
 3601 North Market Street, Wilmington, DE 19802 
 Tel: (302) 765-3889    
 ddsops@delawaredepository.com 

Metals Movement Request Form 
Fax completed form to: (302) 762-2674 

Owner / Authorized Signature: Date:  
Courier (select only one): 

        Your Reference:  
Select Method (select only one): X

 USPS Registered (PO Box Only) 

 UPS

 FedEx 

 Other 

 Next Day  

 Second Day       

 Internal Transfer 

MOVE METAL FROM: 

A/C Title:   A/C #: A/C Title/Recipient:  A/C #: 

Address: 

Email:  Tel: 
Depository Product Code or Short Description Brand Serial Number Item Quantity Gross Troy Ounces

Notes: 

Disclaimer: You represent to Delaware Depository that You are authorized to submit this Metal Movement Request Form (MMR) for Your Account. This MMR is prepared electronically and then submitted 
electronically to Delaware Depository after You have successfully logged into Your account on the account portal.  For this MMR, and any other MMR submitted in this manner. You represent to Delaware 
Depository that You have taken necessary precautions to prevent the issuance of unauthorized or fraudulent instructions, including but not limited to, keeping Your user name and password private, 
creating strong passwords, changing the password periodically, and adhering to other security measures to protect Your account. Delaware Depository shall not be liable for any losses that You may 
suffer due to Delaware Depository’s good faith reliance on unauthorized or fraudulent instructions that it may receive.

 R260407 

changing the password periodically, and adhering to other security measures to protect Your account. Delaware Depository shall not be liable for any losses 
that You may suffer due to Delaware Depository’s good faith reliance on unauthorized or fraudulent instructions that it may receive.

Declared value $____________________

Select Insurance and Delivery Method:

METAL TO:

Insurance provided up to $100,000 per package under DDSC insurance policy & Adult Signature Required 
(default option)

I am providing a Courier account number to use for this shipment:

• By providing a courier number, this package is uninsured under DDSC’s insurance policy.
• I assume all risks of theft, loss, or damage once delivery is confirmed by the Courier.
• I will indemnify DDSC and affiliates for any claims or damages arising from a lost, damaged, or

stolen shipment using my courier number.

If no Declared Value is listed, then Replacement Value will be equal to total ounces lost in transit multiplied by 
CME spot price for that metal type at the close on the second business day following date of determined loss.

($100k max per package)
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