
PLEASE file out this information below and fax to 301.645.AMCC (2622)

*Last, First Name: ______________________________________________
*Address: _________________________________________
*City: ____________*State: _________*Zip Code:_______
*E-mail: __________________________  
*Phone Number: ___________________
Fax: _________________

*Estimated Moving Date: Month___ Day___Year ____

---------------------------------------------------------------------------------------------------------------------------------------
Moving From
*Address: _________________________________________
*City: ____________*State: _____________*Zip Code:_______

Moving To
*Address: _________________________________________
*City: ____________*State: _____________*Zip Code:_______

Accomodations
• Office Area      • Apartment      • House
Number of Rooms___
Number of Bedrooms ___
Number of Flight of Stairs___ 
Number of Major Appliances ___

*(All areas must be completed before submitting your form)

Once you have completed your form, please fax to 301.645.AMCC (2622). Thank you for your time and we

will be sure to get back to you as soon as possible.

AMC Free Estimate Sheet
You Will Never Have to Worry
1-800-669-8904
2695 Old Washington Road
Waldorf, MD 20601


