
 

 

 

 

 

 

 

 

 

MOVE IN/OUT CHECKLIST 

This form is used when you first take occupancy of your rental unit. Make sure and keep a copy of this form for your records. Upon move out, you will 

compare the recorded initial condition with the ending condition. Write down everything, and be as detailed as possible. A few extra minutes now could 

save you lots of money later. 

 

Address of Unit _______________________________________             Unit ___________ 

 

Names of Tenants____________________________________________________________ 

 

 

 

Item 

Q
u
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n
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If
 A
p
p
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b
le
 

Condition Upon Arrival 

Note Condition including 

existing damage and wear. 

Condition Upon Departure 

Note Condition including 

ending damage and wear. 

Other Notes 

 

Cupboards & Cabinets     

Floor Covering (Tile & Vinyl)     

Walls and Ceiling     

Counter Surfaces     

Stove, Oven, Hood, Grills, Broiler Pans     

Refrigerator (Ice Trays, Butter Dish etc)     

Sink and Garbage Disposal     

Windows (Drapes, Screens etc)     

K
it
ch
en
 

Doors, Door hardware, Locks     



Lighting Fixtures, Switches     

 

Item 
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n
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Condition Upon Arrival 

Note Condition including 

existing damage and wear. 

Condition Upon Departure 

Note Condition including 

ending damage and wear. 

Other Notes 

 

Floor Covering (Carpet & Vinyl)     

Walls and Ceiling     

Windows (Drapes, Screens etc)     

Doors, Door hardware, Locks     

L
iv
in
g
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o
o
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Lighting Fixtures, Switches     

Floor Covering (Tile & Vinyl)     

Walls and Ceiling     

Shower & Tub (Walls, Door, Tracks)     

Toilet     

Plumbing Fixtures     

Windows (Drapes, Screens etc)     

Doors, Door hardware, Locks     

Lighting Fixtures, Switches     

B
at
h
ro
o
m
s 

Sink,  Vanity, Medicine Cabinet     

      
Floor Covering     

Walls and Ceiling     

Closets (Including Doors & Tracks)     

Lighting Fixtures, Switches     

Furnace/Air Conditioner Filters     

H
al
lw
ay
s 
&
 O
th
er
 A
re
as
 

Patio, Deck, Yard     
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Condition Upon Arrival 

Note Condition including 

existing damage and wear. 

Condition Upon Departure 

Note Condition including 

ending damage and wear. 

Other Notes 

 

Floor Covering     

Walls and Ceiling     

Closets (Including Doors & Tracks)     

Windows (Drapes, Screens etc)     

Lighting Fixtures, Switches     

B
ed
ro
o
m
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Doors, Door hardware, Locks     

      
Floor Covering     

Walls and Ceiling     

Closets (Including Doors & Tracks)     

Windows (Drapes, Screens etc)     

Lighting Fixtures, Switches     

B
ed
ro
o
m
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Doors, Door hardware, Locks     

      
Floor Covering     

Walls and Ceiling     

Closets (Including Doors & Tracks)     

Windows (Drapes, Screens etc)     

Lighting Fixtures, Switches     

B
ed
ro
o
m
 3
 

Doors, Door hardware, Locks     

 

Initial Inspection Date: ____________  Signature of Tenant__________________  Signature of Landlord__________________ 

Final Inspection Date:  ____________  Signature of Tenant__________________  Signature of Landlord__________________ 


