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Filing a claim for lost or damaged items is fairly easy!*  Of course if you have 3rd party 
insurance you should file a claim with them and not Anthem Claim Management! 

 
Just send us via regular US Mail (No e-mails, faxes or picture CD’s) the 
following items; 

1) A brief letter describing grievances, lost or damaged items. 

2)  A copy of the Claim Sheet (below) filled out. 

3)  A copy of your move Contract (Uniform Household Goods Bill of Lading). 
Must be the Delivery Copy. 

4)  A copy of your itemized List of Content/Inventory sheet. Delivery Copy.  
Generally, there is no Inventory List for local moves (intrastate). 

5) Photographs of the damaged items. These don't have to be professional 
pictures, but the item must be discernable and the extent of the damages 
apparent 

a) Include a picture of the entire item.  Indicate where the damage is located 

b) Include a close up of the damaged area if necessary 

c) On the back of the photo; 

i) Write what the item is 

ii) Your name 
 
MAIL TO: 

ANTHEM CLAIM MANAGEMENT 
40937 N. Courage Trail 
Anthem, AZ 85086 

 
Please note: claims take 30 – 90 days to process.   
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Moving Company Full Name:_____________________________________ 

Name On Contract (Claimant):____________________________________ 

Current Address Of Claimant: ____________________________________ 

City, State & Zip Code: _________________________________________ 

Phone Number:_______________________ 

Email Address:________________________________________________ 

Origin State: _________________________________________________ 

Destination State: _____________________________________________ 

Job and/or Reference#: _________________________ 

Date Of Pick-Up: _______________________________ 

Date Of Delivery: ______________________________ 

Were These Items Stored?: ________ 

If So, Where And How Long?: ____________ 

Did you have any additional insurance for your move?:____________  

If so, with whom?______________________________________  

Please mail this form & all documents requested to:  
 
Anthem Claim Management, LLC 
40937 N. Courage Trail 
Anthem, AZ 85086 
 
www.mymoveclaim.com  
(877) 476-5983 

 


