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SERVICE ELEVATOR BOOKING
  Suite No.: ____________________________
                                       




          For Moving in :   Resident  has registered    Yes    No 
Name of Resident : _______________________________________    Phone No. :__________​​​​​​_____________________

Date requested   : _____________________________________________  (Mon / Tue / Wed /Thu / Fri  / Sat)

                                                                                                                                                                                 (Please check appropriate box √)

Time requested :        Monday – Friday   :

  8:00 a.m. – 11:00 a.m.  
  

 





11:00 a.m. –   2:00 p.m.      
  







  2:00 p.m. –   5:00 p.m.      
   







  5:00 p.m. -    8:00 p.m.

   


      
 Saturday
   :

  8:00 a.m. –   6:00 p.m.
  
  

  
  
	Purpose of usage

(Please check √ )
	Deposit
	Deposit paid 

on (Date) 
	Deposit picked 

up on (Date) 
	Deposit picked up by
	Document provided (for move in only)

	
	Delivery
	$300(Personal cheque)
	
	
	
	

	
	Move in 
	
	
	
	
	

	
	Move out
	$300 (Certified Cheque or Money Order only)
	
	
	
	N/A


PLEASE MAKE ALL CHEQUES PAYABLE TO TSCC 2400– NO CASH PAYMENTS ALLOWED
FOR MOVING IN, OWNERS CANNOT USE ELEVATOR UNLESS RESIDENT HAS REGISTERED WITH THE MANAGEMENT OFFICE / CONCIERGE  BY PROVIDING A COPY OF TRANSFER DEED OR A COPY OF LEASE  AGREEMENT AND FILLING OUT THE RESIDENT INFORMATION  SHEET BEFORE THE ABOVED MOVING DATE/TIME.

Resident’s Signature : _____________________________________    Date  : ________________________
(To be filled out by Superintendent / security staff on the date of usage)
ELEVATOR INSPECTION
	Area
	Pre-Move Inspection
	Post -Move Inspection

	GROUND FLOOR
	
	

	Elevator Doors (interior)
	
	

	Elevator Doors (exterior)
	
	

	Elevator Floor
	
	

	Moving Pads
	
	

	Moving Hall floors
	
	

	Cleanliness of Moving Room
	
	

	Moving Room Doors
	
	

	Moving Hall Walls/Ceiling
	
	

	RESIDENT FLOOR
	
	

	Elevator Doors & Trim
	
	

	Carpet
	
	

	Wallpaper
	
	

	Suite Door
	
	

	Garbage Door
	
	

	OTHER COMMENTS
	
	

	Inspector’s signature
	
	

	Resident’s signature
	
	

	Date/Time of Inspection
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