Order form Lund University —
Relocation Services

Please fill out the form electronically and * fields are mandatory.
Send completed form to newordersse@alfamoving.com

First name: *
Employee:

Last name: *

Email: *
Employee contact details: Phone:

Mobile:
Nationality: * (use drop down) Choose a nationality

Additional Information and Service Request

Spouse/Partner: (use drop down) Choose Y/N

How many children: (use drop down) Choose how many children you have
Assignment start date: * (YYYY-MM-DD)
Assignment end date: (YYYY-MM-DD)

Origin country: * (use drop down) Sweden Origin city: *
Destination country: * (use drop down) Choose a country Destination city: *
. . Choose a service 6 Choose a service
Services required: *(use drop down)
At least one service needs to be selected Choose a service YA Choose a service
Choose a service I Choose a service
You can add additional information below in "B Choose a service P Choose a service
the "Additional information" section.
Choose a service {681 Choose a service
If you are ordering the service for Migration — Please speci .
v .g 5 pecify Choose type of permit
the type of permit your employee needs:
First name:
Host country HR:
Last name:
Email:
Host country HR contact details: Phone:
Mobile:
Alfa Mobility
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Order form Lund University —
Relocation Services

Invoice Information: * ‘

Company name: (full legal entity name)

Organisation/Registration number:

Responsible institution: Choose an institution
VAT number:

Invoice address:

Post code: City:
Country:

Email to send invoice:

Cost center/Reference

Invoice address:

Additional information:

Services ordered by:

Services ordered date: (YYYY-MM-DD)

Please note that cancellation charges may apply if initiated services are cancelled.
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