M Mind At Peace Moving

Tel: (626) 487-0656 « Fax: (626) 703-4992
o www.mindatpeacemoving.com

E-mail: wicmen@yahoo.¢om

.

CUSTOMER NAME CURRENT ADDRZSS
EMAIL DDR
MOVE DATE | TIME |
)
SECOND ADDRBSS THIRD ADDRBSS
NEW ADDRESS [l - . il NEV/ ADDRESS| e S —
h :
MAEN AND TRUCK § p oTv | RATE AMOUNT
PACKERS ONU' S SMALL BOX I $3
TIME STARYED | FINISHED |TOTAL HOURS AMEDIUM BOX 1 $4
_ DRNVER i
MOVING LARGE BOX 33
HELPER 1
= WARDROBE $35
e ~[FEIPER 2 3
CRVING MEIPR? BUBBLE Y/RAP
—INELPTR METTRESS BAG S$12
TOTAL BILLABLE HOURS HELPER S
SHRINKWRAP $35
OVER i A R 5ORG6FR TAPE $4
HOURLY SIARTED EINISHED | TOTAL. HOURS G-MSCELLANmUS $
SATURDAY TOTAL |$
SUNDAY DESCRIPTION OF CHARGES AMOUNT
FEOLIDAY MAOVING HOURS =
TOTAL BILLABLE HOURS
|ORG DISTANCE FEE $
TOTAL AMOUNT POR OT HOURS §
LIABILITY FEE $
TOmLBoxes | BOX COUNT STARTING # REMOVAL AND DIPOSAL FEE $
Mo BOX COUNT ENDING # ASRIWL FEE $
TOTAL BOXES ACCOUNTED FOR- %"ﬁ,’;‘: [ ASSEMBIY FEE $
CUENT [————| ADOdTIONAL INSURANCE FEE $
TOB\L BOXES DEUVERED = INITIAL [
CREDIT CARD CHARGE s
T
TOTAL BALANCE DUE .
Please advise the Fleld Manager or 1cam Leader of any damage —

you see at the time of your move dale. Ncgotiations can resolve
the ciaims the same day. in the event that the claim s beyond
being setlied that same day, we ill photograph the damage
and submit itto the Claims Department. At that limo you vall
fill out our claims form and it will take 30 days 10 process the
¢lalm to revicw or research. Mind At Peace Moving wilk give you
3 days irom move date to submit a clalm. Aftes the 3rd day tho
claim vqll be disregarded. We will discannect any cloctronics
hut ot be responssible far any electronlcs maltunction after meve
has been completed. t fumitire is scratched, it will be ;
repalced, not rcplaced. Any additional claims will be thru the
claim pracess, Upon approval of damage claim the insurance
company or Mind At Pcace Moving will natify you of such date
for reimbursment or date of rcpair Also. Not Responsible For
Jewcky or Valuablels.

Moving Charges

| understand arid agree that tho total invaice presenied 1 me at
the completion of the move isbascd on the hourty campletion
and any additional fees that was part of my move. | aiso
understand that in a damage cigim pracess, invoice is paid in full.

Clients Signeature: Date:

Crodit card Authorization

I. the undersigned. authorize Mind At Peace Moving fo charge
the agreed amount on contract | certify that | am an authorized
user of this credit card and | will not dispute the payment with my
credit ¢ard company. A surcharge percent will apply vwhether
card is present or not and the surcharge percentage will vary.

Date:

Client Signature:

Paymcnt Method

[ICash |“Jcheck [JCredit/Dcbit Card

Check #
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