Move-in/ out Checklist

Apartment Conditions

Tenant Name:​​​​​​​​​​​​​​​
____________________________________________________________

Address:
_________________________________________Years there​:_________

Forwarding Address:______________________________________________________

Phone number:__________________________________________________​_________

Complex Name:__________________________________________________________

Manager’s Name:_________________________________________________________

Kitchen/Appliances:

Describe condition and location if applicable

Sink:

____________________________________________________________

Cabinets:
____________________________________________________________

Flooring:
____________________________________________________________

Walls:

____________________________________________________________

Ceiling:
____________________________________________________________

Stove:

____________________________________________________________

Refrigerator:
____________________________________________________________

Dishwasher:
____________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Bathroom:


Describe condition and location if applicable

Sink:

____________________________________________________________

Toilet:

____________________________________________________________

Tub/shower:
____________________________________________________________

Flooring:
____________________________________________________________

Walls:

____________________________________________________________

Ceiling:
____________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Bedroom (master):

Describe condition and location if applicable

Flooring:
____________________________________________________________

Walls:

____________________________________________________________

Ceiling:
____________________________________________________________

Windows:
____________________________________________________________

Closets:
____________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Bedroom (second):

Describe condition and location if applicable

Flooring:
____________________________________________________________

Walls:

____________________________________________________________

Ceiling:
____________________________________________________________

Windows:
____________________________________________________________

Closets:
____________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Additional room:

Describe condition and location if applicable

Flooring:
____________________________________________________________

Walls:

____________________________________________________________

Ceiling:
____________________________________________________________

Windows:
____________________________________________________________

Closets:
____________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Hallways/ Other:

Describe condition and location if applicable

Flooring:
____________________________________________________________

Walls:

____________________________________________________________

Ceiling:
____________________________________________________________

Windows:
____________________________________________________________

Closets:
____________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Miscellaneous:

Describe condition and location if applicable

Thermostat:
____________________________________________________________
A/C unit:
____________________________________________________________

Ventilation:
____________________________________________________________

Electrical sockets:_________________________________________________________

Light switches:___________________________________________________________

Lighting:
____________________________________________________________

Smoke detectors:__________________________________________________________

Front door/locks:__________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Complex Conditions

Common areas:

Describe condition and location if applicable

Flooring:
____________________________________________________________

Walls:

____________________________________________________________

Windows:
____________________________________________________________

Mailboxes:
____________________________________________________________

Fire extinguishers:_________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

Exterior:

Driveway:
____________________________________________________________

Sidewalks:
____________________________________________________________

Exterior Doors/locks:______________________________________________________

Playground:
____________________________________________________________

Other:

____________________________________________________________

Additional comments:______________________________________________________

________________________________________________________________________

________________________________________________________________________

Date completed:__________________________________________________________

Checklist completed by:____________________________________________________

Management/ others present:________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​_____________________________

____________________________

(Signature Tenant)

Date

(Signature Landlord)

Date

**NOTE:  Keep a Copy for your Records

