Property: _______________________________________________ - INSPECTION SHEET

	Unit: 
	Inspected by:
	Date: 

	Purpose:
	· move-in

Date:
	· move-out

Date:
	· yearly

Date:
	· follow-up

Date:
	Tenant receiv. house key, mailbox and garage.

Date:

	
	Checked
	Tenant Charged

yes                  no
	Problem or explanation


	KITCHEN
	
	
	Colour:

	cupboards
	
	(                      (
	

	fridge
	
	(                      (
	

	stove and fan
	
	(                      (
	

	taps and sink
	
	(                      (
	

	switch and outlets
	
	(                      (
	

	walls (paint & damage)
	
	(                      (
	

	trim
	
	(                      (
	

	counter top
	
	(                      (
	

	tiles
	
	(                      (
	

	LIVINGROOM
	
	
	

	light
	
	(                      (
	

	switch & outlets
	
	(                      (
	

	walls
	
	(                      (
	

	windows
	
	(                      (
	

	carpet
	
	(                      (
	

	smoke detector
	
	(                      (
	

	ENSUITE 
	
	
	Colour:

	toilet
	
	(                      (
	

	vanity & taps
	
	(                      (
	

	towel rack
	
	  (                     
	

	fan
	
	(                      (
	

	tiles
	
	(                      (
	

	walls (paint &damage)
	
	(                      (
	

	door & trim
	
	(                      (
	

	HALLWAY
	
	
	Colour:

	switch & outlets
	
	(                      (
	

	carpet
	
	(                      (
	

	walls (paint & damage)
	
	(                      (
	

	storage closet
	
	(                      (
	

	smoke det.& carb.mnxd.
	
	(                      (
	

	MASTER BEDROOM 
	
	
	Colour:

	carpet
	
	(                      (
	

	window
	
	(                      (
	

	closet doors
	
	(                      (
	

	electr.switch & outlets
	
	(                      (
	

	walls  ceilings
	
	(                      (
	

	doors & locks
	
	(                      (
	

	MAIN BATHROOM
	
	
	Colour:

	toilet
	
	(                      (
	

	vanity & taps
	
	(                      (
	

	tub
	
	(                      (
	

	towel rack
	
	  (                     
	

	fan
	
	(                      (
	

	tiles
	
	(                      (
	

	walls (paint &damage)
	
	(                      (
	

	door & trim
	
	(                      (
	

	BEDROOM # 2
	
	
	Colour:

	carpet
	
	(                      (
	

	electr.switch & outlets
	
	(                      (
	

	walls  ceilings
	
	(                      (
	

	doors & locks
	
	(                      (
	

	window
	
	(                      (
	address

	closet doors
	
	(                      (
	

	BEDROOM # 3
	
	
	Colour:

	carpet
	
	(                      (
	

	window
	
	(                      (
	

	closet doors
	
	(                      (
	

	electr.switch & outlets
	
	(                      (
	

	walls  ceilings
	
	(                      (
	

	doors & locks
	
	(                      (
	

	BEDROOM # 4 (3rd floor)
	
	
	Colour:

	carpet
	
	(                      (
	

	window
	
	(                     (
	

	closet doors
	
	(                      (
	

	electr.switch & outlets
	
	(                      (
	

	walls  ceilings
	
	(                      (
	

	doors & locks
	
	(                      (
	

	smoke detector
	
	
	

	BASEMENT
	
	
	Colour:

	plumbing & tap
	
	(                      (
	

	Furnace & filter
	
	(                      (
	

	floor
	
	(                      (
	

	switches & outlets
	
	(                      (
	

	GARAGE
	
	
	

	electr.switch & outlets
	
	(                      (
	

	light fixtures
	
	(                      (
	

	doors
	
	(                      (
	

	walls
	
	(                      (
	

	OUTSIDE
	
	
	

	light fixtures
	
	(                      (
	

	walls/brick work
	
	(                      (
	

	doorbell
	
	(                      (
	

	stairs / railing
	
	(                      (
	

	OTHER (specify)
	
	
	

	
	
	(                      (
	

	
	
	(                      (
	

	
	
	(                      (
	

	
	
	(                      (
	

	
	
	(                      (
	


I agree to pay ____________________________ for all of the above repairs, replacements and cleaning listed above.  I agree that any money paid to ___________________________________ until I have no arrears will be put toward the payment of the items listed above & then toward rent.

Tenant’s Signature:





Inspected by:

