Tenant Name:

INSPECTION CHECKLIST

Date of move in:

Address:

AREA/ITEM

ICONDITION

Repair Charges (if applicable

Move In

Move Out

Kitchen

Walls

Ceiling

Floor

Refrigerator

Stove/Oven

Sink

Disposal

Fans/Exhaust

Countertops

Cabinets

Dishwasher

Lights

AREA/ITEM

ICONDITION

Repair Charges (if applicable

Move In

Move Out

Living/Dining Room

Walls

Ceiling

Floor/Carpet

Lights

Ceiling Fans

Closets/Mirrors

Windows/Screens/Frames

Doors/Locks

Fireplace

AREA/ITEM

ICONDITION

Repair Charges (if applicable

Move In

Move Out

Bedrooms (specify)

Walls

Ceiling

Floor/Carpet

Lights

Ceiling Fans

Closets/Mirrors

Windows/Screens/Frames

Doors/Locks

AREA/ITEM

ICONDITION

Repair Charges (if applicable

Move In

Move Out

Bathroom(s)

Walls

Ceiling

Floor/Carpet

Lights




Ceiling Fans

Closets/Mirrors

Windows/Screens/Frames

Doors/Locks

Sinks

Bathtub/Shower

Toilet

Fixtures/Towel/Accessories

AREA/ITEM ICONDITION Repair Charges (if applicable
Move In Move Out
Other
Patio/Deck/Balcony
Furnace
A/C unit

Smoke Detectors Working
include # on premises)

Garage Door (if applicable)

Fences (if applicable)

Storage Area(s)

COMMENTS (Move In):

Tenant has inspected the above premises prior to occupancy and accepts it with the conditions and/or exceptions noted
above. Tenant acknowledges this report as part of the lease with the Landlord for the above premises. Tenant agrees to
return the premises in like condition upon termination of tenancy, normal wear and tear excepted.

Tenant Signature

COMMENTS (Move Out):

Date

Tenant Signature

Date




TENANT'S FORWARDING ADDRESS (include phone # if possible)

Phone #

CHARGES
Repairs:
Painting:
Appliances:
Carpet:
Windows:
General:

Overdue/
Unpaid Rent

Late Charges

TOTAL

SECURITY & OTHER DEPOSITS

Security Deposit by Tenant: $

Pet Deposit by Tenant:
Additional Deposits:

TOTAL DEPOSITS:

CHARGES:

Balance due Tenant

(Total Deposits - Charges) $

Balance due from Tenant

This report prepared by:

Move Out

Name

Date

Name

Date



