FURNITURE REPAIR FORM

The claims office must determine whether damage to furniture-type item was caused by the item being mishandled or improper packing during shipment, or whether the damage was due to age, fair wear and tear, a manufacturer's defect or any other factor.  Please complete this form to the best of your ability.  Please put “N/A” or “---“on the lines that do not apply until all lines are written on. If necessary, ask claimant for inventories to determine new damage.  

	Repair Firm Name
	

	Address
	

	Telephone Number
	(       )

	Owner’s Name
	


1.  Item Examined  _______________________________________________________






(Type of Item)

__________________________________      __________________________________

(Solid/Particle Board/Veneers, etc)

    (Oak/Pine/Walnut/Cherry, etc)

2.  The external damage to this consists of?  Please provide a description and location of the new damage.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description and location of old (pre-existed before shipping) damage:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Is complete re-finishing needed to repair furniture item? If so, please explain why.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  I (was) (was not) able to determine the cause of any new damage.  To the best of my knowledge and belief, the damage was caused by: (Improper Packing, Rough Handling, Age, Climate Change…) 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.  The new damage listed above was caused by shipment?


(Please Circle the Appropriate Answer)


Definitely


Probably


Possibly


No Shipping Related Damage


Not able to Determine

6.  I estimate the cost of repairing the new damage as follows:

	MATERIALS
	$

	LABOR
	$

	TAX
	$

	PICK UP/DELIVERY FEE
	$

	ESTIMATE FEE
	$

	TOTAL
	$


7.  Please list any charges, which are not actually necessary to repair this item so that it properly functions (for example, list charges for cleaning, adjustment or other services which would not be required except as periodic maintenance). 
Servicing charges not necessary:  __________________________________________________

8.  If your repair firm is repairing the item, will you deduct an estimate fee from the total bill?


Yes
No
Estimate fee not charged
Refundable towards repairs
9.  My experience as a repair technician is (state years experience and area(s) of experience): 

___________________________________________________________________________
10.  Please Print Name:  _______________________________________________________

11.  Signature:  ______________________________________________________________

12.  Date:  __________________________________________________________________

REMARKS:  (Please Note Additional Information on the Reverse)

