800.722.9144
NFC PRE-MOVE SURVEY CERTIFICATION
DATE CHANGES NOT AUTHORIZED

Customer must contact datechangenfc@nationalforwarding.com
Pre-move due to NFC by:

Customer GBL # BL #

Origin Destination

Pack Start Date Pickup Date
1) FIREARMS in shipment? *If shipment is out of NTS please call and confirm with the NTS warehouse* YES or NO
2) PROGEAR in shipment? YES or NO If YES, estimated weight LBS.

3) Current delivery address:

4) Extra pickup? YES or NO If YES, provide EPU address
5) Confirm contact information Email

Phone # Origin Destination Cell
CONFIRMATION OF COMPLETED PRE-MOVE SURVEY:

CUSTOMER SIGNATURE Date

If phone/virtual survey: AGENT SIGNATURE Date

ENTER PREMOVE SURVEY WEIGHT HERE: LBS

PRE-APPROVAL REQUESTS
Bulky Articles

Auto Motorcycle (all info REQUIRED):
Riding mower Year

Boats/Jet Ski (Type & Length) Make

Hot Tub (dimensions REQUIRED) X X Model

Rear Projection/Tube TV ONLY: > 48in VIN

ATV/Golf Cart (dimensions REQUIRED)
Crating? If yes, provide actual ITEM dimensions

ltem Dimensions X X
ltem Dimensions X X
Iltem Dimensions X X
ltem Dimensions X X

Shuttle? If yes, why can’t t/t access location?
Transfer point (If known):

Extra Labor: # of Men # of Hours Reason

3" party service? If yes, list what item/s need service

PROVIDE A COPY OF THIS FORM TO THE CUSTOMER SO THEY HAVE OUR CONTACT INFORMATION
EMAIL NFC PRE-MOVE AND CUBE SHEET TO PREMOVESURVEYS@NATIONALFORWARDING.COM

NFC Policy: For standard shipment awards, pre-move must be submitted to NFC no later than nine (9) government business days. If

shipment award is less than (9) days prior to the first scheduled pack/pickup date, pre-move must be submitted NLT (3) days prior to the first
scheduled pack/pickup. Failure to provide pre-move survey to NFC in a timely manner results in a deduction to the paid origin service
commission.
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