Move-In Inspection Report

ADDRESS APT
TENANT PHONE# E-MAIL
TENANT PHONE# E-MAIL
TENANT PHONE# E-MAIL
TENANT PHONE# E-MAIL
ITEMS

LV ROOM
Walls/Outlets
Floor/Carpet
Blinds
Closet

Ceiling Light/Fan

KITCHEN/DINING
Walls/Outlets
Floor
Cabinets/Countertop
Ceiling Light/Fan
Faucets
Refrigerator
Oven/Hood/Stove
Microwave

Dishwasher/Disposal

HALL/ENTRY
Walls/Outlets
Floor

Closet

BEDROOM 1

Walls/Outlets

Ceiling Light/Fan

Floor

Blinds

Windows

Doors/Closet
BEDROOM 2

Walls/Outlets

Ceiling Light/Fan

Floor

Blinds

Windows

Doors/Closet

BEDROOM 3
Walls/Outlets
Ceiling Light/Fan
Floor
Blinds
Windows

Doors/Closet

BEDROOM 4
Walls/Outlets
Ceiling Light/Fan
Floor
Blinds
Windows

Doors/Closet

BATH 1 - HALL
Walls/Outlets
Floor
Ceiling Light/Fan
Sink/Faucet/Countertop
Cabinets/Mirror
Towel Bar
Tub/Shower

Toilet

BATH 2 - MASTER
Walls/Outlets
Floor
Ceiling Light/Fan
Sink/Faucet/Countertop
Cabinets/Mirror
Towel Bar
Tub/Shower

Toilet
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