
 

 

Flatware Check List 
Insured’s Name: ______________________________________________________ 
Policy #: ________________________________Date: ________________________ 

 Brand: ______________________________ Pattern: _________________________ 
Sterling: ____________________________ Silverplate: ______________________ 

 
_____ Knives  Dinner_____   Place_____    @ $_______ 
_____ Forks  Dinner_____   Place_____    @ $_______ 
_____ Salad Forks        @ $_______ 
_____ Teaspoons        @ $_______ 
_____ Soup Cream        @ $_______ 
_____ Soup Bouillon        @ $_______ 
_____ Butter Spreaders HH______ FH______     @ $_______ 
_____ Cocktail Forks        @ $_______ 
_____ Iced Beverage        @ $_______ 
_____ Demitasse Spoon        @ $_______ 
_____ Fish Fork         @ $_______ 
_____ Fish Knife        @ $_______ 
_____ Fruit Knife        @ $_______ 
_____ Grapefruit/Melon Spoon       @ $_______ 
_____ Ice Cream Fork        @ $_______ 
_____ Salt Spoon, Individual       @ $_______ 
_____ Steak Knife        @ $_______ 
_____ Infant Feeding Spoon       @ $_______ 
_____ Long Handle Infant Feeding Spoon      @ $_______ 
_____ Baby Fork        @ $_______ 
_____ Baby Spoon        @ $_______ 
_____ Child's Fork        @ $_______ 
_____ Child's Knife        @ $_______ 
_____ Child's Spoon        @ $_______ 

     _______ Total Items          Total Cost: $ ____________ 
Serving Pieces 

_____ Berry, Casserole, Salad Spoon      @ $_______ 
_____ Butter Serving Knife       @ $_______ 
_____ Cake Knife        @ $_______ 
_____ Cheese Serving Knife       @ $_______ 
_____ Cold Meat or Buffet Fork       @ $_______ 
_____ Cream Sauce Ladle       @ $_______ 
_____ Flat Server        @ $_______ 
_____ Gravy Ladle        @ $_______ 
_____ Jelly Server        @ $_______ 
_____ Lemon Fork        @ $_______ 
_____ Olive, Pickle, Butter Fork       @ $_______ 
_____ Pie Server         @ $_______ 
_____ Salad or Serving Fork       @ $_______ 
_____ Salad or Serving Spoon       @ $_______ 
_____ Soup Ladle        @ $_______ 
_____ Sugar Spoon or Sugar Tongs      @ $_______ 
_____ Tablespoon        @ $_______ 
_____ Tablespoon, Pierced       @ $_______ 

     _______ Total Items      Total Cost: $ _____________ 


