
 

 

Crystal/Stemware Checklist 
 

 
Insured’s Name:______________________________________________________ 
Policy #:________________________________Date:________________________ 
Brand:______________________________ Pattern:_________________________ 

 
 
Fine Stemware: 

_____ Goblet/Water        @ $_______ 
_____ Wine         @ $_______ 
_____ Fluted Champagne       @ $_______ 
_____ Iced Tea/ Beverage       @ $_______ 
_____ Highball         @ $_______ 
_____ Double Old Fashion       @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 

 
 
Casual Stemware/Glassware: 

_____ Goblet/Water        @ $_______ 
_____ Wine         @ $_______ 
_____ Fluted Champagne       @ $_______ 
_____ Iced Tea/ Beverage       @ $_______ 
_____ Goblet Set        @ $_______ 
_____ Wine Set        @ $_______ 
_____ Beverage Set        @ $_______ 
_____ Other: _______________________________    @ $_______ 

 
 

Miscellaneous Items: 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 
_____ Other: _______________________________    @ $_______ 

 
 
 


