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Please send completed form to:
	customerservice@aapt.com.au

	
	Phone: 1800 422 201

	
	

	
	


Equipment Movement Request

(To be completed by an Authorised Representative of your company)

	AAPT Co-Location Facility Name & Address:
	 

	
	

	 Customer:
	 

	
	(Company Name)

	 Name of Person Moving Equipment:
	   

	Contact Number:
	

	
	

	 Service ID:
	   

	Rack Numbers:
	


	Movement

IN / OUT
	Equipment Description
	Make / Model
	Serial Number
	Power (Watts)
(Inbound ONLY)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	If more space is required please attach additional paperwork listing all additional equipment.


NOTE: All workplace statutory OHS requirements and site procedures are to be complied with at all times

	Authorisation: (to be completed by Authorised Representative)

	
	
	 
	
	 

	Customer Representative Signature
	
	Name & Contact Number
	
	Date

	
	
	 
	
	 

	AAPT Representative Signature
	
	Name & Contact Number
	
	Date


The Customer is at all times responsible for, and remains liable for, the acts or omissions of the Nominated Customer Representative.  The Customer indemnifies AAPT against any loss or damage caused, directly or indirectly, by the Nominated Customer Representative.

AAPT cannot be held responsible if a customer cannot be contacted due to details being incorrect.
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