
Form 18.25  Move-In/Move-Out Inspection Checklist


______________________________________________________________________________ 

Street Address
Unit No.


City

State

     Zip Code


______________________________________________________________________________

Tenant
Landlord/Agent
Move-in Date

Inspection date:   In: ____________________________ 
Out: ___________________________

Code:

Location
 Condition

T
Top
B
Bottom
DI
Dirty
SC
Scratch
LE
Leak
BO
Bulb Out

L
Left
R
Right
SP
Spot
WO
Worn
RU
Rust
NA
Nail

M
Mid
F
Front
ST
Stain
TR
Tear
CO
Corr.
NW
Not Working

BA
Back
E
Edge
BU
Burn
CR
Crack
RM
R/Mod
MI
Missing

C
Corner
S
Side
ME
Melt
CU
Cut
LO
Loose
MA
Major





HO
Hole
BK
Break
WO
Worn
MR
Minor

Rooms:

EN Entry (Hall)
LR   Living
DR   Dining
BR   Bed
BA   Bath
CL   Closet

	Room
	Feature/Article
	Condition

(Move-In)
	Repairs Needed

or Comments
	Condition

(Move-Out)
	Initial Repairs

by Landlord/Tenant

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The move-in or move-out inspection on this and attached pages represents a true record of the rental unit’s contents and our best opinion of its condition at the time of inspection.

Move-in Inspection:

Tenant: ___________________ Landlord/Agent: ___________________ Date: _____________

Move-out Inspection:

Tenant: ___________________ Landlord/Agent: ____________________ Date: ____________


Move-In Inspection
Move-Out Inspection

	Article
	Location Code
	Condition Code
	Location Code
	Condition Code
	Comments (Repairs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Instructions: Inspect each article of furniture and accessories in rental unit. Note the condition and location.  Include any special problems or repairs to be made in the comment section.

Move-in Inspection:

Tenant: ___________________ Landlord/Agent: ____________________ Date: ____________

Move-out Inspection:

Tenant: ___________________ Landlord/Agent: ____________________ Date: ____________


