
Mind fit Peace Moving 
Tel: (626) 487--0656 • Fax: (626) 703-4992 

E -mail: wicmen@yahoo.com • www.mindatpeacemoving.com 

SECOND ADDRESS 

MEN ANO TRUCK$ 

PACKERS ONLY S 

TIME SlARTEO FINISHED TOTAL HOURS 

�IOVING 

OOUBlE 
ORMNG 

TOTAL BILLABLE HOURS 

l!ElPSU. 
"""'' 

OVER TIME RATES (AFTERS OR 6 PM ) 

HOURLY SlARTED FINISHED T01".lH.01_1:!S 

SUNDAY 

HOLIDAY 

TOTAL 81LLABLE HOURS 

TOTAL AMOUNT FOR. OT li04JRS S 

TOlA.l. BOXES 

FOR MOVE 

BOX COUNT Sl/1.RTJ:NG ff 

BOX COUHT ENCMNG II

TOlAl. BOXl!S ACCOUNTED FOR-

TO'W. BOXES DEUVEREO .. 

Damage Claims 

Ct.lENT I
INITIAL 

CLIENT IINITIAL 

Please advise the Reid Manager or Team Le.ider of arry damage 
you see at the time of your move dale. Negotiations can resolve 
the claims the same day. In the event that the claim is beyond 
being settled that same d3y, we vlill photograph the damage 
and submit it to the Cla!ms Oepartmeot. At that limo you will 
till out our claims form end it will take 30 Clays to prOC:C$S the 
claJm to fevie\v or research➔ Mind At Peace Moving wUI give you 
3 clay$ from move date to submit a claim. Aft,er the 3rd clay lM 
claim will b e  disregarded. We will dl$conne<:t any eloctronics 
bUt not bG rosponssibJe for any electronlcs maitunclSOn �kif mcwe 
has been compteeed. tt tummxe 19 scratched,. n will be J)r()k:$$i0nalty
rep,3lre<I, oot replaced. Any additional claims will be thru the 
claim proce,$$, Upoo approval of damage cialm the insurance 
company or M1n� Al Pcaoo Moving will notify you of such date 
for reimburament o� date of repair. Also. Not Responsible Fot
Jewelry or Valuablei.k. 
Moving Charges 

I understand and agree that tM tolal invoice presented to me at 
the: oompletion ot the move i s  t>Med on the hourty oompletlon 
and any additional fees that was part o f  my move. I a.lso 
unelet$tMd that in a damage claim process, invoice is paid in fu0. 

CURRENT ADOR:SS 

THIRD ADDRESS 

QTY AATI! AMOUNT 

S3 

MEDIUM BOX $4 

LARGE 80X S5 

WARDROBE S35 

8U88LE VIAAP s 

MATTRSSS 8AG S12 

SHRINKWRAP $35 

TAPE S4 

MISCELLANEOUS s 

TOTAL s 

DESCRIPTION OF CHARGES AMOUITT 

MOVING HOURS = s 

LOHG OiSTANCE fEE $ 

UABIUTYFEE $ 

REM� ANO DISPOSAL FEE $ 

MRl\t\LFEE $ 

ASSEMOIY FEE $ 

/I.DOITIONAL INSURANCE FEE $ 

CREDIT CARO CHARGE $ 

TOTAL BALANCE ove $ 

Credit c.1rd Authorization 

I. the undersigned. authorize Mind At Peace Moving to charge
the agteed amount on contrnct I certify that I am an authorized
user of this credit card and I wll not dispute the payment with my
credit catd company. A surcharge percent wiU apply whether
card is present or not and the .surcharge percentage will vary.

Client Signature: _________ 03tc: ___ _ 

Payment Method 

LJCash 0Check 0Credlt/DcbitCard 

Check# ____ _ 

Clients Signature: ____________ Date: ______ _ 
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