PROPERTY INSPECTION CHECKLIST

PROPERTY ADDRESS ___________________________ UNIT#___________________

OWNERS NAME ________________________________ PHONE#_________________

OWNERS ADDRESS______________________________________________________

CONDITION

LIVING ROOM

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floors__________________________________________________________________

Windows________________________________________________________________

Doors__________________________________________________________________

Fireplace________________________________________________________________

DINING ROOM

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Windows________________________________________________________________

Doors__________________________________________________________________

Lighting_________________________________________________________________

KITCHEN

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Windows________________________________________________________________

Doors__________________________________________________________________

Range/Oven_____________________________________________________________

Dishwasher______________________________________________________________

Trash Compactor__________________________________________________________

Sink____________________________________________________________________

Cabinets________________________________________________________________

FAMILY ROOM

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Windows________________________________________________________________

Doors__________________________________________________________________

Fireplace________________________________________________________________

BEDROOM #1

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Windows________________________________________________________________

Doors__________________________________________________________________

BEDROOM #2

Walls __________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Windows________________________________________________________________

Doors__________________________________________________________________

BEDROOM #3

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Windows________________________________________________________________

Doors__________________________________________________________________

BATHROOM #1

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Doors__________________________________________________________________

Toilet___________________________________________________________________

Tub/Shower______________________________________________________________

Basin___________________________________________________________________

BATHROOM #2

Walls___________________________________________________________________

Ceiling__________________________________________________________________

Floor___________________________________________________________________

Doors__________________________________________________________________

Toilet___________________________________________________________________

Tub/Shower______________________________________________________________

Basin___________________________________________________________________

ELECTRICAL

Fixtures_________________________________________________________________

Outlets/Switches__________________________________________________________

Smoke Detectors_________________________________________________________

“ You should complete this checklist, noting the condition of the rental property, and return it to the landlord within 7 days after obtaining possession of the rental unit. You are also entitled to request and receive a copy of the last termination inventory checklist which shows what claims were chargeable to the last prior tenants.” 
