RENTAL PROPERTY INSPECTION REPORT
Address : __________________________________________________________________________ 
	Move-In Condition
	Description
	Move-Out     Condition
	Cost $
	Move-In Condition
	Description
	Move-Out     Condition
	Cost $

	
	KITCHEN
	
	
	
	BEDROOM-3
	
	

	
	Range
	
	
	
	Walls
	
	

	
	Refrigerator
	
	
	
	Blinds/Drapes
	
	

	
	Disposal
	
	
	
	Windows/Lock
	
	

	
	Dishwasher
	
	
	
	Closets
	
	

	
	Floors
	
	
	
	Screens
	
	

	
	Counters
	
	
	
	Fixtures
	
	

	
	Sink
	
	
	
	Carpet
	
	

	
	Blinds/Drapes
	
	
	
	Doors
	
	

	
	Windows/Lock
	
	
	
	
	
	

	
	Walls
	
	
	
	BATHROOM-1
	
	

	
	Fixtures
	
	
	
	Floors
	
	

	
	Microwave
	
	
	
	Sink
	
	

	
	
	
	
	
	Cabinets
	
	

	
	LIVINGROOM
	
	
	
	Med. Cabinet
	
	

	
	Walls
	
	
	
	Fixtures
	
	

	
	Blinds/Drapes
	
	
	
	Commode
	
	

	
	Window/Lock
	
	
	
	Towel Racks
	
	

	
	Screens
	
	
	
	Tub/Shower
	
	

	
	Fixtures
	
	
	
	Walls
	
	

	
	Fireplace
	
	
	
	
	
	

	
	Carpet
	
	
	
	BATHROOM-2
	
	

	
	Balcony
	
	
	
	Floors
	
	

	
	Entry Door
	
	
	
	Sink
	
	

	
	Patio Door
	
	
	
	Cabinets
	
	

	
	
	
	
	
	Med .Cabinet
	
	

	
	BEDROOM-1
	
	
	
	Fixtures
	
	

	
	Walls
	
	
	
	Commode
	
	

	
	Blinds/Drapes
	
	
	
	Towel Racks
	
	

	
	Windows/Locks
	
	
	
	Tub/Shower
	
	

	
	Closets
	
	
	
	Walls
	
	

	
	Screens
	
	
	
	
	
	

	
	Fixtures
	
	
	
	OTHER
	
	

	
	Carpet
	
	
	
	Thermostat
	
	

	
	Doors
	
	
	
	Air Conditioner
	
	

	
	
	
	
	
	Heater
	
	

	
	BEDROOM-2
	
	
	
	Fire Extinguisher
	
	

	
	Walls
	
	
	
	Smoke Alarm
	
	

	
	Blinds/Drapes
	
	
	
	Door Locks
	
	

	
	Windows/Locks
	
	
	
	Balcony-Front
	
	

	
	Closets
	
	
	
	Balcony-Rear
	
	

	
	Screens
	
	
	
	
	
	

	
	Fixtures
	
	
	
	# - Apt. Keys
	
	

	
	Carpet
	
	
	
	# - Mail Keys
	
	

	
	Doors
	
	
	
	# - Site Keys
	
	

	
	
	
	
	
	Laundry Card
	
	


Lessee/Resident ______________________ Date In:   _______          Lessor/Owner  _____________________   Date In:   _______
Lessee/Resident ______________________ Date Out: _______          Lessor/Owner  _____________________  Date Out: _______

