
VALUED LISTING FOR INSURANCE PURPOSES

8000 BATHURST ST, UNIT 1, VAUGHAN ON, L4J 0B8

(800) 915-0663

www.mmovers.ca

Because we care

MIRACLE

DATE:CUSTOMER NAME: ________________________________

ADDRESS AT ORIGIN: ____________________________________________________________

PHONE #: _________________________________

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Item # Descrip�on of merchandise Value of each item

________  / ________  / ________



 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL DECLARED VALUE: $ ________________________

 

I hereby confirm this list of articles with value attached has been completed by (name) ________________________________  

today (date)  

SIGNATURE  ______________________ 

   Item # Descrip�on of merchandise Value of each item

________  / ________  / ________
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