This move-in/move-out checklist is hereby made a part of the Rental Agreement dated ______ by and between  Alison West,  the Agent for ------ Owners, and -------
 the Resident(s), for premises located at __-------   Unit # 1.
Move-In Date __________________ Move-Out Date ______________________________ 

1. This checklist is to be completed by the Owner/Agent upon the Resident moving in and moving out of the residence. The Resident is encouraged to be present during inspections.

2. The Resident shall have 3 (three) days after taking possession in which to amend this checklist to include any further defects in the property which were unnoticed at the lime of the Move-In Inspection. The Resident agrees that failure to notify the Owner/Agent of such further defects in writing within the time specified shall be conclusive proof that there are no further defects and that in fact the Resident has accepted the premises, and appliances in good and satisfactory condition except as noted herein.

3. Upon vacating the premises. the Resident shall have the premises in the same or better condition as when accepted by the Resident, reasonable wear expected. Resident agrees to pay for all damage done by them or their guests.
	ITEMS.
	MOVE IN Condition:
 Good unless noted
	MOVE OUT

	.
	Exceptions
	COND.
	CHARGE

	KEYS
	 
	 
	 

	Mailbox -1 ;  Door 2
	 
	 
	 

	KITCHEN (Including Cabinets)-Clean
	 
	 
	 

	Appliances - Clean & Working
	 
	 
	 

	Chips or Cracks in Kit. Appl.
	 
	 
	 

	Cond. of Counter Tops
	 
	 
	 

	BATHROOM - Clean
	 
	 
	 

	Soap Dishes, Towel Ball. Shower Rod
	 
	 
	 

	Paper Holder Secure
	 
	 
	 

	Tub & Sink Stoppers Work
	 
	 
	 

	Plumbing Working Properly
	 
	 
	 

	Caulking - Clean
	 
	 
	 

	Fan - Clean & Working
	 
	 
	 

	HEATING
	
	
	

	Living Room
	
	
	

	Bedrooms
	
	
	

	DOORS
	
	
	

	Doors, Knobs and handles functional
	
	
	

	Frames and trim
	
	
	

	WINDOWS 
	
	
	

	Screens
	
	
	

	CARPETS 
	
	
	

	Blinds
	
	
	

	Light fixtures
	
	
	

	SMOKE DETECTORS work
	
	
	

	Walls/ Paint
	  
	
	


Signed:  __________________________      
___________________________ 

