ABC Property Management

123 Main Street

Anywhere, CA 90210

CONDITION INSPECTION REPORT
Tenant Name ________________________________
   
                   Unit Address ________________________________

Tenant Name ________________________________

Date _____/_____/_____    MOVE IN   /   MOVE OUT    (circle)

	Living Room: (Check=OK. Be sure to note numbers, and include window treatments)
Walls: _______________________________
Ceiling: ______________________________

Floor:  _______________________________

Lights: _______________________________

Windows: ____________________________

Screens:  _____________________________

Doors: _______________________________

Other: _______________________________
	Dining Room: (Check=OK. Be sure to note numbers, and include window treatments)

Walls: _______________________________

Ceiling: ______________________________

Floor:  _______________________________

Lights: _______________________________

Windows: ____________________________

Screens:  _____________________________

Doors: _______________________________

Vent: ________________________________

Other: _______________________________

	Kitchen: (Check=OK. Be sure to note numbers, and include window treatments)

Walls: _______________________________

Ceiling: ______________________________

Floor:  _______________________________

Lights: _______________________________

Windows: ____________________________

Screens:  _____________________________

Doors: _______________________________

Hood/Vent: ___________________________

Other: _______________________________

	Halls: (Check=OK. Be sure to note numbers, and include window treatments)

Walls: _______________________________

Ceiling: ______________________________

Floor:  _______________________________

Lights: _______________________________

Windows: ____________________________

Screens:  _____________________________

Doors: _______________________________

Closets: ______________________________

Other: _______________________________

	Bathroom: (Check=OK. Be sure to note numbers, and include window treatments. Vertical line denotes multiple bathrooms)

Walls: _______________________________

Ceiling: ______________________________

Floor:  _______________________________

Lights: _______________________________

Windows: ____________________________

Screens:  _____________________________

Doors: _______________________________

Closets: ______________________________

Tub/Shower: __________________________

Toilet: _______________________________

Other: _______________________________

	Bedroom: (Check=OK. Be sure to note numbers, and include window treatments. Vertical line denotes multiple bedrooms.)

Walls: _______________________________

Ceiling: ______________________________

Floor:  _______________________________

Lights: _______________________________

Windows: ____________________________

Screens:  _____________________________

Doors: _______________________________

Closets: ______________________________

Other: _______________________________


	Appliances: (Check=OK. Note model+serial)
Dish Washer:  _________________________

Refrigerator: __________________________

Stove / Oven: _________________________

Garbage Disposal:  _____________________

Microwave: ___________________________

Clothes Washer: _______________________

Clothes Dryer: ________________________

Heater: ______________________________

Air Conditioner:  ______________________


	Miscellaneous:

Smoke Detectors (Location + Test Positive)
____________________________________

Fence / Gate

____________________________________

Parking

____________________________________


	Meter Information:  Record meter number and service.

Electric: ___________________ SVC: _____

Gas:       ___________________ SVC: _____

Water:    ___________________ SVC: _____



	Keys: (Record Number Issued)

Front Door:     _________

Unit Door:       _________

Back Door:      _________

Storage:           _________

Other:              _________


	Other Rooms Not Listed (Balcony, Porch, Garage, etc)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________




Additional Comments:  _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

	Tenant has reviewed this form in its entirety, and inspected the above premises prior to move in and accepts it in its current condition, exceptions noted above.  Tenant agrees that this form as well as photos taken will comprise part of their lease for the above premises.  Tenant agrees to return the premises in the same or better condition, normal wear and tear excepted.

Tenant Name ________________________________ Tenant Signature _______________________________ Date _____/_____/_____

Tenant Name ________________________________ Tenant Signature _______________________________ Date _____/_____/_____

Landlord Name ______________________________ Landlord Signature _____________________________ Date _____/_____/_____




