
 
 

Tenant Name(s):             
 

Address:              
 

    : Pre-Inspection.     : Move- Out Inspection.     : Move-In Inspection. Inspection Date:     

 
 

LIVING ROOM 
Floor 

Walls 

Ceiling 

Doors 

Windows 

Screens 

Light bulbs 

              

  BEDROOM #1     BEDROOM #2 

Floor 

Walls 

Ceiling 

Doors 

Windows 

Screens 

Light bulbs 

 

  BATHROOM     BATHROOM #2/BEDROOM #3  

Floor 

Walls 

Doors 

Windows 

Screens 

Cabinets 

Sink 

Mirror 

Tub 

Caulking 

Fan 

Light bulbs 

 

 

 

 

 

 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

KITCHEN 

Floor 

Walls 

Doors 

Windows 

Screens 

Cabinets 

Sink 

Counters 

Light bulbs 

Dishwasher 

Refrigerator 

Stove/Oven 

Range Hood 

Drip Pans 

 

  MISCELLANEOUS 

Detectors 

Fire Escapes 

Thermostat 

Items left 

Filters 

Paint 

Pictures 

Other 

 

 

 

 

INSPECTION  

    

Landlord/Agent Signature  Date   

         

 

Tenant Signature   Date   

         

 

Tenant Signature   Date   

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


