	
	
	
	OFFICE RELOCATION CHECKLIST

	
	
	
	DOCUMENT NUMBER_______________________

	YES
	NO
	N/A
	 

	 
	 
	 
	1. DATE MOVE WILL OCCUR.

	 
	 
	 
	a. Date(s). ____________________________

	
	
	
	b. Number of days set aside for move. ______________________________________

	 
	 
	 
	c. Will the move days include weekends.   Yes _____  or  No _____  If yes which days will the mover be asked to work:  Saturday _____  Sunday ______ Federal Holiday _______

	 
	 
	 
	2. WHERE ARE YOU MOVING FROM?

	 
	 
	 
	a. Bldg number, floor number, and room number .______________________________________

	 
	 
	 
	b. Will the movers be required to go up or down stairs? How many flights? ______________________________

	 
	 
	 
	c.  Is there an elevator?

	
	
	
	d.  Is there a loading dock?

	
	
	
	e.  Will the parking/loading area support a semi truck?

	 
	 
	 
	3.  WHERE ARE YOU MOVING TO?

	 
	 
	 
	a. Bldg number, floor number, and room number. __________________________________________

	 
	 
	 
	b. Will the movers be required to go up or down stairs?  How many flights? ________________________________

	 
	 
	 
	c. Is there an elevator?

	 
	 
	 
	d. Is there a loading dock?

	 
	 
	 
	e.  Will parking/loading area support a semi truck?

	 
	 
	 
	4. WILL BOXES/LABELS BE NEEDED?

	 
	 
	 
	a.  How many boxes/labels will be needed? (Estimated # of boxes/labels required.)  _________________

	 
	 
	 
	b.  Will you, the customer, pack the boxes. If yes, how many calendar days prior to the scheduled move do you need the boxes/labels? ________________________________

	
	
	
	5. WILL BOXES/LABELS BE NEEDED FOR PERSONAL ITEMS? Gov’t personnel will box personal items.

	
	
	
	a.  Will boxes containing personal items be moved by Government?

	
	
	
	b.  Will boxes containing personal items be moved by Contractor?

	 
	 
	 
	6.  WILL COMPUTERS/OTHER ADPE BE MOVED?

	
	
	
	a.  Will computers/other ADPE be packed by the Government?

	
	
	
	b.  Will computers/other ADPE be packed by the Contractor?

	 
	 
	 
	c.  Are boxes available for computers/other ADPE?

	 
	 
	 
	d.  If boxes are not available, how many boxes will be needed for the computers/ADPE? ______________

	 
	 
	 
	 *If contractor will be required to move computers, requesting activity shall disconnect the equipment prior to the contractor packing them (i.e. boxing) up by a Contractor.  Upon delivery to the move location, the requesting activity shall re-connect computers.

	 
	 
	 
	7.  WHAT FURNITURE WILL BE MOVED?

	 
	 
	 
	* See Attachment for sample spreadsheet.  Must identify each piece of furniture, its current location, and where it is to be moved to.  In addition to the spreadsheet, you will be required to label furniture with bldg., floor and room number the item is to be moved to.

	
	
	
	8.  HOURS OF WORK.

	
	
	
	a.  Will the contractor be authorized to work outside of normal business hours (i.e. 7:30 – 4:00)?

	
	
	
	b.  If so, please designate time._______________________________________________

	
	
	
	9.  PLEASE PROVIDE THE POINT OF CONTACT FOR THIS REQUIREMENT.  THIS PERSON WILL ALSO NEED TO BE PRESENT DURING THE RELOCATION._____________________________________

	
	
	
	a.  Moving from location POC/phone #: _______________________________

	
	
	
	b.  Moving to location POC/phone #: __________________________________ (May not necessarily be the same person?)

	
	
	
	10.  WILL FLOOR PLANS BE PROVIDED?


