
Move-In Checklist

MOVE-IN/MOVE-OUT INSPECTION ADDENDUM

This Addendum is hereby made a part of the Rental Agreement dated:_____________

Between (LANDLORD)____________________________________________

And (TENANT)___________________________________________________

For the Property Located at:________________________________________

________________________________________________________________

 

 

KITCHEN:               MOVE-IN                                                   MOVE-OUT

Walls/Ceiling _________________________ _____________________________

Floor/Exh. Fan _________________________ _____________________________

Cabinets/Counters _________________________ _____________________________

Appliances/Drains _________________________ _____________________________

LIVING ROOM:

Walls/Ceiling _________________________ _____________________________

Floor/Carpet _________________________ _____________________________

Windows/Drapes _________________________ _____________________________

BEDROOMS:

Walls/Ceiling _________________________ _____________________________

Floor/Carpet _________________________ _____________________________

Windows/Drapes _________________________ _____________________________

BATHS:

Walls/Ceiling _________________________ _____________________________

Floor/Carpet _________________________ _____________________________

Fixtures _________________________ _____________________________

FURNITURE: _________________________ _____________________________

GARAGE/CARPORT: _________________________ _____________________________

YARD: _________________________ _____________________________

OTHER:

___________________ _________________________ _____________________________

___________________ _________________________ _____________________________

___________________ _________________________ _____________________________

___________________ _________________________ _____________________________

Landlord/Agent and Tenant have tested the SMOKE DETECTION DEVICE and found it to be operational.

Landlord/Agent and Tenant have inspected the WATER HEATER and found it to be set at 120° Fahrenheit.

 

Dated___________________ , 20_ _           

 

LANDLORD/AGENT    ____________________________________________________________

 

 TENANT(S)            _____________________________________________________________

 

Within 14 days after the TENANT vacates premises, LANDLORD shall complete the following and deliver or mail it to the TENANT.

AMOUNT OF SECURITY DEPOSIT (exclusive of any non-refundable fees) $__________________

LESS Deduction for Damage and /or Lack of Cleaning

Description:____________________________________________________________________________

________________________________________________________________________________________

                                                                                                                    $___________________

Other Deductions:

Description:____________________________________________________________________________

________________________________________________________________________________________

                                                                                                                                                              $____________________

TOTAL DEDUCTIONS                                                                                                                    $____________________

REFUND                                                                                                                                              $___________________

 

Dated_______________________, 20_ _

 

______________________________________________________

LANDLORD/AGENT

_________________________________________________________________________________________

 

 

 

