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Name of insured:

Current telephone no :

Address:

Customer address abroad :

Destination tel / Fax number :

Destination E-Mail address :
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* All shipment's goods must be insured for their full value.

* The insured good's values have to be itemized, to be covererd by the insurance policy.

* Note that the insurance doed NOT cover any mechanical breakdowns.

* Valuable items & articles have to be itemized separately.

* The policy does not cover jewelry, coins , stamps or other collections.

* In case of demaged or missing items, you must inform the insurance company in writing wi
after receving your goods

thin 3 weeks

* At the end of the insurance application form there are blank lines where you can add items that are not

on the list .
* The insurance is as per the pollicy for transportasion of House hold goods
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* ldeclare that all the information in the enclosed inventory list and cumulative form is accurate .
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* The bellow details must be filled in :
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Signature ID / Pasport # Date / /
| Goods must be insured for their full value & similar goods must be listed separately in the empty lines |
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7 Habosem St, P.O.B 12130
Ashdod 77610, Israel
Email: marketing@globus-intr.co.il
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