Customer Service Center

Move Request Form
Please allow at least 5 business days for a move request to be processed.

Requestor 
Name:  

Department:  

Today’s Date:  

     Target Move Date: 


FROM:
TO:
Location:  

Location:  


(Building / Floor / Room) 
(Building / Floor / Room)

 Contact Person / Move Coordinator (only if different from user, above) … 
Name:  

Phone:  


Phone:

Phone Number:  

        O Voice    O Fax    O Other 

FROM:
TO:
Jack Number:  

Jack Number:  

Computer:

Brand:  

Model:  


FROM:
TO;
Jack Number:  

Jack Number:  

Printer:

Brand:  

Model:  


IP Address:  

MAC Address:  


FROM;
TO:
Jack Number:  

Jack Number:  ____________________________

Furniture:
Furniture being moved:___________________________________________________
______________________________________________________________________
______________________________________________________________________
Surplus Items:__________________________________________________________
______________________________________________________________________
Space:
Cleaned: ____________________________

Paint________________________________

Carpet cleaned/replaced_________________

New Key_____________________________   Old Key returned to Facilities_____________________
Miscellaneous______________________________________________________________________
Location Changes
For use by the Customer Service staff

___Telecom
___Human Resources
___Mail Room

___R25 (If applicable) 

