HOUSING  CONDITION CHECKLIST








Name(s) of Tenants  										





Address of rental unit  									





City					    State		  Zip Code_____________





Name of Landlord or Rental Company_________________________________________





In order to assure that you will be getting back all of your security deposit when you move out, it is advisable that you record a thorough inspection of your living area before or soon after moving in.  It is to your benefit to record everything you see as already damaged in order to protect yourself.  Sign and date this and give a copy to the landlord. Keep your in a safe place to refer to when you move out.





It is also advisable to take video tape or pictures of your new residence immediately upon moving in.  This gives you proof of what the conditions were when you began living there.  It is also to your benefit to take video tape or pictures when you check out of your residence as that gives you proof of the condition you left it in.





Some things to look for include:





Carpets:  Are there any stains, holes, very worn or soiled places?


Walls:  Are there any holes, cracks. marks, stains?


Windows: Do they open easily?  Shut totally? Lock?  How are the screens and storm windows?  Do they open and close properly?  Are there any cracks, holes, or damaged places?


Window coverings:  Do the drapes/shades/blinds open and close properly?  Are there any holes in them?  Are they obviously soiled or worn? Are the curtain rods and hardware all okay?  Check throughout the residence.


Appliances:  Does the stove work properly?  Refrigerator?  Air conditioner?  Washer/dryer?  


Doors: Were the locks changed after the previous tenants moved out?  Do they open and close okay?  Are the locks secure?  Be sure to check all doors within the residence (bedrooms, closets and external doors).


Plumbing:  Does the kitchen sink drain properly?  Does it have any drips or leaks?  Bathroom sink(s)?  Toilet(s)?  Bathtub(s) or shower(s)?





Record below anything you notice which  needs repair, or for which you might be held accountable for when you move out.  If you need more space, make notes in the margin or attach another page.  If any repairs are made, note them at the time and record the date.





ENTRY:





	Door_____________________________________________________________


	Lock/chain_________________________________________________________


	Peephole__________________________________________________________


	Other_____________________________________________________________


�
LIVING ROOM:


	


	Walls_____________________________________________________________


	Celling____________________________________________________________


	Floor/carpet________________________________________________________


	Lights_____________________________________________________________


	Outlets____________________________________________________________


	Window coverings___________________________________________________


	Windows__________________________________________________________


	Other_____________________________________________________________





KITCHEN:


	


	Walls 											


	Ceiling  ___________________________________________________________


	Floor/carpet  _______________________________________________________


	Lights  ____________________________________________________________


	Outlets  ___________________________________________________________


	Window coverings  __________________________________________________


	Windows  _________________________________________________________


	Sink  _____________________________________________________________


	Countertops  _______________________________________________________


	Cupboards  ________________________________________________________  


	Other  ____________________________________________________________





APPLIANCES:


	


	Oven/Stove_________________________________________________________


	Washer  ___________________	____________________________________


	Dryer  __________________________________________________	___	


	Refrigerator/Freezer  _________________________________________________


	Air Conditioner  ____________________________________________________


	Other_____________________________________________________________


�
BEDROOM1:





	Walls_____________________________________________________________


	Ceiling____________________________________________________________


	Floor/carpet________________________________________________________


	Closet_____________________________________________________________


	Lights_____________________________________________________________


	Outlets____________________________________________________________


	Windowcoverings___________________________________________________


	Windows__________________________________________________________


	Closet_____________________________________________________________


	Other_____________________________________________________________





BEDROOM 2:





	Walls_____________________________________________________________


	Ceiling____________________________________________________________


	Floor/carpet________________________________________________________


	Closet_____________________________________________________________


	Lights_____________________________________________________________


	Outlets____________________________________________________________


	Windowcoverings___________________________________________________


	Windows__________________________________________________________


	Closet_____________________________________________________________


	Other_____________________________________________________________





BEDROOM 3:





	Walls_____________________________________________________________


	Ceiling____________________________________________________________


	Floor/carpet________________________________________________________


	Closet_____________________________________________________________


	Lights_____________________________________________________________


	Outlets____________________________________________________________


	Windowcoverings___________________________________________________


	Windows__________________________________________________________


	Closet_____________________________________________________________


	Other_____________________________________________________________


�



				Signature of Tenant (s)





Name of Tenants			Signature of Tenants		Date





1.												 





2.												 		


3.												  


	


4.				 							______ 





5.											______














				Signature of Authorized Manager (s)





Name of Manager			Signature of Manager		Date





1.			                								    





2.				 		______					


