" Pre-Counselling Household Goods Inventory Sheet "

Name:    Last, First, MI._____  
|                  SSN/GRADE              |HOME PHONE                                              ________ DATE                   


_______________________________________________                DUTY PHONE________________________________________  ____  PROPERTY   LOCATED AT :                           
         |     DESTINATION ADDRESS : Street,City, County,State, Zip Code
Street, City,County,State, Zip Code.

LIVING ROOM






KITCHEN
       
                                                        cf   No ITEMS                                                                                   cf   No ITEMS
BENCH,Fireplace/piano

   5  _____  ______

CABNET, Utility
       
   10  _____  ______
BOOKCASE


  15 _____  ______

CHAIR, Breakffest

    5   _____  ______
BOOKSHELVES (sectional)

   5  _____  ______      
IRONING Board

    2   _____  ______
CABNET



  10 _____  ______
 
MICROWAVE

   15  _____  ______
CARTON, Books


   2  _____  ______     
Pots/Pans/Sm Appliance (ctn)
    5   _____  ______
CHAIRS



                                                     STOOL                                            3  _____  _______
ARM



  10  _____ ______

TABLE, Basket

   10  _____  ______
OCCASIONAL


  15  _____ ______
OVERSTUFFED/ RECLINER

  25 _____  ______

       DINING ROOM
ROCKER



   5  _____  ______

DISHES (45pcs per Box)
    15  _____  ______
STRAIGHT


   5 _____  ______

BUFFET


    30  _____  ______
CLOVK, Grandfather/Grandmother           20/10 _____  ______    

CHAIR
DAYBED



 30 _____  ______

   ARM


     8   _____  ______
DESK






   STRAIGHT

   S5   _____  ______
  SMALL/WINTHROP

 22 _____  ______

  CHINA CLOSET

   25   _____  ______
  SECRETARY/ROLLTOP

 35 _____  ______

  TABLE DINING

   30   _____  ______
  FOOTSTOOL/OTTOMAN

  2  _____  ______
  HID-A-BED


50  _____  ______

    APPLIANCE (LARGE) 

LAMP, Floor/Table


 3   _____  ______

AIRCONDITIONER

   30  ______  ______
LOVESEAT


20  _____  ______

DEHUMIDIFIER

   10  ______  ______
ORGAN, ELECTRIC

                 60  _____  ______ 

DISHWASHER

   25  ______  ______
PIANO



70  _____  ______

DRYER


   25  ______  ______
SECTIONAL2/3/4 pcs

50  _____  ______

FREEZER (CF Capacity)
SOFA/COUCH


35  _____  ______  
   
   10 or less

   30  ______  ______
STERO COMPONENTS, ea

  5  _____  ______

   11 to 15 


   45  ______  ______
STUDIO COUCH


50  _____  ______

   16 & over

   60  ______  ______
TABLES






RANGE


   __  ______  ______
    DROP LEAF/ OCCASIONAL 
12  _____  ______

REFRIGERATOR  (cf Capacity)
   
    COFFEE/END/NEST

 5  _____  ______

  6 or less


   30  ______  ______
    LIBRARY


20  _____  ______

  7  to 10


   45  ______  ______

TELEVISION





  11& over

                   60  ______  ______
   CONSOLE


25  _____  ______

  VACUM CLEANER
    2  ______  ______
   PORTABLE


10  _____  ______

  WASHER

   25 ______  ______
   VCR



 2   _____  ______


    WALL UNIT


__   _____  ______

PORCH/OUTDOOR FURNITURE & EQUIPMENT







BAR


   15  ______  ______



BEDROOM


BARSTOOLS

    3  ______  ______
BEDS






CHAIR.LAWN

    5  ______  ______
  DOUBLE


60  _____  ______

FIREPLACE  EQUIPMENT
    5  ______  ______
  SINGLE/HOLLYWOOD

40  _____  ______

GARDEN HOSE

    2  ______  ______
  BUNK (SET OF 2)


70  _____  ______

GRILL, Charcoal/ Gas
  10  ______  ______
  KING/QUEEN


70  _____  ______

GYM/SWINGSET

  10  ______  ______
  WATER (D/Q/K)

                 __   _____  ______  

LADDER


  10  ______  ______
CARTONS , Clothes


10  _____  ______

LAWNMOWER
CHEST CEDAR


15  _____  ______

  POWER/HAND

   5  ______  ______
DRESSER


15  _____  ______

  RIDING

                  15  ______  ______
  CHEST OF DREWERS

25  _____  ______

PICNIC TABLE

 10  ______  ______
  DOUBLE/TRIPLE/W/MIRROR
50  _____  ______

PICNIC BEANCH

  2   ______  ______
  LAMPS, FLOOR TABLE

 3   _____  ______

TOOL CHEST

 10  ______  ______
 TABLE, NIGHT


 5   _____  ______

WHEELBARROW

   8  ______  ______
 WARDROBE CARTON (Clothing)
10  _____  ______
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CHILDREN'S ROOM


