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             8221 Preston Ct. Suite A Jessup MD 20794
Toll Free: (888) 668-3446     Fax: (410) 536-2008 

US DOT # 981371   ICC MC414146
www.1movers.com

STORAGE CONTRACT – WAREHOUSE RECEIPT
Non-Negotiable

Date:     / /201                                                                                 JOB/ CUSTOMER #                  

Name: Depositor/Owner/Shipper/Agent:

Goods Stored:  The goods as described in the inventory attached to and made part of this Storage Contract and Warehouse Receipt 

are subject to the terms and conditions set forth in this contract.  If the goods were brought into storage under Movers USA’s Local 

Bill of Lading or Moving Contract, then those same terms and conditions will apply, subject to any additional terms and conditions 

made part of this contract.

Daytime Phone #:  Evening Phone #

Billing Address:

City:   State or Providence:   Zip code:

Monthly Storage Fee:    $ Estimated Time In Storage:      

AmEx/Visa/Master Card#: - - -   Expiration Date:  

Name of Cardholder If Other:    CCV: 

Do you authorize Movers, USA, Inc. to automatically charge your card for storage fees on the first of the month?

Yes:    No:   Signature:  

Driver’s License #:    State:  

In Case of Emergency Please Notify:

Name:   Phone:  

Address:    City:    State:    Zip Code:  

NOTICE:  Maryland law states that before a moving and storage firm or warehouse that stores household goods provides any service, the moving 
and storage firm or warehouse shall give notice to the buyer of the serve that buyer should get insurance to protect buyer from loss of goods.

A1.  Applicable valuation shall be that chosen by the Shipper/ Customer on the original Bill of Lading.
A $50.00 fee will be charged for returned checks.

I have read and agree with terms and conditions on reverse side of this document and accept this contract.

Name:  

Signature:    Date:  

For Movers USA, Inc. Contractor, Agent or Owner:    Date:  
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