Accommodation Inspection Report

Name of Tenants

1. Apartment Address:

2. Keys Issued:

3. Date:

4. Other:

Kitchen IN ouT
Stove/Hood

Fridge

Dishwasher

Cupboards & Doors

Walls, Ceiling, Trim

Floor Covering

Countertops & Sinks

Windows & Screens

Electrical Fixtures

Doors

Other

PLEASE RETURN TO GERRY DOUCET WITHIN 3 DAYS OF TAKING

OCCUPANCY!




LIVING ROOM

ouT

Walls, Trim, Ceiling

Window Coverings

Windows & Screens

Floors Coverings

Electrical Fixtures

Doors

Other

BATHROOM #1

ouT

Sink, Countertop,
Cupboards

Tub/Shower/Toilet

Floor

Walls, Trim, Ceiling

Towel Rack, Fixtures

Ceiling

Door

BATHROOM #2

ouT

Sink, Countertop,
Cupboards

Tub/Shower/Toilet

Floor

Walls, Trim, Ceiling

Towel Rack, Fixtures

Ceiling

Door




BEDROOM #1

Out

Walls & Trim

Ceiling

Closets & Doors

Floor Coverings

Windows & Screens

Window Coverings

Electrical Fixtures

Other

BEDROOM #2

Out

Walls & Trim

Ceiling

Closets & Doors

Floor Coverings

Windows & Screens

Window Coverings

Electrical Fixtures

Other




BEDROOM #3

Out

Walls & Trim

Ceiling

Closets & Doors

Floor Coverings

Windows & Screens

Window Coverings

Electrical Fixtures

Other

BEDROOM #4/SPARE

Out

Walls & Trim

Ceiling

Closets & Doors

Floor Coverings

Windows & Screens

Window Coverings

Electrical Fixtures

Other




GERNEAL

Out

Deck

Smoke Detectors

Stairs/Hallways

Fire Extinguishers

Outside Lighting

Other

Electrical Fixtures

Other

IN

Landlord Signature:

Tenant Signature 1.
2.
3.
4,

ouT
Landlord Signature:

Tenant Signature 1.

2.

3.

4.

If Tenant is a Student — Provide Forwarding Address (i.e. Parent's Home Address)

1.

2.
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