PRO GREAR
BATHINETTE

  5  _____  _____

INSTRUMENT/MARS EQUIPMENT                     _______
BED, Youth

30  _____  _____

REFRENCE MATERIAL

             _______
CARTON, Clothes

10  _____  _____

SPECIALIZED UNIFORMS

             _______
CHAIR, High

 3   _____  _____

TOOLS/BOOKS/PAPERS/EQUIPMENT
             _______


CHEST


12  _____  _____


CRIBS w/MATTRESS
10  _____  _____


DRESSER


15  _____  _____
PLAYPEN


 5  _____  _____
TOY CHEST

 5  _____  _____






MISCELLANEOUS
METAL TRASH CANS
7  _____  _____

AUTO TIRES

2  _____  _____
BASKET  CLOTHES

1  _____  _____

BICYCLE


5  _____  _____
BROOMS/MOPS/(BUNDLE)
2  _____  _____

CABNET, FILING
               2 0  _____  _____
CARRIAGE, BABY

4  _____  _____

CHAIRS,FOLDING

2  _____  _____
CLOTHES, HAMPER
5  _____  _____

COT,FOLDING

8  _____  _____
GOLF BAG

2  _____  _____

FAN, WINDOW

5  _____  _____
FOOTLOCKER,(EMPTY)
5  _____  _____

HEATER,PORTABLE
5  _____  _____
MIRROR (WALL)
             ___  _____  _____

MOTORCYCLE
             ___  _____  ______
PICTURES (LARGE)
             ___  _____  _____

TOOLS POWER
             ___  _____  ______
ROLLAWAY BED
               20  _____  _____
RUGS





SEWING MACHINE

  6x9

                 5  _____  _____

PORTABLE

 5  _____  _____
  9x12/12x15
               10  _____  _____

w/CABNET
                1 0  _____  _____
SHOPSMITH
               18  _____  _____

SUITCASES (EMPTY)
 1  _____  _____
TABLE,  CARD
                 1  _____  _____

TRICYCLE

 5  _____  _____
TRUNK,STEAMER
               10  _____  _____

WEAPONS
                 __  _____  _____
WEIGHT SET (LBS)
              __   _____  _____

PICTURES  (LARGE)
__  _____  _____
WEIGHT BENCH
              __   _____  _____

AQUARIUM

__  _____  _____
LINEN CARTON
                5  _____  _____

___________________
__  _____  _ ____
________________
              __   _____  _____

___________________
__  _____  _____
________________
              __   _____  _____

___________________
__  _____  _____
________________
              __  _____  _____

___________________
__  _____  _____
________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __   _____  _____

___________________
__  _____  _____

________________
              __  _____  _____

___________________
__  _____  _____

________________
              __  _____  _____

___________________
__  _____  _____







SELF MOVE :_______________________X  5







GOVERNMENT : ____________________ X  7
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INSTRUCTIONS FOR COMPLETING THE   PRE-COUNSELLING HHG. INVENTORY SHEET

PRINT CLEARLY :  LAST NAME,  FIRST NAME, AND MIDDLE INITIAL

SOCIAL SECURITY NUMBER , AND RANK OR RATE

HOME PHONE NUMBER,  AND WORK OR DUTY PHONE NUMBER
PROPERTY LOCATED AT: ADDRESS OF WHERE PERSONAL PROPERTY IS LOCATED,STEET,CITY,COUNTY,STATE                        AND ZIP  CODE

DESTINATION ADDRESS: WHERE SHIPMENT IS GOING TO  ,  STREET, CITY, COUNTY, STATE, AND ZIP CODE

cf  =   CUBI C   FEET

NUMBER OF ITEMS HOW MANY OF PIECES OF FURNATURE LIKE THIS YOU HAVE

THE WEIGHT IS FIGURED BY MULTIPLYING THE NUMBER OF PEICES YOU HAVE BY THE NUMBER TO  THE LEFT

AND TOTOLING ALL TOGETHER AND AND THEN MULTIPLYING THE TOTAL BY 7 TO EQUAL THE TOTAL WEIGHT.
THE BLANK SPACES ON THE BOTTOM OF THE FORM IS FOR ITEMS YOU MAY HAVE THAT ARE NOT LISTED ON                          THE  FORMS
  page \*arabic.

