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Please submit completed form via email Processing@MoversChoiceIns.com 
or fax (707) 252-5905

Moving Company Name:
Address:
Policy # :
Contact Person: 
Phone Number:

Customer Name:
Address:
City, State, Zip:
Phone Number:
In-Transit Certificate Request 
Date of Move:
Origin- Destination of Move:
Bill of Lading #:
Property Description:
Amount of Insurance (100% Value of Property): $ 
Rating Factor (Circle One) - Actual Cash Value or Replacement Cost
Warehouse Certificate Request 
Effective Date:
Warehouse Receipt #:
Stored Property Description:
Warehouse Location Address:
Monthly Amount of Insurance (100% Value of Property): $ Rating Factor (Circle One) – Actual Cash Value or Replacement Cost
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ALL RISK CERTIFICATE REQUEST FORM
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