BEDROOM INVENTORY AND CONDITION REPORT

Apt. Address _________________________ Bedroom # _____

Name (Please print)________________________________ 

QTY




CONDITION   (describe problem, if any) 

____Bed frame, size _______     
________________________________________ 

____Mattress                             ________________________________________ 

____Box spring                          
________________________________________ 

____Dresser                              ________________________________________                              

____Night stand                         ________________________________________ 

____Blinds                                 ________________________________________ 

____Mirror(s)                           
________________________________________ 

____Light fixture                        
________________________________________ 

____Carpet/Hardwood

________________________________________

____Walls  



________________________________________

____Door(s)/frame                     ________________________________________ 

____Ceiling  



________________________________________

____Windows/Screens                ________________________________________      

____Room key                           ________________________________________

____Apt. key                              ________________________________________

____Bldg. Key                            ________________________________________

____Smoke detector                   ________________________________________

Special Notes:

__________________________________     __________________________

Tenant Signature



Date

__________________________________    __________________________

Landlord/ Property Mgr.


Date

