MOVE-IN/MOVE-OUT INSPECTION REPORT
 
 
	Date In ____________________ 	 	Inspected By ____________________  
 
	Date Out ___________________ 	 	Inspected By ____________________ 
 
Property Address _______________________________________________________________  

	ITEMS  	 	 	 	 	 
Entrance Hall 
	
	CONDITION @ CONDITION @ OCCUPANCY               VACANCY 

	Front door/peep hole / lock 	 	 	 
	
	_____________  	_____________ 

	Walls and ceilings 	 	 	 	 
	
	_____________  	_____________ 

	Floors & baseboards 	 	 	 	 
	
	_____________  	_____________ 

	Electrical fixtures & lights 	 	 	 
	
	_____________  	_____________ 

	Electrical switches and outlets  	 	 
	
	_____________  	_____________ 

	Closets (tracks, hardware, railings) 	 	 
 
Living Room and Dining Room 
	
	_____________  	 _____________ 

	Doors and locks  	 	                        
	 
	______________            _____________ 

	Floors (carpet stains) and baseboards                 
	 
	______________            _____________ 

	Walls and ceilings 	 	                        
 
	 
	______________            _____________  

	[bookmark: _Hlk511992676]Windows and blinds  	                        
	 
	______________            _____________ 

	Electrical fixtures and lights 	                        
	 
	______________            _____________ 

	Electrical switches and outlets                         
	 
	______________            _____________ 

	Closets (doors, tracks and hardware)                     
 
Kitchen 
	 
	______________            _____________ 


	Floors and Baseboards
Walls and Ceilings                                              
Electrical fixtures and lights
Electrical switches and outlets
Stove/rangehood fan &screens
Sink (drain plug) and faucet
Countertops and cabinets
Refrigerator

Bedroom One
Doors and locks  	 	                        
	 
	______________            _______________
______________           _______________
______________           _______________
______________           _______________
______________           _______________
______________           _______________
______________           _______________
______________           _______________
______________           _______________

	Floors (stains) and baseboards                         
	 
	______________           ______________ 

	Walls and ceilings 	 	                        
	 
	______________            ______________ 

	Electrical fixtures and lights 	                        
	 
	______________            ______________ 

	Electrical switches and outlets                         
	 
	______________            ______________ 

	Windows and blinds 	 	                        
	 
	______________            ______________ 

	Closets (tracks, hardware, railings)                     
 

Bedroom Two/Three 
	 
	______________            ______________ 

	Doors and locks  	 	                         
	 
	______________            ______________ 

	Floors and baseboards  	                         
	 
	______________            ______________ 

	Walls and ceilings 	 	                          
	 
	_____________             ______________ 

	Electrical fixtures and lights 	                         	 
	______________            ______________ 

	Electrical switches and outlets                          	 
	______________            ______________ 

	Windows and blinds 	 	                         	 
	______________            ______________ 

	Closets (tracks, hardware, railings)                      	 
	______________            ______________ 

	Carpet stains 	 	 
 
Bathroom 
	                         	 
	______________            ______________ 

	Doors and locks  	 
	                           
	______________            ______________ 

	Floors and baseboards  
	                           
	______________            ______________ 

	Walls and ceilings 	 
	                           
	______________            ______________ 

	Shower fixture and faucet 
	                           
	______________            ______________ 

	Sink/faucets/vanity 	 
	                           
	______________            ______________ 

	Bathtub and tiling 	 
	                           
	______________            ______________ 

	Toilet (cracked lid/seat)  
	                           
	______________            ______________ 

	Electrical fixtures and lights 
	                             
	______________           ______________ 

	Electrical switches and outlets 
	                             
	______________           ______________ 

	Towel racks  	 	 
 
Storage Closets/Room
	                             
	______________           ______________ 

	Fuse box 	 	 	 
	 
	 
	______________            ______________ 

	Closet rails  	 	 
	 
	 
	______________            ______________ 

	Storage shelves 
 
	 
	 
	______________            ______________ 

	General 	 	 	 
	 
	 
	

	Painted  	 	 	 
	 
	 
	______________            ______________ 

	Cleaned  	 	 	 
	 
	 
	______________             ______________ 

	Carpet shampooed 	 
	 
	 
	______________             ______________ 

	Missing fixtures  	 
	 
	 
	______________             ______________ 

	Missing appliances 	 
	 
	 
	______________             ______________ 

	Other  	 	 	 
	 
	 
	______________             ______________ 

	Other (Fob issued # :__________) 
	 
	______________             ______________ 

	Other (Unit Keys Issued)  
	 
	______________ 	______________ 


 
I have inspected the house/apartment with a representative of the Society.  I agree that the description of the items contained in this form is a true representation of their condition. 
 
	MOVE-IN 	 	 	MOVE-OUT 
 
	Occupant: __________________________ 	__________________________ 
[bookmark: _GoBack] 
