
______ NO ______
Build-out By:

Rent: ___________
Taxes: ___________
Maintenance: ___________
Insurance:

Budget:
Size:
Lease Length:
Lease Type:

Budget:
Have: ___________

Keep: New: ___________
Sell: Used: ___________

Delivery Date:
______ NO ______

Space Size: Kitchen: ____________
# of Offices: Restrooms: ____________
Reception Area: IT/Equipment Room:

FLOOR PLAN REQUIREMENTS

_________________________
Supply Room:

_____________

YES

Board/Meeting Room:

Ergonomic Needs:

_________________________
____________

FURNITURE

____________

____________Refurbished:
________________________

NEW SPACE

Option:Need:

Timescale of Move:____________

________________________
_____________________

Lease:

____________

Buy:

Relocation Fees:

BUDGET

Building Type:
____________________________________

Design & Build-out:____________

________________________________________________
________________________________________________

____________________________________

Location:____________

Parking Lot Needs:

Security Deposit:

_____________

Marketing Materials:
Repairs to Existing Space:

____________
____________
____________

Furniture:_____________

Design / Build-out Needed?

_____________

_____________________________Move Coordinator

IT & Telecom Systems:

__________________

_____________

Notice Date

       /         /
YES

Lease Break Clause
__________________Target Move-in Date__________________Expiration of Lease

RELOCATION WORKSHEET

Budget Amount

3600 Thayer Ct 
Suite 400
Aurora, IL 60504

Ph: (630) 701-9895
Fax: (630) 352-3622
Contact Name: _________________________ 
E-Mail:  ______________________________

__

____________________________________

sales@ofcsol.com
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OFFICE  NEEDS

Lighting ____ HVAC ____

IT & TELECOM
Budget:
Inventory: Where:

Phones: ___________
Fax: ___________

Computer: ___________
Copier: ___________

Postage Machine: ___________

______ NO ______
Need Professional Installation: ______ NO ______

Company:
Contact:

MOVING
Order: Crates Boxes ____________ ____________

______ NO ______

______ NO ______

OTHER

______________________________
______________________________

Phone:
E-Mail:

YES

____________

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Label All Furn & Equipment: YES

______________________________

____________

YES

Speedpacks

YES

______________________________

____________
________________________

________________________
____________

____________
Need:Have:

____________

Paint ____

____________

Blinds ____

Walls ____

Flooring ____

(Computers, Printers, Etc.)

__________________________________________________________________________________

Storage ____

__________________________________________________________________________________

Partitions ____

(Printers, Copiers, Fax, Postage, AV, Projectors, Screens, Etc)

__________________________________________________________________________________

(Supplies, File Storage, Etc)

Ph: (630) 701-9895
Fax: (630) 352-3622
Contact Name: ___________________ 
E-Mail:  ____________________________

______

RELOCATION WORKSHEET

Floor Plan Sent:

Need Power Cables:

______________

Interior:

Build-out Capable:

Storage Locations:

IT/Equipment Locations:

Workstation Locations:

3600 Thayer Ct 
Suite 400
Aurora, IL 60504

sales@ofcsol.com
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ARRIVAL
Test Equipment: Computers ______ Printers Network______

Lights Water ______ HVAC Server ______

Order: Keys Keycards ______ Lunch

Contact Police Traffic Unit on Move-In Day

CONTACTS
Tenant Rep
Landlord
Lawyer
Gen. Contractor
IT/Telecom
Moving Company

NOTIFY
Utility - Gas
Utility - Electric
Utility - Water
Utility - Cable
Utility - Waste/Refuse
Cleaning Service
Payroll Service
Empl Benefits Services
Tax Departments
Banking Inst.
Insurance Comp
USPS
UPS
FedEx
DHL

Update Address
Vendors Completed _____ Website Completed _____

Customers Completed _____ Marketing Materials Completed _____

__________________________________________

_____________________

__________________________________________
_____________________

_____________________

_____________________

_____________________

__________________________________________
__________________________________________
__________________________________________

_____________________

__________________________________________

_____________________

_____________________
_____________________

_____________________

_____________________

__________________________________________

_____________________

__________________________________________

_____________________

__________________________________________

_____________________

__________________________________________

_____________________

__________________________________________

_____________________
_____________________

_____________________
_____________________
_____________________

_____________________

__________________________________________
__________________________________________

_____________________

__________________________________________

_____________________
_____________________

_____________________

_____________________
_____________________

__________________________________________

_____________________

_____________________

_____________________

Contact   

__________________________________________
_____________________

Acct #Phone

Contact Name: ______________

______
______Phone/Fax

Phone#  _________________

____________

RELOCATION WORKSHEET

______
______

3600 Thayer Ct 
Suite 400
Aurora, IL 60504

Ph: (630) 701-9895
Fax: (630) 352-3622
Contact Name: _____________________ 
E-Mail:  ______________________________

______

sales@ofcsol.com
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Ph: 
Fax: 

VENDORS
NAME PHONE ACCT #
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

_____________________
_____________________
__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

_____________________

___________________________

__________________________________________
___________________________

___________________________

__________________________________________

__________________________________________

RELOCATION WORKSHEET
3600 Thayer Ct 
Suite 400
Aurora, IL 60504

_____________________

(630) 352-3622

_____________________

(630) 701-9895

E-Mail:  ____________________________
Contact Name: _________________________

___________________________

CONTACT   

___________________________

__________________________________________

___________________________

_____________________

sales@ofcsol.com
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Ph: 
Fax:

CUSTOMERS
NAME PHONE ACCT #
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

_____________________
_____________________
__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

___________________________

__________________________________________

_____________________

___________________________

__________________________________________
___________________________

___________________________

__________________________________________

__________________________________________

RELOCATION WORKSHEET
3600 Thayer Ct 
Suite 400
Aurora, IL 60504

_____________________

(630) 352-3622

_____________________

(630) 701-9895

E-Mail:  ____________________________
Contact Name: _________________________

___________________________

CONTACT 

___________________________

__________________________________________

___________________________

_____________________

sales@ofcsol.com
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