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The world moves with us.




* Press on TAB button to move to next field. Kindly return this form by fax to (65) 6266 5335 upon completion.
	QUOTATION REFERENCE NO.:
	     

	Customer’s Name:
	     
	Date:
	     

	

	Services Required

	 FORMCHECKBOX 
Local Residential
	 FORMCHECKBOX 
 Commercial Relocation
	 FORMCHECKBOX 
 Local Storage Move

	Moving Details

	Origin Address:
	Home Tel:
	     

	     
	Office Tel:
	     

	
	Mobile Tel:
	     


	Prepack / 

Pre-Move Date(s):
	     
	Move / 

Unpack Date(s):
	     

	Price(s) Contracted: 
	     

	Billing Instructions: 
	     

	Special Needs / Instructions:

     

	

	Delivery Address / Tel
	Additional Side-trip Pick-up / Drop-off Address

	     
	     

	Contact Party:      
	Tel:      
	Contact Party:      
	Tel:      

	Insurance Details

	 FORMCHECKBOX 
  Through The Family Movers
	Fill up this section if you want to effect insurance through The Family Movers.

	 FORMCHECKBOX 
 Self-Insured through own insurance
	Amount:
	     
	Currency:
	     

	 FORMCHECKBOX 
  Company’s own insurance
	 FORMCHECKBOX 
  Additional Pairs & Sets Coverage

	 FORMCHECKBOX 
  I will not be taking up any form of insurance and will accept The Family Movers’ limited liabilities 
	 FORMCHECKBOX 
 Additional Mechanical & Electrical Derangement Coverage

	Pre-Move Details

	Please check any of the following for us to assist you better:

	 FORMCHECKBOX 
  Please reserve and confirm the above mentioned dates.

	 FORMCHECKBOX 
   Please contact me a week before as above mentioned dates are still tentative.

	 FORMCHECKBOX 
   Please deliver cartons for my self-packing on the following date:
	     
	

	 FORMCHECKBOX 
   Please send me Insurance forms for my completion.

	 FORMCHECKBOX 
   Please have your Customer Service Officer contact me as I require more information on the move.

	
	
	

	SERVICES REQUESTED BY:
	
	AUTHORIZED FOR PAYMENT BY (Corporate A/Cs only):

	
	
	Name:
	     

	Name:
	     
	
	Title:
	     

	Signature:
	
	Signature:

	
	
	Endorse Company Stamp here


* Our General Trading Conditions apply and is available upon request.
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Local Relocation Sales Agreement











THE FAMILY MOVERS (S) PTE LTD

24 Kian Teck Road Singapore 628775  T: (65) 6 266 5225  F: (65) 6  266 5335 E: sales@familymovers.com

