
PERSONAL PROPERTY INVENTORY FORM 
 

Please provide a detailed description of all items pertaining to the incident 
 

 
CONCEALMENT or FRAUD: WE DO NOT PROVIDE COVERAGE FOR ANY INSURED WHO HAS INTENTIONALY 

CONCEALED OR MISREPRESENTED ANY MATERIAL FACT OR CIRCUMSTANCES RELATING TO THIS INSURANCE 

IT IS VERY IMPORTANT THAT EACH COLUMN BE COMPLETELY FILLED OUT 

 
 

Item Description 
(individually list CD’s, DVD’s, & video games) 

 

Qty 
Purchase 

Date/Location 

 

Purchase 
Price 

Adjuster Use O
RC Location

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Please print additional pages as needed) 
 

PLEASE SEND FORMS TO ATTN: 
 

Worth Ave. Group 
P.O. Box 2077 

Stillwater, OK 74076 
800.620.2885, toll-free 

405.708.5240, fax 
email:  claims@worthavegroup.com 

National Student Services, Inc. 

P.O. Box 2137 

Stillwater, OK 74076 

1.800.256.6775 

405.334.5418 

email: claims@nssi.com 



t CD’s, ’
Use Only 
Location 


