
INVENTORY LIST

Customer name: Booking reference:

Collection address: Delivery address:

Collection date: Carrier / subcontractor:

Currency: EUR (change if required) Valuation basis:

Description / contents / model Qty Condition / existing damage Packing / notes

TOTALS (entered figures only)
Blank estimates are unknown and are not included in totals. Agree the valuation basis with the insurer before submitting.

I confirm that this inventory and the estimated values reflect my belongings and their condition to the best of my knowledge.

This inventory records the items declared by the customer. It does not confirm that insurance cover is in place.

Customer signature: __________________________________________ Place and date: __________________________________

Customer full name: _________________________________________ Sheet: __________ of __________

VANonsite / 1WayEurope     www.vanonsite.com     www.1wayeurope.com

Dear Customer, please complete the inventory below, including descriptions, quantities, condition and packing details.
Enter the estimated total weight, volume and value for each row. Please check your entries, then sign and date the form.

Item / box 
ID

Estimated 
weight (kg)

Estimated 
volume (m³)

Estimated value 
(see currency)


	Inventory


