NOTIFICATION OF LOST ITEMS

Name Date
P Address
E
g Home Phone Day Phone
g Driver's License Number or ID Number
A — ,
L | G Yes. |reported the missing item(s) to police? Officer's Name and Precinct
G Yes. | understand there is a $1-a-day storage fee for each item.
Cab Number Driver's Name and License Number Date and Time in Cab
Describe route in detail
T
R
A
v
E | Passengers in cab Phone
L
G Yes. My property is insured. Insurance Co.
How would you classify your item(s)?
D
E | G Animal G Cordless Shavers G Money/Credit Card
2 G Artwork G Cosmetics/Perfume G Musical Instrument
r | G Billfold/Handbag G Day Planner G Pager
| G Book G Eyewear G Pen
$ G Briefcase/Luggage G Gloves/Hat G Sporting Goods
| G Camera 35mm/Video G Hearing Aid/False Teeth G Tickets
O | G Cane/Crutches G Jewelry G Walkman Radio/Tape/CD
N | G Cellular Phone G Keys G Weapon
G Clothing G Manuscript G Wig/Hairpiece
G Computer/Calculator G Medication G Other

Describe your lost item(s). Include any distinguishing characteristics and brand names.

Describe the kind of service you received.

Lost items will be held for 90 days.

| understand the Valley Cab Company is not responsible for any damage to my personal items: Please Sign.

Date




