Move In and Move Out Inspection Sheet

Resident(s) ; ‘helle roperty: OSSE
Address K e Apt#: -4 ’\Hmum\ 14,

Phone Z% 471-9975

IMPORTANT!

Check these inspections closely! They will determine if you owe any charges when you move out.
This form must be completed by both parties at the initiation and termination of the lease.

Record of Condition

Area |movE In Date: 57/ /202.0 [Imoveout  Date: ~ |Est. Charge

Appliances

h d
\[:I;se rer an /%’

Range | ak

Hood Fan Ok
Dishwasher 0 t

Disposal 0 t’

Refridgerator O t

Kitchen

Sink/Faucets OK

Cabinets and
Hardware ;Ot

Floor OL/

Walls/Ceiling 0t

Fixtures and
Bulbs 0 k

Living Room

Floor OK

Walls/Ceiling OK .




Move In and Move Out Inspection Sheet

Record of Condition

Area MOVE IN pate: 5| Z Q 20 MOVE OUT Date: Est. Charge

Windows OK

Blinds DK

Sliding Door {9}[

Deck/Storage OK

Bathroom 1 Bathroom 2 Bathroom 1 Bathroom 2

fMeédicne
Cabinet .

and Vanity Dt,

Toilet/Seat Ok

Ceramic Tile/

Caulk Ot

Towei Bars 0&/

Faucets U K

Walls/Ceiling 0 IC

Bedroom 1 Bedraom 2 Bedroom 1 Bedroom 2

walls/Ceiling | DY ok

Floor/Carpet O)L OK

Closet Doors @t D ]C

Windows O(, O{C

Blinds Ol/ ) K

Move in _ Move out
Tenant Signatur ) ) Tenant Signature
Resident Manager Y , Resident Manager

Date 5/1 20 " Date




