Fife Personal Property Inventory List
Name:_______________________________________					Insurance Company:_____________________________
Date:________________________________________					Insurance Phone:_______________________________
											Policy Number:_________________________________
	Item Description & Quantity
	Serial #/Model #/or other details
	Purchase/gift date
	Place of purchase
	Original Cost
	Receipt or photo?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Print of copy this form if you have additional belongings.  Make a copy of each completed for; store one in a secure locked area.  Store one in a secure area away from residence or business.
