Cabinets Chair(s) Patio Furniture
Rugs/Curtains Rugs/Drapes Grill/Barbeque
Lamps/Chandeliers Other __________ Air Conditioner/Fan
Other __________ TOTAL Photographic Equip.

TOTAL BEDROOMS Sports Equip.
KITCHEN Beds/Mattresses Bicycles
Table/Chairs Dresser(s) Musical Instruments
Dishes Chest(s) Vacuum/Polisher
Glassware Night Stand(s) Books
China Lamps Toys/Games
Crystal Mirrors Records/Tapes/CDs
Utensils Chair(s) Computer/Accessories
Silverware Rugs/Drapes Knitting Machine
Pots/Pans Other __________ Spinning Wheel
Refridgerator TOTAL Other __________
Microwave TOTAL
Freezer
Sm. Elec. Appliances
Other __________ OTHER ITEMS TOTAL as above $

TOTAL OR
CLOTHING As per attached list $
Women's Plus Packing and 
Men's Removal Charges $
Children's

TOTAL TOTAL GRAND TOTAL $

I/We declare that: DECLARATION NAME OF REMOVAL COMPANY

1. The sums insured represent replacement cost or present values at destination.
2. The above statements and answers are correct in every respect.  I/We have given American Home

Assurance all the information likely to affect the acceptance of this insurance
3. I/We acknowledge that this proposal shall form the basis of the contract between American Home Assurance and me/us and I am/we are willing

to accept cover subject to the Company's Policy Conditions and special terms.

APPLICANT'S SIGNATURE ________________________________________________ DATE  ____________________________

IMPORTANT:

NOTE:


