COLLEGE STUDENT DORM MOVING CHECKLIST

Student Name: [STUDENT FULL NAME]
Student ID Number: [STUDENT ID NUMBER]
Current Dorm Name: [CURRENT DORM NAME]
Current Room Number: [CURRENT ROOM NUMBER]
Current Dorm Address: [CURRENT DORM ADDRESS]
New Dorm Name: [NEW DORM NAME]
New Room Number: [NEW ROOM NUMBER]
New Dorm Address: [NEW DORM ADDRESS]
Move-Out Date: [MOVE-OUT DATE]
Move-In Date: [MOVE-IN DATE]
Housing Office Contact: [HOUSING OFFICE CONTACT NAME AND PHONE]
Resident Advisor Name: [RESIDENT ADVISOR NAME]
Date Checklist Completed: [DATE CHECKLIST COMPLETED]

RE: Dormitory Move-Out and Move-In Checklist for [STUDENT FULL NAME]

1. HOUSING AND CONTACT INFORMATION

1.1 Student Name: [STUDENT FULL NAME]

1.2 Student ID Number: [STUDENT ID NUMBER]

1.3 Emergency Contact Name: [EMERGENCY CONTACT NAME]

1.4 Emergency Contact Phone: [EMERGENCY CONTACT PHONE]

1.5 Housing Office Contact: [HOUSING OFFICE CONTACT NAME AND PHONE]

1.6 Resident Advisor Name: [RESIDENT ADVISOR NAME]

1.7 Resident Advisor Phone: [RESIDENT ADVISOR PHONE]

2. MOVE-OUT CHECKLIST (CURRENT DORM)

2.1 Move-Out Date: [MOVE-OUT DATE]

2.2 Move-Out Time: [MOVE-OUT TIME]

2.3 Room Key Returned To: [NAME OF PERSON RECEIVING KEY]

2.4 Key Return Date: [KEY RETURN DATE]

2.5 Mailbox Key Returned: [YES/NO]

2.6 Parking Permit Returned: [YES/NO]

2.7 Furniture Restored to Original Layout: [YES/NO]

2.8 All Personal Belongings Removed: [YES/NO]

2.9 Trash and Recycling Removed: [YES/NO]

2.10 Room Cleaned and Vacuumed: [YES/NO]

2.11 Walls and Surfaces Inspected for Damage: [YES/NO]

2.12 Damage Noted and Reported To: [NAME OF HOUSING STAFF]

2.13 Damage Description: [DESCRIPTION OF DAMAGE]

2.14 Forwarding Address Provided to Housing Office: [FORWARDING ADDRESS]

2.15 Room Inspection Completed By: [NAME OF INSPECTOR]

2.16 Room Inspection Date: [ROOM INSPECTION DATE]

3. MOVE-IN CHECKLIST (NEW DORM)

3.1 Move-In Date: [MOVE-IN DATE]

3.2 Move-In Time: [MOVE-IN TIME]

3.3 New Room Key Received From: [NAME OF PERSON ISSUING KEY]

3.4 Key Received Date: [KEY RECEIVED DATE]

3.5 Mailbox Key Received: [YES/NO]

3.6 Parking Permit Obtained: [YES/NO]

3.7 Room Condition Documented: [YES/NO]

3.8 Pre-Existing Damage Noted: [DESCRIPTION OF PRE-EXISTING DAMAGE]

3.9 Furniture Inventory Verified: [YES/NO]

3.10 Room Inspection Completed By: [NAME OF INSPECTOR]

3.11 Room Inspection Date: [ROOM INSPECTION DATE]

3.12 Internet and Network Access Activated: [YES/NO]

3.13 Utility and Service Accounts Updated: [LIST OF ACCOUNTS UPDATED]

4. PACKING AND BELONGINGS INVENTORY

4.1 Number of Boxes Packed: [NUMBER OF BOXES]

4.2 Number of Suitcases or Bags: [NUMBER OF SUITCASES OR BAGS]

4.3 Furniture Items Moved: [LIST OF FURNITURE ITEMS]

4.4 Electronics Inventory: [LIST OF ELECTRONICS]

4.5 Valuables Inventory: [LIST OF VALUABLES]

4.6 Items Placed in Storage: [LIST OF ITEMS IN STORAGE]

4.7 Storage Location: [STORAGE LOCATION]

4.8 Items Donated or Discarded: [LIST OF ITEMS DONATED OR DISCARDED]

4.9 Moving Company or Helpers: [NAME OF MOVING COMPANY OR HELPERS]

4.10 Moving Vehicle Rental Details: [VEHICLE RENTAL DETAILS]

5. ADDRESS AND ACCOUNT UPDATES

5.1 New Mailing Address: [NEW MAILING ADDRESS]

5.2 Address Updated with Registrar: [YES/NO]

5.3 Address Updated with Financial Aid Office: [YES/NO]

5.4 Address Updated with Bank: [YES/NO]

5.5 Address Updated with Insurance Provider: [YES/NO]

5.6 Mail Forwarding Requested: [YES/NO]

5.7 Forwarding Effective Date: [FORWARDING EFFECTIVE DATE]

5.8 Online Accounts and Subscriptions Updated: [LIST OF ACCOUNTS UPDATED]

6. FINANCIAL AND HOUSING CLEARANCE

6.1 Outstanding Housing Balance: [AMOUNT]

6.2 Balance Paid By: [PAYMENT DATE]

6.3 Security Deposit Amount: [SECURITY DEPOSIT AMOUNT]

6.4 Deposit Refund Requested: [YES/NO]

6.5 Deposit Refund Mailing Address: [DEPOSIT REFUND MAILING ADDRESS]

6.6 Damage Charges Assessed: [AMOUNT]

6.7 Damage Charges Paid By: [PAYMENT DATE]

6.8 Housing Clearance Form Submitted: [YES/NO]

6.9 Clearance Confirmed By: [NAME OF HOUSING STAFF]

7. ACKNOWLEDGMENTS AND SIGNATURES

7.1 Student Acknowledgment: I certify that the information provided in this checklist is accurate and complete to the best of my knowledge.

7.2 Student Signature: [STUDENT SIGNATURE]

7.3 Student Printed Name: [STUDENT FULL NAME]

7.4 Date Signed: [DATE SIGNED]

7.5 Housing Staff Acknowledgment: The housing office acknowledges receipt of this checklist and confirms the move-out and move-in inspections described above.

7.6 Housing Staff Signature: [HOUSING STAFF SIGNATURE]

7.7 Housing Staff Printed Name: [HOUSING STAFF NAME]

7.8 Date Signed: [DATE SIGNED]

7.9 Resident Advisor Signature: [RESIDENT ADVISOR SIGNATURE]

7.10 Resident Advisor Printed Name: [RESIDENT ADVISOR NAME]

7.11 Date Signed: [DATE SIGNED]
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