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Please complete, detach and return to your inventory specialist. 

In order to help us help you it is beneficial to know a bit about you and your family. 
While we price your loss the more we know about you allows us to better obtain the 
price that more likely reflects the value of the item lost. It is also very helpful in the 
area of depreciation. The insurance company is going to pay you the used value of 
the item lost until you replace it. You will then collect the “agreed” replacement 
value. Depreciation is very dependent on how you acquire, use and maintain your 
personal property. Please take the time to answer this questionnaire to the best of 
your ability. If a question does not apply, just mark N/A over the number. If you 
have any questions call your Greenspan Adjuster or Inventory Specialist. 

1. How big is your household? 
�
	�������� � � � � � � � �

�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��

���������� � � � � � � � � �
�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��

�������� �� �� �� � 	���� �� 
� �� ��� �

������ � � � � � � � � �
����� �� ����� ��� ����� ��� !����� �� ����������

���������� � � � � � � � � � �



�

2. Do you have grandchildren that visit you regularly or you may have items they 
would use in your home?  "��� � �����
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3. Do any members of your family live elsewhere and have property at your home? 
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4. What Hobbies or Interests do you and your family have that they are passionate 

about?

�
5. Has your lifestyle changed recently? 
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6. What type of clothing do you typically buy?�
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7. Do you have any unique collections (i.e. porcelain dolls, sports cards, salt & 

pepper shakers, etc.)? "��� � ����
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8. Did you salvage any photographs of your home or belongings? Or do you have 

any family or friends living at a different location that may have photos taken 
inside your home during get-togethers, special occasions or holidays? If so please 
take a moment to call family or friends and ask them to send copies of those 
photos to you. Not only will this help you recover some special moments, but the 
photos will serve as a memory guide when we sit down together to reconstruct 
your contents. 
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9. Have you had any custom work done for personal property, such as curtains, 

valances, bedspreads, couch covers, or custom furniture built? If so, please 
provide the name(s) and phone number(s) of the individuals who did the work.    
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10. Have you made any major purchases in the last two years? Appliances? 
Furniture? Artwork? If so, please list the item(s) and the store(s) where the 
items were purchased in the space below. If you did make any purchases are the 
original invoices or warranty cards available?  

11. How do you normally make your purchases? 
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It may be necessary for us to be able to show a certain amount of backup when 
submitting your personal property claim. If you purchase most of your personal 
property via credit card, please select those cards you utilize for that purpose 
and contact the credit card company directly. Explain you have had a fire and 
need to obtain 2 years worth of copies for insurance purposes. If you purchase 
primarily through checking, please follow the above steps in obtaining back 
bank statements. If you purchase primarily through cash, please indicate as 
many recent large purchases as you can recall and the stores where purchases 
were made in the space below. Only obtain copies of statements if they are going 
to show purchases over the last two years. If you have not purchased anything 
for your home in that period of time, you can forgo this step. Specify any 
particular cards you use regularly. (You may use the reverse side if additional 
space is required.)     

12. Do you own any artwork, antiques, statuary, rugs or similar fine art items of 
significant value? That is, any individual piece worth over $1,000.00. Is this item 
scheduled? If so, please obtain a copy of your schedule. If not, please list below 
when you purchased the item and at what gallery. Please note where that gallery 
is located and what you originally paid. Please note type of art, size and artist as 
best you can remember.          
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13. Do you own any jewelry, firearms, silver or goldware of significant value? That 
is, any individual piece of noted item worth over $1,000.00. Is it scheduled? If so, 
please obtain a copy of your schedule. If not, please list the pieces of jewelry with 
as much information as possible and list the store where it was purchased. If you 
have a particular store that you deal with regularly, please list their names and 
phone numbers below. (You may use the reverse side if additional space is 
required.)

14. Do you have any heirlooms or have you inherited antique or vintage furniture or 
valued items from your family? Please list those items. (You may use the reverse 
side if additional space is required.)       

15. To the best of your ability, please list the various rooms in your home. There 
may be a need to reconstruct your contents room by room and it will be helpful 
to have an idea of how your home was laid out. If you have a blueprint of your 
floor plan, a copy would be very helpful. Put this on a blank piece of paper or 
just list the name of your rooms.       
    

Name: _________________________________ 
Date of Loss: ____________________________ 

Please return to your inventory specialist as soon as possible.�





STORE REFERENCE SHEET

Please use the following sheets to indicate where you would go to purchase items in 
the below listed categories.  These stores will then be used to determine replacement 
cost for your lost items.  If you made some purchases at stores that are not easily 
accessible today, such as a furniture purchase in another state, please list a store you 
would feel is compatible. 

MEN’S CLOTHING:  

WOMEN’S CLOTHING: 

TEENAGER/CHILD CLOTHING: 

LARGE APPLIANCES:  

SMALL APPLIANCES/ KITCHENWARE: 

FURNITURE:

LINENS (KITCHEN, BEDROOM AND BATH):  

BATHROOM MEDICINAL AND PERSONAL NEEDS:



COSMETICS/ PERFUMES: 

HOME OFFICE RELATED PROPERTY:  

HOME DÉCOR (LAMPS, THROW PILLOWS, DECORATIVE TOUCHES):  

HOME IMPROVEMENT/ TOOLS: 

MUSICAL INTRUMENTS/ SPECIAL INTEREST:  

SPORTS RELATED EQUIPMENT:

FIREARMS/ HUNTING/ ETC: 

TOYS:

DVD’S AND MUSIC: 

BOOKS:

FINE CHINA AND CRYSTAL:  



PET NEEDS:

JEWELRY:     

ELECTRONICS/ COMPUTER RELATED: 

PATIO/ PLANTS/ DÉCOR TREES:  

CRAFT/ HOBBY SUPPLIES: 

SPECIALTY STORES: 

******PLEASE LIST BELOW ANY ADDITIONAL CATEGORIES AND OR 
STORES THAT RELATE SPECIFICALLY TO YOU.  List any other stores that 
you might shop that may be used as a reference for replacement cost: 

Name: _________________________________ 
Date of Loss: ____________________________


