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Tenant:

MOVE INMOVE OUT REPORT

Address:

Move In Date Inspected:
Move Out Date Inspected:

The Premises are being delivered in clean, sanitary, and good operating condition, with no Spots,
stains, marks or damages, unless otherwise noted below n the “Move In Exceptions”’ column.

ITEM

MOVE IN EXCEPTIONS

MOVE OUT CONDITION

Living Room/Den

Walls/Ceilings

Flooring

Closets/Doors/Locks

Lights

Windows/Screens/Blinds

Fireplace

Other

Kitchen

Walls/Ceilings

Floornng

Cabinets/Pantry/Locks

Hood/Fan/Lights

Windows/Screens/Blinds

Counter Tops

Dishwasher

Sink/Faucet/Disposal




Other

Dining Room

Walls/Ceilings

Flooring

Closets/Doors/Locks

Lights

Windows/Screens/Blinds

Other

Master Bedroom

Walls/Ceilings

Flooring

Closets/Doors/Locks

Lights

Windows/Screens/Blinds

Other

Master Bathroom

Walls/Ceilings

Flooring

Closets/Doors/Locks

Cabinets

Tub/Shower

Sink/Faucet/Drain

Mirrors/Accessories

Toilets

Lights

Windows/Screens/Blinds

Other

Bedroom #2




Walls/Ceilings

Flooring

Closets/Doors/Locks:

Lights

Windows/Screens/Blinds

Other

Bedroom #3

Walls/Ceilings

Flooring

Closets/Doors/Locks

Lights

Windows/Screens/Blinds

Other

Bedroom #4

Walls/Ceilings

Flooring

Closets/Doors/Locks

Lights

Windows/Screens/Blinds

Other

Secondary Bathroom

Walls/Ceilings

Flooring

Closets/Doors/Locks

Cabinets

Tub/Shower

Sink/Faucet/Dram

Mirrors/Accessories




Toilets

Lights

Windows/Screens/Blinds

Other

Utility Room

Walls/Ceilings

Floorng

Closets/Doors/Locks

Cabinets

Lights

Windows/Screens/Blinds

Other

Washer/Dryer Hook-ups

A/C & Heating System

Garage

Smoke Detectors

Alarm System

Outside Storage

Decks/Balcony/Patios

Yard Condition

Exterior Condition

Other

Move In Comments:

Move Out Comments:




Lessee inspected the above premises prior to occupancy and accepts property with the conditions and/or
exceptions noted above. Lessee agrees to deliver the premises in like condition upon termination of
tenancy, normal wear and tear excepted.

Lessee: Date:
Lessee: Date:
Lessor: Date:
Lessor: Date:

Lessee’s Forwarding Address:




