
   DATE                    DATE                  DATE 

 
____Friends  ____Magazines     ____Other 
____Cleaners  ____Newspapers ____ 
____Employer  ____Electric       ____ 
____Bank/Accounts ____Gas   ____ 
____Credit Cards ____Telephone  ____ 
____Depart. Store ____Cable   ____ 
____Motor Vehicle ____Water   ____ 
____Doctors  ____Garbage  ____ 
____Insurance Co. ____School   ____ 
____Auto        ____Health 
____Home        ____Life 
____Veterinarian 
____Prescription/Drugstore 
____Post-Office-Forward Mail    

MOVING CHECKLIST 


