Move-In Inspection Checklist
Date:_________________               
Property Address:   _________________________________________________________
                                     _________________________________________________________
Tenant Name(s): ___________________________________________________________  

                                   __________________________________________________________
Landlord’s Name:__________________________________________________________ 
* Tenants are responsible for damage beyond normal wear and tear and any costs to repair such damages. Tenants are responsible for leaving the unit in broom swept condition upon vacating. 

Living Room

	Item
	Condition on arrival
	Comments

	Walls
	Good □ Fair □  Damaged □
	

	Ceilings
	Good □ Fair □  Damaged □
	

	Floors

Type:
	Good □ Fair □  Damaged □


	

	Light fixtures
	
	

	Windows/Screens

Guards 
	
	

	Doors
	
	

	Other:

	
	

	Other: 

	
	


Additional Comments: 
Landlord sign: ______________________________________________
Tenant(s) sign:    _______________________________________________________
Dining Room
	Item
	   Condition on arrival
	Comments

	Walls
	Good □ Fair □ Damaged □


	

	Ceilings
	Good □ Fair □  Damaged □


	

	Floors

Type:  
	Good □ Fair □  Damaged □


	

	Light Fixtures
	
	

	Windows/Screens

Guards
	
	

	Doors
	
	

	Other:

	
	

	Other:

	
	


Additional Comments:
Landlord sign: _______________________________________________
Tenant(s) sign: _________________________________________________ 
Kitchen
	Item
	Condition on arrival
	Comments

	Walls
	Good □  Fair □ Damaged □
	

	Ceilings
	Good □ Fair □  Damaged □
	

	Floors

Type:
	Good □  Fair □ Damaged □

 
	

	Light fixtures
	
	

	Windows/Screens

Guards 
	
	

	Stovetop/Oven
	
	

	Refrigerator


	
	

	Sink


	
	

	Dishwasher


	
	

	Counter tops 


	
	

	Other: 

	
	

	Other: 


	
	


Additional Comments:
Landlord sign:____________________________________________
Tenant(s) sign:____________________________________________ 
Bathroom
	Item
	   Condition on arrival
	Comments

	Walls
	Good □  Fair □ Damaged □


	

	Ceilings
	Good □  Fair □ Damaged □


	

	Floors

Type:
	Good  □ Fair □ Damaged □


	

	Sink & Vanity


	
	

	Mirrors


	
	

	Tub /Shower


	
	

	Light Fixtures
	
	

	Windows/Screens

Guards
	
	

	Toilet
	
	

	Door


	
	

	Other:

	
	

	Other:


	
	


Additional comments:

Landlord sign: ____________________________________________
Tenant(s) sign: _____________________________________________
Bedroom #____ 
Location (circle):  Left     Right    Front    Center    Rear
	Item
	Condition on arrival
	Comments

	Walls
	Good □ Fair □ Damaged □
	

	Ceilings
	Good □ Fair □ Damaged □
	

	Floors:

Type:
	Good □ Fair □ Damaged □


	

	Light fixtures
	
	

	Windows/Screens

Guards 
	
	

	Doors
	
	

	Smoke Alarm


	
	

	Other:

	
	

	Other:


	
	


Additional Comments:

Landlord sign: _______________________________________________
Tenant(s) sign: _______________________________________________
Additional Room:  Bedroom/Family Room/Den
	Item
	   Condition on arrival
	Comments

	Walls
	Good □ Fair □ Damaged □


	

	Ceilings
	Good □ Fair □ Damaged □


	

	Floors

Type:
	Good □ Fair □ Damaged □


	

	Light Fixtures
	
	

	Windows/Screens

Window Guards
	
	

	Doors
	
	

	Smoke Alarm 


	
	

	Other:

	
	

	Other: 


	
	


Additional Comments:

Landlord sign:____________________________________________
Tenant(s) sign:___________________________________________________
Interior Hallways (In Unit)
	Item
	Condition on arrival
	Comments

	Walls
	Good  □  Fair  □  Damaged □
	

	Ceilings
	Good  □  Fair □   Damaged □
	

	Floors
	Good □  Fair □  Damaged □
	

	Light fixtures
	
	

	Windows/Screens

Guards 
	
	

	Doors

Closet doors
	
	

	Staircase


	
	

	Smoke Alarm


	
	

	Other:


	
	


Additional Comments:

Landlord sign:__________________________________________
Tenant(s) sign:__________________________________________________
Common Hallways
	Item
	   Condition on arrival
	Comments

	Walls
	Good □  Fair □  Damaged □


	

	Ceilings
	Good □  Fair □  Damaged □


	

	Floors
	Good □  Fair □  Damaged □


	

	Light Fixtures
	
	

	Windows/Screens 

Guards
	
	

	Doors & Locks
	
	

	Mailbox

	
	

	Other


	
	


Additional Comments:

Landlord sign:____________________________________________
Tenant(s) sign:____________________________________________
Exterior Items and Yard 
	Item
	Condition on arrival
	Comments

	Doorbells &

Intercom
	Working  □  
	

	Mailbox
	
	

	Front Yard
	
	

	Rear Yard
	
	

	Driveway

Garage
	
	

	Garbage 

Cans
	
	

	Other (specify)
	
	


Additional Comments:

Landlord sign:__________________________________________
Tenant sign:____________________________________________
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