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Independent Mover of the Year Award 

Recognizing service excellence 

The Independent Mover of the Year Award recognizes a prominent independent household 
goods mover who demonstrates:  
• outstanding performance – in community service, employee relations, innovative

operations; and
• service excellence with customers.

How Does Someone Qualify? 

The nominee is nominated by an employee, business partner or franchise representative as 
having distinguished him or herself in the above categories. 

Nomination Form 

Nominee 

Name _________________________________________________________________________ 

Company ______________________________________________________________________ 

Address _______________________________________________________________________ 

City _____________________ Province ________________ Postal Code __________________ 

Phone No. ___________________________Fax No. ___________________________________ 

Nominator 

Name _________________________________________________________________________ 

Company ______________________________________________________________________ 

Address _______________________________________________________________________ 

City _____________________ Province ________________ Postal Code __________________ 

Phone No. ___________________________Fax No. ___________________________________ 
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Why I’m Nominating 
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