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   CHECK IN  

          
         CHECK OUT



      NEW       GOOD       OTHER              CONDITION       CHARGES       REMARKS
ITEMS 


     

LIVING ROOM

Walls

       ____         ____          ____                __________       _________       ___________

Ceiling

       ____         ____          ____                __________       _________       ___________

Carpet/Tile/Wood     ____         ____          ____                __________       _________       ___________

DINING ROOM

Walls                        ____         ____          ____                __________       _________       ___________

Ceiling

       ____         ____          ____                __________       _________       ___________

Carpet/Tile/Wood     ____         ____          ____                __________       _________       ___________

KITCHEN

Walls                        ____         ____          ____                __________       _________       ___________

Ceiling                      ____         ____          ____                __________       _________       ___________

Carp/Vinl/TL/Wd      ____         ____          ____                __________       _________       ___________

Cabinets                  ____         ____          ____                __________       _________       ___________

Refrigerator             ____         ____          ____                __________       _________       ___________

Microwave               ____         ____          ____                __________       _________       ___________

Vent Hood               ____         ____          ____                __________       _________       ___________

Dishwasher             ____         ____          ____                __________       _________       ___________

Disposal                  ____         ____          ____                __________       _________       ___________

Counter top             ____         ____          ____                __________       _________       ___________

HALLS

Walls                       ____         ____          ____                __________       _________       ___________

Ceiling                     ____         ____          ____                __________       _________       ___________

Carpet/Tile/Wood    ____         ____          ____                __________       _________       ___________

BEDROOM NO. 1

Walls                       ____         ____          ____                __________       _________       ___________

Ceiling                     ____         ____          ____                __________       _________       ___________

Carpet/Tile/Wood    ____         ____          ____                __________       _________       ___________

BEDROOM NO. 2

Walls                       ____         ____          ____                __________       _________       ___________

Ceiling                     ____         ____          ____                __________       _________       ___________

Carpet/Tile/Wood    ____         ____          ____                __________       _________       ___________

BEDROOM NO. 3

Walls                       ____         ____          ____                __________       _________       ___________

Ceiling                     ____         ____          ____                __________       _________       ___________

Carpet/Tile/Wood    ____         ____          ____                __________       _________       ___________




   CHECK IN  

          
         CHECK OUT



      NEW       GOOD       OTHER              CONDITION       CHARGES       REMARKS
ITEMS 


     

BATHROOM NO. 1

Walls                       ____         ____          ____                __________       _________       ___________

Ceiling                     ____         ____          ____                __________       _________       ___________

Carpt/Vinl/TL/Wd     ____         ____          ____                __________       _________       ___________

Formica                   ____         ____          ____                __________       _________       ___________

Cabinets                  ____         ____          ____                __________       _________       ___________

Medicine Cabinet    ____         ____          ____                __________       _________       ___________
Fixtures                   ____         ____          ____                __________       _________       ___________

Tub                          ____         ____          ____                __________       _________       ___________

BATHROOM NO. 2

Walls                       ____         ____          ____                __________       _________       ___________

Ceiling                     ____         ____          ____                __________       _________       ___________

Carpt/Vnyl/TL/Wd    ____         ____          ____                __________       _________       ___________

Formica                   ____         ____          ____                __________       _________       ___________

Cabinets                  ____         ____          ____                __________       _________       ___________

Medicine Cabinet    ____         ____          ____                __________       _________       ___________

Fixtures                   ____         ____          ____                __________       _________       ___________

Tub                          ____         ____          ____                __________       _________       ___________

GENERAL

Carpt/Vnyl/TL/Wd    ____         ____          ____                __________       _________       ___________

Drapes                     ____         ____          ____                __________       _________       ___________

Windows                  ____         ____          ____                __________       _________       ___________

Doors                       ____         ____          ____                __________       _________       ___________

Screens                   ____         ____          ____                __________       _________       ___________

Light Fixtures          ____         ____          ____                __________       _________       ___________

Mailbox Keys          ____         ____          ____                __________       _________       ___________

Door Key                 ____         ____          ____                __________       _________       ___________

Other                       ____         ____          ____                __________       _________       ___________

I, and/or we, accept the aforementioned CHECK-IN LIST as part of the Rental Agreement and agree that it is an accurate account of the condition of the property.

Resident: ________________________________________________

Date: ______________

Owner/Property Manager: ___________________________________ 

Date: ______________
Occupant / Tenant Initials: _________

           Owner / Land-Lord Initials: _________
Occupant / Tenant Initials: _________

           Owner / Land-Lord Initials: _________

