
Why keep an inventory of your personal and
household possessions?

If you have a loss, your insurance carrier will ask you to furnish a
complete list of the items that you lost and their values.

Don’t rely on your memory.  In times of stress you will find it a
poor substitute for a pre-completed inventory.  Items tucked away in
drawers, boxes, and storage cabinets-items that could be worth
hundreds or even thousands of dollars-are forgotten.

What’s more, studies show that most people possess more than
they think, and in many cases are grossly underinsured.  A household
inventory will help you determine how much insurance you need to
protect against serious financial loss.

Use this pamphlet to prepare a list of your personal and
household property.  Keep it up-to-date and in a safe place.  The
information will be invaluable if you have a loss.

You may also want to videotape your home, room by room, as a
reminder and record of your possessions.

Name _____________________________
Address ___________________________
City ______________________________
State _____________________________

Date of Original Inventory
________________________ ______

Revised
________________________ ______
________________________ ______
________________________ ______
________________________ ______
________________________ ______
________________________ ______



Living Room
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Books*
Bookcases
Cabinets
Carpets
Chairs
Clocks
Couch
Compact Discs
Cassettes, Albums
Cushions
Desk
Fireplace Accessories
Knickknacks*
Lamps
Lighting Fixtures
Mirrors
Musical Instruments*
Piano and Bench
Pictures—Paintings
Radio
Rugs
Stereo Equipment
Tables
Television Set
VCR, DVD Player
Window Treatments
Other

*Itemize on separate sheet



Dining Room
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Buffet
Carpet
Chairs
China Cabinet
Chinaware*
Clock
Electrical Appliances
Glassware*
Lamps
Lighting Fixtures
Linens
Mirrors
Pictures—Paintings*
Rugs
Silverware*
Tables
Window Treatments
Other

*Itemize on separate sheet



Family Room
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Bar (Portable)
Bar Accessories
Books*
Bookcases
Carpet
Chairs
Clocks
Couch
Curtains
Cushions
Desk
Draperies
Fireplace Accessories
Lamps
Lighting Fixtures
Magazine Rack
Mirrors
Musical Instruments
Piano and Bench
Pictures—Paintings*
Rugs
Stereo Equipment
Tables
Television Set
VCR, DVD Player
Window Treatments
Other

*Itemize on separate sheet



Kitchen and Service Area
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Chairs/Table
Clocks
Dishes
Dishwasher
Dryer
Electrical Appliances
   Can Opener
   Coffeemaker
   Deep Fryers
   Frying Pans
   Griddle
   Mixer
   Blender/Food Processor
   Toaster
   Waffle Iron
Flatware*
Floor Coverings
Freezer
Glassware*
Iron, Ironing Board
Kitchen Cabinet
Kitchen Utensils, Cutlery
Lighting Fixtures
Microwave/Ovens
Radio
Range
Refrigerator
Supplies
Tables
Vacuum Cleaner, Accessories
Washer
Other

*Itemize on separate sheet



Bedroom #1
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Beds
Bureaus
Bedding*
Carpets
Cedar Chest
Ceiling Fan
Chairs
Chest of Drawers
Clocks
Clothing*
Desk
Dresser
Jewelry*
Lamps
Lighting Fixtures
Mattresses
Mirrors
Pictures—Paintings*
Radio
Rugs
Table
Window Treatments
Other

*Itemize on separate sheet



Bedroom #2
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Beds
Bureaus
Bedding*
Carpets
Cedar Chest
Ceiling Fan
Chairs
Chest of Drawers
Clocks
Clothing*
Desk
Dresser
Jewelry*
Lamps
Lighting Fixtures
Mattresses
Mirrors
Pictures—Paintings*
Radio
Rugs
Table
Window Treatments
Other

*Itemize on separate sheet



Bedroom #3/Nursery
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Beds
Bureaus
Bedding*
Carpets
Ceiling Fan
Chairs
Chest of Drawers
Clocks
Clothing*
Crib
Desk
Dresser
High Chair
Jewelry*
Lamps
Lighting Fixtures
Mattresses
Mirrors
Pictures—Paintings*
Radio
Rugs
Stroller
Table
Toys
Window Treatments
Other

