
Send Change of Address Cards to:
 Post Office
 Friends
 Relatives
 Charge Accounts
 Subscriptions
 Investments

Make arrangements with moving
company #:___________________

Disconnect utilities, get refund for any
deposits made, and advise where final
bills are to be sent:
Water #:________________
 Electric #:________________
 Gas #:________________
 Telephone #:________________
 Fuel #:________________
 Trash Removal #:________________

Cancel Deliveries
Milk #:________________
 Newspaper #:________________
 Other #:________________

Transfer Memberships
 Church
 Clubs
 Civic Organizations

 Obtain school records for children

 Obtain birth records for all family
members

 Obtain legal records

 Moving
Checklist

New Home Address:
___________________________
___________________________

New Phone #: _______________
New Work #: ________________

Notify Insurance Companies
 Health #:_____________
 Life #:_____________
 Auto #:_____________
 Home Owners #:_____________

 Check to see if your will must be
rewritten when moving across state
lines

Obtain Medical Records
 General Practitioner #:____________
 Dentist #:____________
 Optometrist #:____________
 Other Doctors #:____________

 Have drug prescriptions refilled

 Obtain necessary pet records from
veterinarian #:____________

 Have car tune-up for trip

 Leave keys and necessary legal
papers with your Realtor
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