
Storage Extensions
Your shipment is insured for the normal course of transit from the time it was packed until it reaches the destination specified on the application
form.
Included in this coverage is storage insurance as shown below:

In the case of:
At origin At destination

(a) Household goods 120 days total at origin and/or destination

(b) Motor vehicles 60 days 30 days

If you require additional storage insurance, please complete and detach the form below and mail it to the address indicated.
NO EXTENSION WILL BE PROVIDED WITHOUT RECEIPT OF THE ADDITIONAL PREMIUM.

……………………………………………………………..DETACH HERE………………………………………………………………...

Storage Extension Request – At Destination

DATE: SHIPMENT TRACKING#:

Name: Address:

Please extend the storage insurance on my shipment Country:

The present storage period expires on:

I require an additional ………………. Months of storage.

Please send evidence of this storage extension and premium invoice to
me at the following address:

NORTH AMERICAN INTERNATIONAL MARINE INSURANCE
DEPT.
P.O. Box 4403
CHICAGO, ILLINOIS  60680
TEL:  630.570.3516
FAX: 630.570.3541

Signed
……………………………………………………………..DETACH HERE………………………………………………………………...

Storage Extension Request – At Origin

DATE: SHIPMENT TRACKING#:

Name: Address:

Please extend the storage insurance on my shipment Country:

The present storage period expires on:

I require an additional ………………. months of storage.

Please send evidence of this storage extension and premium invoice to
me at the following address:

NORTH AMERICAN INTERNATIONAL MARINE INSURANCE
DEPT.
P.O. Box 4403
CHICAGO, ILLINOIS  60680
TEL:  630.570.3516
FAX: 630.570.3541

Signed


