SCHEDULE FOR PERSONAL PROPERTY LOSS

Insured: Claim No:
Room:
FOR COMPANY USE
DEPRECIATION
QUAN | 1c1.UDE SIZE, BRAND. MODEL # SERIAL # | STORE ANDLOCATION |  COST | COSTNEw | ACE | CLAIMED | % | AMOUNT | ACY
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Insured’s Signature: Date:

Any person who knowingly and with intent to defraud or deceive any insurance company, files a statement of claim containing any materially false, or incomplete or

misleading information is guilty of a felony.
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