Hudson Move In/Out Elevator Contract


Date Moving In/Moving Out:  ________________

Suite #: _____________

Names of Residents Moving In or Out (adults): 

1/ 
___________________________
2/
____________________


(please print)


     (please print)
3/
___________________________
4/
____________________


(please print)


     (please print)
If leasing, who is your landlord? ____________________________

Lease start date: ______________________

Lease end date: ____________________

Time service elevator needed (max. 4 hours): ___________________ 
(9 a.m-1 p.m. or 2 p.m.-6 p.m., no Sundays)






      

New address in full (Move Outs):
________________________________________________________________________
New phone # if available (Move Ins and Outs): ____________________

Note: 

A refundable damage deposit of $250 is required when booking the service elevator for a move in/out. CHEQUE ONLY made payable to TSCC # 1810. This amount will be returned once a post move in/out inspection has been performed by Security.
Damage Deposit Received by: _____________________ Date: _______________

Damage Deposit Returned by: _____________________ Date: ______________

Reason if Damage Deposit not returned: _______________________________

________________________________________________________________________

Damage Deposit Return Denied by: ____________________________________








(print guard name)

Reason Damage Deposit Return Denied: _______________________________
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