
REV. JUN 2019 | FORM 7

EMAIL SVM.mailbox@gm.com

SVM VEHICLE MOVEMENT REQUEST FORM

TO BE COMPLETED BY GM

SPECIAL NOTES

TO BE COMPLETED BY SVM (SPECIAL VEHICLE MANUFACTURER)

PICK UP UNITS AT LOCATION

DELIVER UNITS TO LOCATION

RE-CONSIGNMENT #

SPECIAL MOVE #

FOLLOW-UP

FOLLOW-UP

ACCOUNT #

DATECONTACT NAME

CONTACT E-MAIL ADDRESS

CONTACT PHONE

CONTACT PHONE

CONTACT PHONE

PICK UP ADDRESS

DESTINATION ADDRESS

LOCATION NAME

LOCATION NAME

CONTACT

CONTACT

DEALER CODE

DEALER CODE

ORDER # VIN #


	Re-consignment #: 
	Special Move: 
	Follow-Up: 
	Follow-up 2: 
	Account No: 
	Contact: 
	Phone: 
	Email: 
	Date: 
	Location name: 
	Pick Up Address: 
	City: 
	State, ZIP: 
	Dealer Code: 
	CONTACT PHONE: 
	Pick Up Contact: 
	Location Name: 
	DESTINATION ADDRESS 1: 
	Destination City: 
	Destination State ZIP: 
	Destination Dealer Code: 
	Destination Phone: 
	Destination Contact: 
	Order No 1: 
	Vin 1: 
	Order No  2: 
	Vin 2: 
	Order No 3: 
	Vin 3: 
	Order No 4: 
	Vin 4: 
	Order No 5: 
	Vin 5: 
	Special Note: 


