MOVE-IN CHECKLIST

Address                           









ROOM
#1
#2
#3
#4
Kitchen











______
______
______
______
Refrigerator
______

Door frame
______
______
______
______
Stove
______

Ceiling fan
______
______
______
______
Door
______

Window
______
______
______
______
Sink
______

Closet shelves
______
______
______
______
Counters
______

Outlet covers
______
______
______
______
Cabinets
______

Doors
______
______
______
______
Floor
______

Walls
______
______
______
______
Closet
______

Paint
______
______
______
______
Other:
______

Carpet
______
______
______
______

______

Window locks
______
______
______
______

______

Other:
______
______
______
______




______
______
______
______




______
______
______
______
Front door key
______


______
______
______
______




______
______
______
______
Smoke detectors working
______









BATHROOM


MAINTENANCE REQUESTS:





List Items you would like repaired here!!!!

Window
______

This list is issued to maintenance for you.

Mirror  
______

______________________________________

Drains unclogged
______

______________________________________

Sink & fixtures
______

______________________________________

Tub & fixtures
______

______________________________________

Toilet  
______

______________________________________

Toilet seat
______

______________________________________

Floor
______

______________________________________

Cabinets
______

______________________________________

Medicine Cabinet (if avail.)
______

______________________________________

Door
______

______________________________________

Counters
______

______________________________________

Shower rod
______

______________________________________

Paint
______

______________________________________

Other:
______

______________________________________




______________________________________

Living room


______________________________________









Paint
______






Carpet
______






Outlet covers
______

______________________________________

Ceiling fan
______

Signature

Date


Windows
______






locks
______

______________________________________

Other:
______

Telephone #
E-mail


















