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2320 Eslinger Road – New Smyrna Beach – Florida 32168    

 

Claim Form 
 

STATEMENT OF CLAIM FOR _______________________ 
                                        (PRINT NAME) 

 

DATE OF  

PICKUP 

DATE OF DELIVERY VALUATION SIGNED FOR: ����  .60 PER POUND PER ARTICLE 
                                      ����  FVP $___________ with a ���� $0 deductible ���� $250 deductible ���� $500 deductible 

  TYPE OF MOVE: ����  LOCAL or INTRASTATE (within Florida – 30 days to file)   
                        ����  INTERSTATE (to or from out of state - 9 months to file) 

ADDRESS PICKED UP FROM: 

ADDRESS DELIVERED TO: 

CURRENT PHONE NUMBER:  

 

INVENTORY 
ITEM # 

ARTICLE 

DESCRIBE IN DETAIL 
NATURE OF DAMAGE 

WEIGHT  

OF ITEM 

DATE 

PURCHASED 

ORIGINAL  

COST 

AMOUNT 

CLAIMED 

ADJUSTORS 

USE ONLY 

        

        

        

        

        

        

        

 TOTAL   

I am the owner of the property described. I did not cause or contribute to the damage set forth herein. All statements made in this claim and any attached documents are 

true and correct to the best of my knowledge and belief, and constitute my complete and entire claim. No material information has been withheld. It is further understood 

that losses from an interstate shipment may be reported to the FBI that has investigative jurisdiction under Federal Laws regarding interstate or foreign commerce.  

 

 

SIGNATURE_____________________________________________DATE_________________ 

 

 

 

                   Phone 386.576.3287        Email: a1acoastal@yahoo.com         Web: www.a1acoastal.com  

KEEP A 2
ND
 COPY 

FOR YOUR RECORDS 


