
FREIGHT ELEVATOR RESERVATION FORM 

Building Address and Apartment Number:________________________________________________ 

Tenant(s) Name (Please Print):_________________________________________________________ 

Telephone Number (Main/Cell):____________________________Email:______________________  

RESERVING FREIGHT ELEVATOR FOR: Please check one and complete the applicable section. 

 MOVING IN 

Preferred Reservation Date:____________________   Alternate Date:__________________________ 

Lease Commencement Date:___________________________________________________________ 

Name of Hired Moving Company:______________    Mover’s Insurance Carrier:________________ 

 MOVING OUT 

Preferred Reservation Date:____________________   Alternate Date: _________________________ 

Lease Termination Date:______________________________________________________________      

Name of Hired Moving Company:______________    Mover’s Insurance Carrier:________________ 

Tenant(s) Forwarding Address:_________________________________________________________ 

 DELIVERY 

Preferred Reservation Date:_________________        Alternate Date:__________________________ 

Name of Shipping Company:________________         Shipper’s Insurance Carrier: _______________ 

 CONFIRMATION: 

Tenant(s) Signature:___________________________ Date:_________________ 

Superintendent’s Signature:_____________________   Date:_________________ 

Management’s Signature:_______________________     Date:_________________ 

Certificate of Insureance (COI) Sample Below - Email to WAMadmin@WAMnetworks.com

Email to WAMadmin@WAMnetworks.com
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