
This section of the form is to be completed by the management office.

Received by: Date dd-mm-yyyy: Time:

Move start date dd-mm-yyyy: Move finish date dd-mm-yyyy:

Move start time: Move finish time:

Quantity: Description: Serial number(s): Comments:

IMPORTANT: This form, when completed, must be confirmed by the management office at least five (5) working days prior to the contemplated move. Please also allow sufficient time to approve all related forms 

such as the “Security Supervision Request Form” and the “Freight Elevator Booking Form” that may be required. 

IMPORTANT: The tenant will be responsible for any damage caused as a result of the move.

Carrier company name: Telephone no:

Carriers onsite representative first and last name: Telephone no:

Email address: Number of onsite personnel:

Authorizing signature: Date dd-mm-yyyy:

Company name: Suite No:

Tenant representative first and last name: Title:

Telephone: Email address:

Signature: Date submitted dd-mm-yyyy:

Property Removal Authorization
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