Inspection report - Unit _____  Date _________________________
Living Room - Carpet / walls / outlets working

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Kitchen – fridge / stove / oven / dishwasher / countertop & sink / ceramic floor / walls

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bathroom – Sink and Mirror / Bathtub / rods and taps / ceramic floor / walls 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Utility room – sliding door / washer dryer / walls / ceramic floor

_______________________________________________________________________________________________________________________________________________________________________________________________________
Stairway & hallways – handrail / ceramic floors / carpet / rubber flooring / walls

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Bedroom – Walls / outlets / closet shelf / carpet / closet walls / ceilings 
1_______________________________________________________________________2_______________________________________________________________________3_______________________________________________________________________4_______________________________________________________________________
5_______________________________________________________________________

All light fixtures and electrical outlets – working? Scratches/dents?  Specify location ________________________________________________________________________________________________________________________________________________________________________________________________________________________

All windows – Cracks/ easy slide / locking / frame around window / Specify location

________________________________________________________________________________________________________________________________________________________________________________________________________________________

All Doors – open/close / locks?  Frame around door / handles / scratches dents
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Room # _______


Local Phone # _____________________
Name_____________________
Email Address  ______________________
Signature __________________
Property Managers Confirmation_______________
