
 

 
UNIT# _______________ 

 

Move In / Move Out / Delivery Request 

 

 Complete this form and provide all necessary requested information a minimum of 10 days 

before the requested move in/move out or delivery dates requested. 

 

 Name of Mover or Delivery Company: _____________________________ 

 
 

 Provide Certificate of Insurance (COI) of Moving/Delivery Company per the attached Certificate 
of Insurance Requirement.  Please pay close attention when submitting the COI that the following 
information in the COI is included: 
 Policy Holder is 1717 Ala Wai AOAO 
 1717 Ala Wai AOAO is named as additionally insured. 
 Proof of Worker’s Comp is provided, and waiver of subrogation is in favor of the AOAO 
 Proof of Auto Insurance with correct coverage 

 
 I am the owner of the unit and I will be moving in/moving out or delivering items on my 

own with friends and helpers who are covered under my homeowner’s insurance policy. 

 I am a renter of the units and I will be moving in/moving out or delivering items with 

friends.  I have a renter’s insurance policy.  (Please provide copy of policy). 

 
MANAGEMENT CANNOT SCHEDULE ANY DELIVERY OR MOVE IN AND MOVE OUT WITHOUT A 
CERTIFICATE OF INSURANCE FROM THE VENDOR OR PROOF OF RENTER’S INSURANCE. 

 
 

 Date of Move in / Move out or Delivery to Reserve Elevator 
 Circle One:    Monday      Tuesday        Wednesday       Thursday      Friday       Saturday 
 Date:  ___________________________________ 
 Circle One:     9am to 12pm     or      12pm to 4:30pm 
 

 Tenant Information: 
 Unit #:  _______________ 
 Tenant Name/Contact:  ___________________________ 
 Email:  _____________________________ 
 Ph:  _______________________________ 

 

 

 Date Received by Management Office: _____________________________ 
 

 

 Date Approved by Management Office:  ____________________________
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