BUSINESS OFFICE RELOCATION CHECKLIST

[COMPANY NAME]

[CURRENT OFFICE ADDRESS]

[NEW OFFICE ADDRESS]

[DATE OF CHECKLIST]

[PREPARED BY NAME AND TITLE]

RE: OFFICE RELOCATION PLANNING AND EXECUTION

1. CURRENT LEASE INFORMATION

1.1 Current Landlord Name: [LANDLORD NAME]

1.2 Current Landlord Address: [LANDLORD ADDRESS]

1.3 Current Lease Start Date: [LEASE START DATE]

1.4 Current Lease End Date: [LEASE END DATE]

1.5 Current Monthly Rent: [MONTHLY RENT]

1.6 Security Deposit Amount: [SECURITY DEPOSIT AMOUNT]

1.7 Lease Termination Notice Period Required: [NOTICE PERIOD]

1.8 Lease Termination Notice Deadline: [NOTICE DEADLINE DATE]

1.9 Early Termination Penalty (if any): [EARLY TERMINATION PENALTY]

1.10 Lease Assignment or Sublease Restrictions: [ASSIGNMENT RESTRICTIONS]

2. NEW LEASE INFORMATION

2.1 New Landlord Name: [NEW LANDLORD NAME]

2.2 New Landlord Address: [NEW LANDLORD ADDRESS]

2.3 New Lease Start Date: [NEW LEASE START DATE]

2.4 New Lease End Date: [NEW LEASE END DATE]

2.5 New Monthly Rent: [NEW MONTHLY RENT]

2.6 New Security Deposit Amount: [NEW SECURITY DEPOSIT AMOUNT]

2.7 Rent Commencement Date: [RENT COMMENCEMENT DATE]

2.8 Tenant Improvement Allowance: [TI ALLOWANCE]

2.9 Parking Allocation: [PARKING ALLOCATION]

2.10 Renewal Options: [RENEWAL OPTIONS]

3. RELOCATION TIMELINE

3.1 Relocation Committee Lead: [RELOCATION LEAD NAME]

3.2 Target Move Date: [TARGET MOVE DATE]

3.3 Lease Commencement Date: [LEASE COMMENCEMENT DATE]

3.4 Notice to Current Landlord Due Date: [NOTICE DUE DATE]

3.5 Move Vendor Selection Deadline: [VENDOR SELECTION DEADLINE]

3.6 IT and Telecom Transition Deadline: [IT TRANSITION DEADLINE]

3.7 Final Walkthrough of Current Premises Date: [FINAL WALKTHROUGH DATE]

3.8 Key Handover Date: [KEY HANDOVER DATE]

4. BUDGET AND COSTS

4.1 Total Relocation Budget: [TOTAL RELOCATION BUDGET]

4.2 Moving Company Estimate: [MOVING COMPANY ESTIMATE]

4.3 IT and Telecom Relocation Cost: [IT RELOCATION COST]

4.4 Furniture and Fixtures Cost: [FURNITURE COST]

4.5 Signage and Branding Cost: [SIGNAGE COST]

4.6 Utility Setup and Transfer Fees: [UTILITY FEES]

4.7 Contingency Reserve: [CONTINGENCY RESERVE]

4.8 Budget Approval Authority: [BUDGET APPROVER NAME AND TITLE]

5. NOTICE AND COMMUNICATIONS

5.1 Notice to Current Landlord Sent Date: [NOTICE SENT DATE]

5.2 Notice Delivery Method: [NOTICE DELIVERY METHOD]

5.3 Employee Announcement Date: [EMPLOYEE ANNOUNCEMENT DATE]

5.4 Client and Vendor Notification Date: [CLIENT NOTIFICATION DATE]

5.5 Change of Address Filing (Postal Service) Date: [POSTAL CHANGE DATE]

5.6 Communications Contact: [COMMUNICATIONS CONTACT NAME]

6. IT AND TELECOMMUNICATIONS

6.1 Current Internet Service Provider: [CURRENT ISP]

6.2 New Internet Service Provider: [NEW ISP]

6.3 New Service Activation Date: [SERVICE ACTIVATION DATE]

6.4 Current Phone System Provider: [CURRENT PHONE PROVIDER]

6.5 New Phone System Provider: [NEW PHONE PROVIDER]

6.6 Server and Network Relocation Vendor: [IT VENDOR NAME]

6.7 Data Backup Completion Date: [DATA BACKUP DATE]

6.8 Equipment Inventory Completed By: [INVENTORY RESPONSIBLE PERSON]

7. FURNITURE, FIXTURES, AND EQUIPMENT

7.1 Furniture Inventory Completed By: [FURNITURE INVENTORY LEAD]

7.2 Items to Be Relocated: [ITEMS TO RELOCATE]

7.3 Items to Be Sold or Disposed: [ITEMS TO DISPOSE]

