
 
 

“WE MANAGE THE MOVE FOR YOU” 
 
 

Relocation Questionnaire  
 
 

PERSONAL DETAILS 
 

Full Name: Date of Birth: 
 
Partners Name: Date of Birth: 

Children’s Name & Ages: 

 

 

Current Home Address: 

Telephone: Work: Fax: Home: 
 
 Mobile: Email:  
 

RESIDENTIAL FAMILIARISATION 

Is this your first relocation? 
 
         Yes                       No 
 



 
 
 
Have you used a relocation consultant before? 
 
         Yes                       No 

Have you been to Albury/Wodonga before?  If so, is your experience 
extensive or limited? 
 
 
Do you intend to  
 
           Rent               Rent then Purchase        
 
How long do you intend to lease  ………….. years 
            
Do you intend to Purchase? 
 
           Yes                 No 
 
If so, what is your purchase limit? $.................... 
              

Do you have any residential areas in mind?  If yes, please specify. 
 
 
 
What is your order priority (1 – 5) for the following? 
 
         A specific area 
 
           House Style 
 
           Proximity to Schools 
 
           Proximity to Work 
 
           Proximity to community facilities 
 

 

 



 
 
 
 
 
What type of accommodation do you prefer? 
 
         Apartment 
 
           Townhouse 
 
           Freestanding House 
 
           House with Land 
 
Briefly describe the type of accommodation, including number of 
bedrooms. 
 
 
 
Do you or your family have any particular interests which may affect 
your preference of residential area? (i.e. sports, water sports, theatre 
etc)?  If so, please specify. 
 
 

CHILDREN 

If you have children, do they have any special education or other 
needs which may affect your choice of residential area?            
 
           Yes                 No 
 
 
Do you need advice and assistance with placement of your children in 
Schools? 
 
           Yes                 No 
 
 

 



 
 
 
 
 

GENERAL INFORMATION 

Would you like any assistance in any of the following areas: 
 
         Child Care 
 
           Sport & other Recreational Activities 
 
           Special Medical Requirements 
 
           Social Networking 
 
         Employment contacts for you partner 
 
           Anything else?  
 

PETS 

Do you plan to bring pets with you? 
 
           Yes                 No 
 
If yes, please specify number and type   ................. 
 
            

            
Is there any other information we should take into consideration when 
planning your familiarisation program? 
 
 
 
 
 
 
 
 
 
 
 
 

 



Please Return To: 
Inhouse Relocations 

 
 

'Personal information obtained within this document is used only for the primary purpose of your 
relocation, and is not given to any other 3rd parties. All material will be disposed of 14 days after 

final contact; in compliance with the privacy Act 1998' 
 
 
 
 

 


	“WE MANAGE THE MOVE FOR YOU”

