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	Customer Name:
	What was the date of the move?



	Customer Address:
	When and where did you discover the loss/damage?



	
	What was the cause of the loss/damage?



	
	When and by what means did you report the loss/damage? (e.g., telephone or letter):



	Home Telephone:
	Were your goods insured under any other policy or insurance contract?



	Business Telephone:
	If the goods were stored, please state the date that they were delivered out of the store?




	Description of Item
	Please specify nature of the damage or loss sustained. (e.g., broken, chipped, stained)
	Age of Item
	Replacement Cost
	Repair Cost
	Amount Claimed (after deducting for age, wear and tear)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(Continue on a separate sheet if necessary)
	Total Claim
	£


Please ensure that the following is enclosed with this form to avoid delays:

Repair Estimates - [image: image1.wmf] 

          Replacement Estimates - [image: image2.wmf] 

          Photographs - [image: image3.wmf] 

          Other - [image: image4.wmf] 

   

X  ____________________________  Owners signature or their official  
          Date: _______________________

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

I/We understand that if any part of this claim is in any respect fraudulent, all benefits under this insurance shall be forfeited.
Please return to Baker & Co.   Fax: 01608 664781   E-mail: claims@bakerand.co.uk  Tel: 01608 664777    

	 Claim Ref.: INL/

	Date:




	Description of Item
	Please specify nature of the damage or loss sustained. (e.g., broken, chipped, stained)
	Age of Item
	Replacement Cost
	Repair Cost
	Amount Claimed (after deducting for age, wear and tear)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(Continue on a separate sheet if necessary)
	Total Claim
	£


Please ensure that the following is enclosed with this form to avoid delays:

Repair Estimates - [image: image5.wmf] 

          Replacement Estimates - [image: image6.wmf] 

          Photographs - [image: image7.wmf] 

          Other - [image: image8.wmf] 

   

X  ____________________________  Owners signature or their official  
          Date: _______________________

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

I/We understand that if any part of this claim is in any respect fraudulent, all benefits under this insurance shall be forfeited.
Please return to Baker & Co.   Fax: 01608 664781   E-mail: claims@bakerand.co.uk  Tel: 01608 664777    
Please print clearly using BLOCK CAPITALS. All sections must be completed.


This form must be completed by the customer and returned to Baker & Co.
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Removals and              Storage Claim Continuation Form





Removals and              Storage Claim Form
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Please print clearly using BLOCK CAPITALS. All sections must be completed.





This form is a continuation so must be completed by the customer and returned to Baker & Co. with the main form.
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