7.4 New Furniture Procurement Vendor: [FURNITURE VENDOR]

7.5 Delivery and Installation Date: [FURNITURE DELIVERY DATE]

7.6 Asset Tagging and Tracking Method: [ASSET TRACKING METHOD]

8. UTILITIES AND SERVICES

8.1 Current Electric Provider: [CURRENT ELECTRIC PROVIDER]

8.2 New Electric Provider: [NEW ELECTRIC PROVIDER]

8.3 Electric Transfer or Activation Date: [ELECTRIC TRANSFER DATE]

8.4 Current Water and Sewer Provider: [CURRENT WATER PROVIDER]

8.5 New Water and Sewer Provider: [NEW WATER PROVIDER]

8.6 Current Gas Provider: [CURRENT GAS PROVIDER]

8.7 New Gas Provider: [NEW GAS PROVIDER]

8.8 Waste Management Arrangements: [WASTE MANAGEMENT DETAILS]

8.9 Janitorial Services Arrangements: [JANITORIAL DETAILS]

9. INSURANCE AND RISK MANAGEMENT

9.1 Current Property Insurance Carrier: [CURRENT INSURANCE CARRIER]

9.2 Policy Number: [POLICY NUMBER]

9.3 Coverage for New Premises Confirmed Date: [COVERAGE CONFIRMATION DATE]

9.4 Moving Company Insurance Certificate Received Date: [MOVING INSURANCE DATE]

9.5 Business Interruption Coverage Confirmed By: [COVERAGE CONFIRMER NAME]

10. LEGAL AND REGULATORY COMPLIANCE

10.1 Business License Update Required: [YES/NO]

10.2 Business License Update Filed Date: [LICENSE UPDATE DATE]

10.3 Zoning Confirmation for New Premises: [ZONING CONFIRMATION]

10.4 Certificate of Occupancy Received Date: [OCCUPANCY CERTIFICATE DATE]

10.5 ADA Compliance Review Completed By: [ADA REVIEWER NAME]

10.6 Signage Permit Required: [YES/NO]

10.7 Signage Permit Approval Date: [SIGNAGE PERMIT DATE]

11. CURRENT PREMISES CHECKLIST

11.1 Repairs Required Before Handover: [REPAIRS REQUIRED]

11.2 Cleaning Schedule: [CLEANING SCHEDULE]

11.3 Keys and Access Cards Returned Date: [KEYS RETURN DATE]

11.4 Security Deposit Refund Requested Date: [DEPOSIT REFUND REQUEST DATE]

11.5 Final Utility Readings Recorded By: [UTILITY READING RECORDER]

11.6 Forwarding Address Provided to Landlord: [FORWARDING ADDRESS]

12. NEW PREMISES CHECKLIST

12.1 Keys and Access Cards Received Date: [KEYS RECEIVED DATE]

12.2 Condition Inspection Completed By: [INSPECTION RESPONSIBLE PERSON]

12.3 Punch List Items Identified: [PUNCH LIST ITEMS]

12.4 Punch List Completion Deadline: [PUNCH LIST DEADLINE]

12.5 Network and Cabling Readiness Confirmed By: [NETWORK CONFIRMER NAME]

12.6 Safety Equipment Inspection Completed Date: [SAFETY INSPECTION DATE]

13. EMPLOYEE AND HR CONSIDERATIONS

13.1 Employee Relocation Notices Issued Date: [EMPLOYEE NOTICE DATE]

13.2 Remote Work or Hybrid Policy Update Required: [YES/NO]

13.3 Parking and Commute Information Distributed Date: [COMMUTE INFO DATE]

13.4 Employee Assistance Contact: [HR CONTACT NAME]

14. POST-MOVE VERIFICATION

14.1 Move Completion Date: [MOVE COMPLETION DATE]

14.2 Post-Move Inspection Completed By: [POST-MOVE INSPECTOR NAME]

14.3 Outstanding Issues Log Maintained By: [ISSUES LOG OWNER]

14.4 Final Reconciliation of Relocation Budget Completed Date: [BUDGET RECONCILIATION DATE]

15. SIGNATURES AND APPROVALS

15.1 Prepared By: [PREPARER NAME AND TITLE]

15.2 Signature: [PREPARER SIGNATURE]

15.3 Date: [PREPARER SIGNATURE DATE]

15.4 Approved By: [APPROVER NAME AND TITLE]

15.5 Signature: [APPROVER SIGNATURE]

15.6 Date: [APPROVER SIGNATURE DATE]
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