COMPLETE FORM AND LEAVE ON DESK
‘Packing Slip’

Name: ____________________________

           Relocating to New Desk No: __________
	TO BE COMPLETED BY:



	Staff Member


	IT Rep.
	Removalist
	

	
	Packed
	Disconnect

(initial)
	Reconnect

(initial)
	Delivered

(initial)
	Comments

	

	CPU / Docking Station


	
	
	
	
	

	

	Monitor


	
	
	
	
	

	

	Keyboard / Mouse


	
	
	
	
	

	

	Personal Printer


	
	
	
	
	

	

	IT. Peripherals


	
	
	
	
	

	

	No: of  Crates 

(labelled) 
	No:
	
	
	
	

	

	Furniture – how may labelled pieces?
	No:
	
	
	
	

	

	Additional Items ie. Mouse pad – footstool etc.


	
	
	
	

	

	IT Test
	
	initial
	initial
	Brief Description of Issue

	Device turns on


	
	
	
	

	Keyboard / Mouse recognised


	
	
	
	

	

	Signature:


	


Note:    This Packing Slip is a cross reference and way of checking that all items have arrived at the new work setting.  

Staff:
Must complete the section highlighted in YELLOW and ensure that the correct information is placed in boxes.  

