Moving Services Request Form


Please complete ALL the information below and submit the completed form by e-mail to:

moving@berkeley.edu
Once we have received your form, we will send you an estimate or a confirmation (usually within 48 hours).

	CHART STRING TO BILL:

Not needed for estimate. Required for an order. 
	BU
	Account
	Fund
	Dept ID
	Program
	Chartfield 1
	Chartfield 2

	
	1
	56640
	
	
	
	
	

	Department: 
	
	ESTIMATE ONLY?: (Type “yes”)
	

	Requestor Name:
	
	Requestor Email:
	

	Requestor Number:
	
	Requestor Location:
	

	Contact at Start Location:  
	
	Cell Phone:  
	

	Office Phone:
	
	Email:
	

	Contact at Destination : 
	
	Cell Phone:  
	

	Office Phone:
	
	Email:
	

	Requested Move Date:
	
	Alternate Move Date:
	

	Scope of Move:

Be as specific as possible; include number of items moving, current location and final destination for all items

For room set-ups:

Include specific instructions and attach diagram if possible

	


