
 

 

Insurance Declaration Form 
 
 

Date: _____________ 2006                                                                  Tracking No:____________ 
 
Insurance amount requested $___________  

  
   
       

 
Delivering to: ___________________________________  / _____________________________ 
                                                        (individual name)                                                        (company name) 

 
   ___________________________________________________ /______________ 
                                                                         (address)                                                                       (apartment no.) 

 
   _______________________________________ / ______________ / __________ 
                                                                   (city)                                                               (state)                      (zip) 

 
                        Item                     How Packaged    Estimated Value 
 
 

  

 
 

  

 
 

  

 
 

  

 

 

  

 

 

  

 

I do hereby declare that the information stated above and estimated values are true. 
 
Customer Name: _______________________________________________                Date: _______________ 2006 
                                                              (please print name) 
 
Customer Signature: _____________________________________________ 
 
 
Runners, Inc. Supervisor Name: ______________________________ Signature:____________________________ 
 
 
Runners, Inc. Subcontract Driver Name/Number: ______________________________________  / ______________ 
                                                                                                     (please print name)                            (driver number) 
 
Runners, Inc. Subcontract Driver Signature: __________________________________ 
 

Cost:  $15.00 per $1,000.00 of insurance 
(NOTE: $50,000 maximum limit) 


