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Apartment Condition Inspection Form
Move In — Move Out

Use of this Form: Use this form to note the condition of an apartment upon inspection of the premises.
Check these inspections closely. They will determine if you owe any charges when you move out.

Tenant Date Moved oln oOut
Apt. Address Date Keys Returned:
Apt. No. Garage Door Remote Returned:
Kitchen Appliances [ Comments/Charges Bathroom, Main \ Comments/Charges
Range Med. Cab. & Van.
Hood Fan Water Closet/Seat
Dishwasher Ceramic Tile/Caulk
Disposal Towel Bars
Refrigerator Faucets
Kitchen Walls/Ceiling
Formica Top Tub/Shower

Sink Faucets

Bathroom, Master

Cabinets, Hardware

Med. Cab. & Van.

Floor Water Closet/Seat
Walls, Ceiling Ceramic Tile/Caulk
Fixtures & Bulbs Towel Bars
Dining Room Faucets
Fixtures & Bulbs Walls/Ceiling
Floor/Carpet Tub/Shower
Walls/Ceiling Bedroom #1
Living Room Floor/Carpet
Floor/Carpet Walls/Ceiling
Walls/Ceiling Closet Doors
Windows Windows
Blinds Bedroom #2
Air Conditioning Floor/Carpet
Sliding Door Walls/Ceiling
Washer/Dryer Closet Doors
Hallway Windows
Linen Closet Bedroom #3
Fixtures & Bulbs Floor/Carpet
Walls/Ceiling Walls/Ceiling
Garage Closet Doors
Floor Windows
Comments

Tenant Signature:

Resident Manager:

I have examined the said premises and | am satisfied with the

physical condition thereof. The said premises are in good order Quan. Item Cost

and repair except as otherwise specified hereon. | understand
that | must leave the premises clean and undamaged, other than

normal wear and tear.

FORWADING ADDRESS AND PHONE:
To be completed by tenant, unless tenant is not present.

Name:

Street Address:

City: State:

Zip Code:

Telephone:

Total
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