STATEMENT OF OPERABILITY

____________________________________



_________________________________

Name of Shipper 






Pick-up Date

 Moving From: ________________________

Moving To:
________________________



     ________________________



________________________



     ________________________



________________________

Please have someone (friend/coworker, etc) verify working condition of all electronic components listed on reverse prior to household goods pick-up. The verifying party should initial each item on the list and sign in the space provided. Ask the carrier to verify working condition prior to shipment. However, it is the carrier's option to refuse to verify operability of shipped items. Please have carrier indicate his election in the space provided. If carrier refuses to sign, please indicate that fact.
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THIS FORM IS OPTIONAL, HOWEVER IT IS HIGHLY RECOMMENDED THAT YOU COMPLETE IT TO ASSIST WITH ANY CLAIMS YOU MAY HAVE AT YOUR DESTINATION.

_______________________________________



__________________________________

Shipper’s Name






Pick-up Date

MAKE


MODEL

SERIAL #

INITIALS

INITIALS











(Verifying 

(Carrier)











party)

TELEVISION

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

VCR

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

STEREO EQUIPMENT

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

COMPUTER COMPONENTS

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

MISCELANEOUS EQUIPMENT (Video Camera, etc)

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

__________________
______________
_____________
_____________
____________

I certify that all items listed above were tendered to the carrier in working condition.  (This form is not used to take exceptions, please list those on the inventory.)

_________________________________________




____________________

Signature of Shipper








Date

FOR VERIFYING PARTY:
I verified the working condition of the above-initialed items.

__________________________________________________________________________________________

Signature


Printed Name of Individual

Relationship to you

Date









(friend, coworker, etc.)

FOR THE CARRIER:
Please check one

___________
I verified the working condition of the above initialed items.


___________
I declined to verify the working condition of the electronic items listed above.

___________________________________

___________________________
________________

Signature





Carrier




Date
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