 Apt./House address: _______________________________

 Inventory & Condition Report

Use the form below to record the contents and condition of the unit when you move in. Cross out the items that are not present. Put a check or number before those items that are present. FULLY DESCRIBE any damage on an additional piece of paper, if necessary. 

 Room:                        Condition: 

LIVING ROOM

____Couch                     ___________________________________________ 

____Love Seat                ___________________________________________

____Chair                       ___________________________________________  

____End table                 ___________________________________________  

____Coffee table              ___________________________________________ 

____Light fixture              ___________________________________________ 

____Rug/Carpet               ___________________________________________ 

____Floor                        ___________________________________________ 

____Walls                        ___________________________________________ 

____Ceiling                      ___________________________________________ 

____Windows/Screens       ___________________________________________

KITCHEN

____Stove top                  ___________________________________________ 

____Oven                        ___________________________________________ 

____Oven racks                ___________________________________________ 

____Broiler pan                ___________________________________________ 

____Refrigerator               ___________________________________________ 

____Sink                          ___________________________________________ 

____Counter tops              ___________________________________________ 

____Range hood/fan         ___________________________________________ 

____Dishwasher                ___________________________________________ 

____Cabinet drawers          ___________________________________________

____Cabinet doors             ___________________________________________ 

____Table/Chairs               ___________________________________________

____Stools                        ___________________________________________ 

____Light fixture                ___________________________________________ 

____ Floor                         ___________________________________________ 

____Walls                          ___________________________________________ 

____Microwave                   ___________________________________________

____Fire Extinguisher
  ___________________________________________

____Windows/Screens        ___________________________________________

BATHROOM ______

____Towel racks                         ___________________________________ 

____Mirror                                 ___________________________________  

____Medicine Cabinet                  ___________________________________  

____Counter top                         ___________________________________  

____Window/Screens

___________________________________

____Tub                                    ___________________________________

____Shower                               ___________________________________ ____Toilet                                  ___________________________________  

____Cabinets                              ___________________________________  

____Light fixture 


 ___________________________________

____Plunger                               ___________________________________

____Floor                                   ___________________________________ 

____Walls                                   ___________________________________

____Ceiling                                 ___________________________________

____Window/Screens

 ___________________________________  

BATHROOM ______

____Towel racks                         ___________________________________ 

____Mirror                                 ___________________________________  

____Medicine Cabinet                  ___________________________________  

____Counter top                         ___________________________________  

____Tub                                    ___________________________________

____Shower                               ___________________________________ ____Toilet                                  ___________________________________  

____Cabinets                              ___________________________________  

____Light fixture 


 ___________________________________

____Plunger                               ___________________________________

____Floor                                   ___________________________________ 

____Walls                                   ___________________________________

____Ceiling                                 ___________________________________  

____Windows/Screens
           ___________________________________

MISCELLANEOUS 

____Mailbox                               ____________________________________

____Recycling bin                
 ____________________________________

____Garbage can 


 ____________________________________

____Router                                 ____________________________________   

____Ladder                                 ____________________________________

____Hallways


 ___________________________________

Special Notes:

                      

Tenant _____________________________      Date ___________________                Tenant _____________________________      Date ___________________            
Tenant _____________________________      Date ___________________

Tenant _____________________________      Date ___________________

Tenant _____________________________      Date ___________________

Tenant _____________________________      Date ___________________

Tenant _____________________________      Date ___________________

Tenant _____________________________      Date ___________________

LANDLORD/ __________________________________          Date _____________________

