Moving Day Essentials Checklist

New Address (Optional for Your Reference or to Share)

Street Address: City/Town:
Province: Postal Code: New Phone (if applicable):

[ J | J | ]

Personal Essentials Household Essentials

[ ] Wallet /1D / Keys [ ] Toilet Paper

[ Medications / Prescriptions [ ] Paper Towels / Cleaning Supplies
[] Cell Phone & Charger [] Trash Bags

] Important Documents (lease, purchase agreement, IDs) [] Dish Soap & Sponge

[ ] Snacks & Bottled Water [] Basic Tools (screwdriver, utility knife, etc.)
[ ] Cash or Credit Card [ ] Light Bulbs / Flashlight

[ ] Change of Clothes [ ] Batteries

[] Toiletries (toothbrush, toothpaste, soap, etc.) [] Extension Cord / Power Bar

[] Glasses/ Contact Lenses [] Scissors / Tape

[] First Aid Kit [] Notepad & Pen

Children & Pets (i applicable) Extras to Pack Last (for edasy access)
[ ] Snacks /Meals [ ] Coffee/Kettle/ Mugs

[] Favourite Toys or Comfort ltems [ ] Bedding/ Pillows

[ ] Diapers/ Wipes / Baby Supplies [] Towels

[ ] Leash/ Carrier / Pet Food [ ] Phone Book or Contact List

[ ] Pet Bed or Blanket [] Charging Cables / Electronics

[] Any ltem Marked “Open First”

Your Personal Additions

L]
L]
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