Lethbridge
College OFFICE MOVE PLANNING SHEET

Please complete this form and return to the Help Desk — helpdesk@Ilethbridgecollege.ca. We ask that the request is given at least 7 business days
before the move is to occur to enable the coordination of the proper resources.

Com
Move Move to 1%t or What is being Comp. and/or Phone Phone WO# Main Port Port plete

Who When from Port # Port # 2nd moved? printer # Tag or ext. WO# Test | ready | install
move MAC

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

Detail and/or notes: Power needs (tech):

Customer contact info:

Name: Email: Phone: Center:




	f: 
	Test: 
	MAC: 
	WhoRow1: 
	WhenRow1: 
	W hat is being movedRow1: 
	Comp andor printer Row1: 
	Com plete installRow1: 
	WhoRow2: 
	WhenRow2: 
	M Move romRow2: 
	Port Row2: 
	Move toRow2: 
	W hat is being movedRow2: 
	Comp andor printer Row2: 
	undefined: 
	WORow2: 
	undefined_2: 
	Com plete installRow2: 
	WhoRow3: 
	WhenRow3: 
	M Move romRow3: 
	Port Row3: 
	Move toRow3: 
	W hat is being movedRow3: 
	Comp andor printer Row3: 
	undefined_3: 
	WORow3: 
	undefined_4: 
	Com plete installRow3: 
	WhoRow4: 
	WhenRow4: 
	M Move romRow4: 
	Port Row4: 
	Move toRow4: 
	W hat is being movedRow4: 
	Comp andor printer Row4: 
	undefined_5: 
	WORow4: 
	undefined_6: 
	Com plete installRow4: 
	WhoRow5: 
	WhenRow5: 
	M Move romRow5: 
	Port Row5: 
	Move toRow5: 
	W hat is being movedRow5: 
	Comp andor printer Row5: 
	undefined_7: 
	WORow5: 
	undefined_8: 
	Com plete installRow5: 
	WhoRow6: 
	WhenRow6: 
	M Move romRow6: 
	Port Row6: 
	Move toRow6: 
	W hat is being movedRow6: 
	Comp andor printer Row6: 
	undefined_9: 
	WORow6: 
	undefined_10: 
	Com plete installRow6: 
	Name: 
	E mail: 
	Pho one: 
	C enter: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	List Box30: [1st]
	List Box31: [1st]
	List Box1: [1st]
	List Box2: [1st]
	List Box3: [1st]
	List Box4: [1st]


