

Business Inventory

Name________________________	Insurance  Policy  No:___________________________

Address______________________	Insurance  Agent Phone:________________________

Phone________________________	Insurance Agent Name:_________________________



	Room/Area	Item Description	Model	ID Number	Purchased

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Notes:
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