
                                                           Household Goods  # 
                                     Auto # 

 
 

 
                                     INSURANCE REQUEST FORM   

 
The mover is a dedicated professional, but can’t guarantee a move without incident that could result in loss of, or damage to your property.  
We encourage you to consider the benefits of insuring your personal belongings.      
 
This insurance does not insure the moving company or guarantee your contracted services with the moving company.  Service issues such as 
delayed pick up or delivery must be handled between you and the mover.  We cannot assist you with service issues.  This program insures 
your household goods, personal effects and private passenger autos, against damage / loss while in the care, custody and control of the 
moving company.  The basis of coverage is “All Risks” - except as excluded – see Terms and Conditions of Coverage.  
 
Note: If the mover is not completing an itemized inventory of your goods, you CANNOT insure under this insurance program.  An 
origin and destination condition report MUST be provided for autos, and must be signed at origin and destination by the auto owner and 
movers representative before and after the move, signifying agreement to the reported condition of the auto at both locations.  An itemized 
inventory MUST be provided for household goods and personal effects, to record the number of items and condition of the items to be 
insured.  In the event of damage, the Insurer pays repair costs not exceeding values.  When items are lost or damaged beyond repair, the 
Insurer will pay Replacement Cost for an item of like kind and quality. Payment will be made for covered losses only – see Exclusions and 
Conditions of Coverage.  Note the 100% Co-Insurance Clause, requiring you to insure the value of ALL items shipped.  Failure to 
properly insure your shipment will result in a co-insurance penalty that reduces the amount payable in the event of loss or damage.  Items 
extraordinary in value / nature, should be declared separately. The insurance will only pay for Packed By Owner goods when damage 
and/or loss is a direct result of fire, overturn, collision or theft of the transporting conveyance. 
  
Your mover may assist you with securing coverage through Executive Insurance Services, but the mover is not an insurance agent of 
Executive Insurance Services. The mover is not qualified to interpret the coverage, and is not authorized to change or modify any condition 
of coverage.  They will provide you with an Insurance Request Form with Terms and Conditions of the coverage attached.  If you consider 
insuring your property with us, it is essential that you read and understand the information we’ve provided. If you have moving / service 
problems, please call your mover.  If you have questions about the insurance, call Executive Insurance Services at 800-801-6421.  You could 
also visit our website at www.execinsurance.net  for complete details. 
                                                              

Coverage Requested   Household Goods Value              $___________________                (List Vehicles ONLY If They Are To Be Insured)   
                   
          High Value Items                 $___________________               Auto Blue Book Value $_____________ 

                       (attach a separate detailed list              
            with individual values)               Motorcycle Blue Book Value $________ 
          Total Amount Requested             $ __________________                                
                                                                           Make ___________  Model___________ 
Deductible Options     Household Goods Deductible:    $500        $750    $1,000                                                                                      
(circle one)                                                                 Year___________  Mileage___________ 
          Vehicle Deductible:                    $500        $750    $1,000 

                        
 (deductibles apply individually and separately to Household Goods and Automobiles)     

                   
Name of the Moving Company____________________________________________________________________________________ 

90 days of Storage-In-Transit included – if goods are stored longer, contact Executive Insurance Services to extend coverage  

Customer Name [Type or Print Legibly] ___________________________________________________________________________ 

Customer Mailing Address [Type or Print Legibly]  __________________________________________________________________ 

~ THIS IS NOT AN INSURANCE CERTIFICATE   –  EIS Will Mail Confirmation Of Insurance To The Address Provided    

~ IF YOU NEED TO FILE A CLAIM, CONTACT EXECUTIVE INSURANCE SERVICES     

                   Revised 9/07 
Customer:_______________________________________________       Date: _____________________ 
**  Your signature acknowledges that you have read and understand the Terms and Conditions of coverage.  If you have questions, your 
signature further acknowledges understanding of your right and responsibility to contact Executive Insurance Services directly.  

 
EXECUTIVE INSURANCE SERVICES 

30 Windsormere Way,  Suite 200,   Oviedo, FL  32765 
            info@execinsurance.net               Ph  800-801-6421           Ph  407-366-2774           Fax  407-366-4604            www.execinsurance.net    

  For EIS Office Use Only  - Confirmation of Insurance 
 
Insurance Certificate Issued 
 
HHG No. _________________   Auto No.________________ 
 
Date Sent: ___________________________________________ 
 
EIS Representative: 


