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SUBJECT: JEWELRY INSPECTION/APPRAISAL

To maintain appropriate insurance coverage we recommend you obtain a new appraisal on the
jewelry items identified on the attached appraisals. If you choose not to have your jewelry
appraised we ask that you have it inspected and the following information completed and
returned to us within thirty (30) days.

Item Service Service
Performed Recommended

Jewelers Authorized Signature Date

American Mutual Insurance Association understands and agrees that the requested jewelry inspection is for the sole
purpose of confirming that the jewelry listed above is in insurable condition. American Mutual holds harmless the
inspecting jeweler for any subsequent unrelated damage or loss.

Failure to have your jewelry inspected may jeopardize your loss recovery
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