
HOUSEHOLD GOODS DESCRIPTIVE INVENTORY

Agotrans Air Cargo GmbH

PAGE NO NO OF PAGES

Geb. 639-B, 60549 Frankfurt, Germany CONTAINER-NO. 

OWNERS NAME:   SEAL-NO    .

ORIGIN ADDRESS: 

PACKERS:  

DESTINATION ADDRESS:  

DESCRIPTIVE SYMBOLS EXCEPTION SYMBOLS LOCATION SYMBOLS

CP PACKED BY CARRIER PP PROFESSIONAL BE BENT D DENTED MO MOTHEATEN SO SOILED 1 ARM   7 REAR
P80 PACKED BY OWNER PAPERS BR BROKEN F FADED R RUBBED T TORN 2 BOTTOM   8 RIGHT
CD CARRIER DIS- PE PROFESSIONAL BU BURNED G GOUGED RU RUSTED W BADLY WORN 3 CORNER   9 SIDE

ASSEMBLED EQUIPMENT CH CHIPPED L LOOSE SC SCRATCHED Z CRACKED 4 FRONT 10 TOP
DBO DISSASSEMBLED BY OWNER B & W TV BLACK & WHITE CU CONTENTS & CON- MI MILDEWED SH SHORT 5 LEFT 11 VENEER
PB PROFESSIONAL BOOKS C TV COLOR DITION UNKNOWN LEG 12 EDGE

CP gepackt v. Agent PP Berufspapiere BE krumm D eingedrückt MO Mottenlöcher SO verschmutzt 1 Lehne   7 Rückseite
PBO gepackt v. Kunden PE Berufsgegenstände BR zerbrochen F verblichen R verwischt T zerrissen 2 Boden   8 Rechts
CD auseinandergenommen B & W Schwarz/Weiß TV BU verbrannt G ausgebrochen RU verrostet W sehr abgenutzt 3 Ecke   9 Seite

von Agent C Color TV CH zerritzt L locker SC verkratzt Z gesprungen 4 Stirnseite 10 Oben
DBO auseinandergenommen v. Kunden CU Inhalt & Zustand MI verschimmelt SH fehlend 5 Links 11 Furnier
PB Berufsbücher unbekannt Bein 12 Kante

NOTE: The omission of these symbols indicates good condition except for normal wear

ITEM
NO.

CR.REF. ARTICLES
CONDITI

ON
AT

EXCEPT.
(IF ANY)

AT

ITEM
NO.

CR.REF. ARTICLES
CONDITI

ON
AT

EXCEPT.
(IF ANY)

AT

1 6

2 7

3 8

4 9

5 0

6 1

7 2

8 3

9 4

0 5

1 6

2 7

3 8

4 9

5 0

6 1

7 2



8 3

9 4

0 5

1 6

2 7

3 8

4 9

5 0

ITEM
NO

REMARKS/EXCEPTIONS: :

                                                                                                                                                          

                                                                                                                                                          

“We have checked all the items listed and numbered 1 to ________  inclusive and acknowledge that this is a true and complete list

of the goods tendered and of the state of the goods received."
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