
Name:

Address:

Phone:

Moved from:

Moved to:

Date you moved:

During the Move
Was the move crew on time

and prepared?. . . . . . . . . . . . . . . . . . . .   Y N

Did they have all necessary equipment

(pads, packing materials, etc.)?. . . . . . . . Y N

Did the movers complete their

duties in a reasonable time?. . . . . . . . . . . Y N

Was the truck(s) in good condition?. . . . . .Y N
Were you made aware of any

problems when you still had

a choice in how to resolve them?. . . . . . . . Y N
Were you satisfied with the

handling of your belongings?. . . . . . . . . . . .Y N
Did you have any loss or damage?. . . . . . . Y N
After the Move

Did your final costs exceed

your estimate?. . . . . . . . . . . . . . . . . . . .Y N
Did you file a loss or

damage claim?. . . . . . . . . . . . . . . . . . . .Y N
Was the claim resolved

satisfactorily?. . . . . . . . . . . . . . . . . . . . .Y N
Overall, were you satisfied

with your move?. . . . . . . . . . . . . . . . . .Y N
Would you use this company

again and recommend this company to others? Y N
May we use you as a reference? Y N

May we use your testimony on facebook? Y N                                   Thank you!



How did Abracadabra Movers make your move magical? (give us your testimony)











