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Date:  ________________    Notifying Ambulance Service: __________________________________ 
                        (DD-MONTH-YYYY) 
 

Please check (√) and complete the appropriate category.  
 

 
 
 

 BASE TO BASE AMBULANCE RELOCATION     (same service) 
 

 

      Date of Relocation: ______________        Time: ________        Licence Plate #: _______________ 
                                                  (DD-MONTH-YYYY)                                             (HH:MM) 
 

      Former Base: _________________________            New Base: _________________________     
 
                                                                        Odometer Reading: _____________ km   
 
     Service Representative: _________________________________  Telephone:  ________________ 

 
      Service Representative Signature: ____________________________        Date: _______________ 
                                                                                                                                                                                                      (DD-MONTH-YYYY) 
 

 
 
 

 SERVICE TO SERVICE AMBULANCE RELOCATION      
 

 

      Date of Relocation: ______________        Time: ________        Licence Plate #: _______________ 
                                                  (DD-MONTH-YYYY)                                             (HH:MM) 
 

      Former Service: _________________________      New Service: _________________________     
 
        Odometer Reading: ______________ km                Base Location: _________________________ 
 
     Service Representative: _________________________________  Telephone:  ________________ 

 
      Service Representative Signature: ____________________________        Date: _______________ 
                                                                                                                                                                                                      (DD-MONTH-YYYY) 
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