— e~ 1~—- DURANGO PROPERTY MANAGEMENT
MOVE IN INSPECTION SHEET

Tenant(s):
Address:
Move In Date:

Move Out Date:

The premises are being delivered in a clean, sanitary and good condition unless otherwise
noted below. PLEASE RETURN FORM WITHIN 10 DAYS OF MOVE-IN

Item Move- In condition

Living Room
Walls, Floors
Closets, Doors
Lights, Mirrors
Windows, Fireplace

Hallways

Dining Room
Walls, Floors
Doors, Windows

Kitchen
Walls, Floors
Countertops, Appliances
Oven/Stove, Sink
Windows
Closets, Cupboards

Bedroom #1
Walls, Floors
Closets, Doors
Lights, Mirrors
Windows

Bedroom #2
Walls, Floors
Closets, Doors
Lights, Mirrors
Windows

Bedroom #3
Walls, Floors
Closets, Doors
Lights, Mirrors
Windows

Bathroom #1
Walls, Floors




Cabinets, Countertops
Tub, Shower

Lights, Vents, Fans
Toilet

Windows, Doors
Bathroom #2

Walls, Floors
Cabinets, Countertops
Tub, Shower

Lights, Vents, Fans
Toilet

Windows, Doors
Family Room/Den
Floor, Walls
Windows

Closet

Doors

Utility Room
Washer/Dyer
Garage

Other

Balcony/Patio
Storage

Smoke Detector
Exterior

Paint, Windows
Doors, Driveway
Grass, Trees
Shrubs, Flowers
Move-In comments

Tenant has inspected the above premises prior to occupancy and accepts it with the condition
and/or exceptions noted above. Tenant agrees to deliver the premises in like condition upon
termination of tenancy, normal wear and tear are to be expected.

Tenant:

Tenant:

Tenant:




