Property Loss - Item Schedule
Policy Number: ___________________________
Insured Name: ____________________________
Date of Loss: ____________________________
Location of Loss: ________________________

Please complete the table below for all lost/damaged items:
	Item Description
	Age of Item
	Original Value
	Estimated Current Value

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



Signature: ___________________________    Date: ____________




