
Maple City Movers 

7690 Queens Line, Chatham ON 

maplecityministorage@bellnet.ca 

519-436-1400 

Moving Form 

Once this form has been submitted, we will be in contact with you to confirm the information below and 

send you a quote. 

Today’s Date: 

Name/Business: 

Phone Number: 

Email: 

 

Moving date/time requested: 

Moving From Address: 

SQFT/# of bedroom’s: 

Building Type:        House        Apartment        Storage 

Stairs/Elevator: 

 

Moving To Address: 

SQFT/# of bedroom’s: 

Building Type:        House        Apartment        Storage 

Stairs/Elevator: 

 

Additional Delivery Address (If Any): 

SQFT/# of bedroom’s: 

Building Type:        House        Apartment        Storage 

Stairs/Elevator: 



Description of items/quantity that will be moved: 

 

 

List all appliances that will be moving: 

 

 

List all specialty or large items that will be moved: 

 

 

Size of U-Haul Truck needed:        20ft        26ft 

 

Once your quote has been sent, we require you to pay a $200.00 non refundable 

deposit to book your move. You can pay via e-transfer to 

maplecityministorage@bellnet.ca or in person with cash, debit or by credit card 

(fill out the information below if paying by credit card without being present). 

Credit Card Type:          MC          VISA          AE  

Card Numbers: 

Expiration Date: 

CVV (3 digits on back): 

 

The customer confirms the information listed above is correct and the customer 

understands that the quoted price will change if there are any additional items not 

listed above that are asked to be moved.  

 

Customer signature: ________________________________________ 
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