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Claim Ref.: INL/

	Date:


	Certificate Number / Claim No.:

Insurers Claims Ref:
	Contents Delivered to Destination Address
	NO / YES

	Claimants Contact Details:
	Claimant Present at 

Time of Delivery
	NO / YES

	Phone No.:

Fax No.:

Mobile No.:

E-mail:
	Conditions at Time of Delivery:
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Detailed Diagram of Damage:

	


	Description of Damage: (i.e., deep scratch on top of table)

	Location
	Item
	Tick
	Made From
	Type
	Type
	Type

	
	
	
	MDF
	1 - Broken
	10 – Wet
	19 – Rips

	
	
	
	Chipboard
	2 – Dented 
	11 – Stained
	20 - 

	
	
	
	Pine
	3 - Scratched
	12 – Colour Run
	21 – Burned

	
	
	
	Hardwood
	4 - Gouged
	13 – Extremely Soiled
	22 – Moved

	
	
	
	Glass
	5 – Rubbed
	14 – Animal Stains
	23 – Torn

	
	
	
	Plastic
	6 – Chipped
	15 – Blood Stains
	24 – Worn

	
	
	
	Metal
	7 – Cracked
	16 – Seams Open
	25 – Cigarette Burn

	
	
	
	Other (          )
	8 - Loose
	17 – Moth Eaten
	26 – Holes

	
	
	
	
	9 – Faded
	18 - Discoloured
	27 – Other (           )
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Please satisfy yourself that the condition of the item matches the description on this form.





X  ____________________________  Owners signature or their official  	          Date: _______________________


I declare that the information provided is true and properly completed to the best of my knowledge and belief.


Please return to Baker & Co.   Fax: 01608 664781   E-mail: � HYPERLINK "mailto:claims@bakerand.co.uk" ��claims@bakerand.co.uk�  Tel: 01608 664777    
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