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House No.  Location  Tenant  Date In  Date Out 

 

THIS FORM SHOULD BE COMPLETED CAREFULLY SO AS TO PROVIDE AN ACCURATE RECORD OF THE CONDITION OF THE PREMISES AT THE 
BEGINNING AND AT THE END OF THE TENANCY. BOTH THE LANDLORD AND THE TENANT SHOULD RETAIN A COMPLETED COPY. 
INSPECTIONS SHOULD BE CONDUCTED WHEN THE PREMISES ARE VACANT UNLESS THE LANDLORD AND TENANT OR THEIR AGENTS 
OTHERWISE AGREE.    PLEASE CHECK ONE:     CHECK-IN    CHECK-OUT 

 

CODE NUMBERS: 1 = Clean/OK 2 = Needs Cleaning 3 = Damaged 4 = Needs Painting 5 = Missing 6 = NA 
 

 CODE # DESCRIBE CONDITIONS  CODE # DESCRIBE CONDITIONS 
ENTRANCES FT BK SD  BEDROOM #1 
Exterior Door(s)     Ceiling   
Patio Door/Screen     Walls   
Storm Door(s)     Floor covering   
Ceiling     Doors   
Walls     Closets   
Floor covering      Lights/plug-ins etc   
Closets     Windows/screens   
Lights/plug-ins etc     Curtain rods/Blinds   
Trim/base/casing     Trim/base/casing   
LIVING ROOM BEDROOM #2 
Ceiling   Ceiling   
Walls   Walls   
Floor covering   Floor covering   
Doors   Doors   
Closets   Closets   
Lights/plug-ins etc   Lights/plug-ins etc   
Windows/screens   Windows/screens   
Curtain rods/Blinds   Curtain rods/Blinds   
Trim/base/casing   Trim/base/casing   
Smoke Detector   BEDROOM #3 
Co2 Detector   Ceiling   
KITCHEN   Walls   
Ceiling   Floor covering   
Walls   Doors   
Floor covering   Closets   
Stove   Lights/plug-ins etc   
Range Hood   Windows/screens   
Fridge   Curtain rods/Blinds   
Cupboards/Doors   Trim/base/casing   
Countertops   UTILITY/BASEMENT 
Sink/Faucets   Ceiling   
Lights/plug-ins etc   Walls   
Windows/screens   Floor covering   
Curtain rods/Blinds   Doors   
Trim/base/casing   Closets   
HALLWAY Lights/plug-ins etc   
Ceiling   Windows/screens   
Walls   Curtain rods/Blinds   
Floor covering   Trim/base/casing   
Doors   Stairs/stairwell   
Closets   Washer   
Lights/plug-ins etc   Dryer   
Windows/screens   Hot water tank   
Curtain rods/Blinds   EXTERIOR 
Trim/base/casing   Steps/landing   
Smoke Detector   Paint & trim   
Co2 Detector   Siding   
BATHROOM(S) #1 #2 #3  Window trim   
Ceilings     Soffit/fascia/gutters   
Walls     Grounds   
Floor covering     Fencing   
Toilet     Sidewalks   
Bathtub/Shower     OTHER 
Vanity Top        
Sink/faucets        
Lights/plug-ins etc        
Windows/screens        
Curtain rods/blinds        
Trim/base/casing        
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 PLEASE CHECK ONE:   CHECK-IN   CHECK-OUT 
 

         
House No.  Location  Tenant  Date In  Date Out 

 
PLEASE COMPLETE THE APPROPRIATE CLAUSES – PRINT LEGIBILY  
 

 LANDLORD’S STATEMENT 
a) To be checked off, completed and signed (as applicable) 

 1. The inspection of the premises was conducted on: 

 by  

(Date)  (Landlord or Landlord’s Agent) 

and by   

  (Tenant) 

 2. The tenant or tenant’s agent present at the inspection refused to sign the tenant’s statement. 

 3. The inspection of the premises was conducted on: 

 by  

(Date)  (Landlord or Landlord’s Agent) without the tenant or the tenant’s 

agent being present. 

   

(Date IN)  (Signature of Landlord or Landlord’s Agent) 

 
 
 TENANT’S STATEMENT 
b) To be checked off, completed and signed (as appropriate) 

 
 

 
1. 

 
I,  

 agree that this report fairly represents the condition of the 
premises. 

 (name of Tenant or Tenant’s agent)  

 
 
 

 
 
2. 

 
I,  

 Disagree that this report fairly represents the condition of the 
premises for the following reasons: 

 (Signature of Tenant or Tenant’s Agent)  
 

 

 

 
COMMENTS 

 

 

 

 

RECOMMEND RETURN OF DAMAGE DEPOSIT:  YES  NO 
 

IF NO, EXPLAIN  

  

 
 