*Itemize on separate sheet



Office/Den
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Bookcases
Books*
Camera(s)
Carpets
Chairs
Chest of Drawers
Clocks
Clothing*
Computer Equipment
   Hardware
   Software
   Printer
Desk
Lamps
Lighting Fixtures
Pictures—Paintings*
Radio
Rugs
Telephone/Answering Machine
Video Camera
Other

*Itemize on separate sheet



Bathroom #1
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Bath Mats
Chairs
Clothes Hamper
Curtains
Electrical Appliances
   Razor
   Hair Dryer
   Heat Lamp
   Other Personal Articles

Floor Covering
Lamps
Lighting Fixtures
Medicine Chest
Mirrors
Scales
Table
Towels, Washcloths, etc.*

Other

*Itemize on separate sheet



Bathroom #2
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Bath Mats
Chairs
Clothes Hamper
Curtains
Electrical Appliances
   Razor
   Hair Dryer
   Heat Lamp
   Other Personal Articles

Floor Covering
Lamps
Lighting Fixtures
Medicine Chest
Mirrors
Scales
Table
Towels, Washcloths, etc.*

Other

*Itemize on separate sheet



Hall
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Books*
Bookcases
Knickknacks*
Cabinets
Carpets
Chairs
Chests
Chimes
Clock
Cushions
 Hall Seat
Hall Rack
Lamps
Lighting Fixtures
Mirrors
Pictures—Paintings*
Radios
Rugs
Tables
Tapestries
Umbrellas and Canes
Window Treatments
Other

*Itemize on separate sheet



Garage & Patio
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Barbecue & Accessories
Bicycles
Cabinets
Games
Hammock
Hoses
Lawn Mower
Lawn Edger
Patio/Deck Furniture
Ping-Pong Table & Equipment
Rug
Tools (Auto)
Tools (Garden)
Tools (Electric)
   Saw
   Drill
   Sander
   Lathe
   Other

Swing
Work Bench
Other

*Itemize on separate sheet



Miscellaneous/Basement
(List serial numbers, where applicable)

No. of
Articles

Article Date
Purchased

Original
Cost

Present
Cash Value

Sporting Good
   Fishing Equipment
   Golf Clubs
   Guns*
   Skates
   Skis/Boots
   Tennis Equipment
   Other

Exercise Equipment

Medical Care Equipment
   Hospital Bed
   Wheelchair

Collectibles/Hobbies

*Itemize on separate sheet



Summary

Original
Cost

Present
Cash Value

Living Room

Dining Room

Family Room

Kitchen and Service Area

Bedroom #1
Bedroom #2

Bedroom #3/Nursery

Office/Den

Bathroom #1

Bathroom #2

Hall

Garage and Patio

Basement



Personal Records

Date____________

A. Bank Accounts:

Bank_____________________________________________________________

Location__________________________________________________________

Checking Account No._______________________________________________

Savings Account No.________________________________________________

Safe Deposit No.___________________________________________________

Bank_____________________________________________________________

Location__________________________________________________________

Checking Account No._______________________________________________

Savings Account No.________________________________________________

Safe Deposit No.___________________________________________________

B. Personal Records:

Lawyer’s name and address:

_________________________________________________________________

_________________________________________________________________

Insurance agent’s name and address:

_________________________________________________________________

_________________________________________________________________

Policies kept at_____________________________________________________

Securities broker’s name and address

_________________________________________________________________

_________________________________________________________________

C. Social Security Numbers:

Insured___________________________________________________________

Insured___________________________________________________________

Children’s_________________________________________________________

_________________________________________________________________

D. Cards and Records in Wallet – should they become lost

Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________



Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________

Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________

Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________

Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________

Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________

Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________

Card_____________________________________  No.____________________

Where to write_____________________________________________________

_________________________________________________________________

E. Other Records

Military Service No. _________________________________________________

Veteran’s Administration No. _________________________________________

Income Tax Records and where filed____________________________________

_________________________________________________________________

Other____________________________________________________________

_________________________________________________________________


