 General Condition of Rental Premises Checklist
                       (Include Photographs)
Address of Property:  ___________________________________________________
                                                                                                       Estimated Cost

                                         Condition on       Condition on          of Damage Repair
                                            Move-In            Move-Out               or Replacement

Living Room

Doors and Locks:  _________________________________________________

Fireplace:  ________________________________________________________
Floor/Carpet:  _____________________________________________________

Light Fixtures:  ____________________________________________________

Walls/Ceiling:  ____________________________________________________

Windows/Screens:  _________________________________________________

Smoke Detector:  __________________________________________________

Other:  ___________________________________________________________

Kitchen

Doors:  __________________________________________________________
Cabinets:  ________________________________________________________
Counters:  ________________________________________________________
Stove:  __________________________________________________________
Refrigerator:  _____________________________________________________
Sink/Plumbing:  ___________________________________________________

Garbage Disposal:  _________________________________________________

Floor:  ___________________________________________________________
Light Fixtures:  ____________________________________________________
Walls/Ceiling:  ____________________________________________________
Windows/Screens:  _________________________________________________
Smoke Detector:  __________________________________________________
Other:  __________________________________________________________
Bathroom

Door:  ___________________________________________________________

Bathtub/Shower:  __________________________________________________

Toilet:  __________________________________________________________

Sink/Counter:  ____________________________________________________

Floor:  __________________________________________________________

Light Fixtures:  ___________________________________________________

Wall/Ceiling:  ____________________________________________________

Window/Screen:  __________________________________________________

Other:  __________________________________________________________

                                                                                                       Estimated Cost

                                         Condition on       Condition on          of Damage Repair

                                            Move-In            Move-Out               or Replacement

Bedroom
Doors:  _________________________________________________________

Floor:  __________________________________________________________

Light Fixtures:  ___________________________________________________

Closets:  _________________________________________________________

Walls/Ceiling:  ____________________________________________________

Window/Screens:  _________________________________________________

Other:  __________________________________________________________

Other

Heating System:  ___________________________________________________

Lawn/Garden:  _____________________________________________________

Stairs/Hallways:  ___________________________________________________
Patios/Terrace/Deck:  _______________________________________________
Basement:  ________________________________________________________
Parking Area:  ______________________________________________________
Other:  ____________________________________________________________
Move-In                                                            Move-Out

Signed:                                                              Signed:

________________________________           _______________________________

Date:  ___________________________          Date:  __________________________

