MOVE IN / MOVE OUT CHECKLIST
	Street Address


	Apartment No.


	GENERAL ITEMS

	 
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	Thermostat


	
	

	Cable TV
	
	

	Master Antenna
	
	

	Washer

Faucets

Hoses
	
	

	
	
	

	
	
	

	Dryer
	
	

	Garage Door
	
	

	Ceiling Fans
	
	

	Exterior Doors
	
	

	Locks
	
	

	Screens
	
	

	Hinges
	
	

	Doorbell
	
	

	Fireplace
	
	


	SAFETY-RELATED ITEMS

	
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	Door Knob Locks
	
	

	Keyed Deadbolt Locks
	
	

	Keyless Deadbolts
	
	

	Keyless Bolting Devices
	
	

	Sliding Door Latches
	
	

	Sliding Door Security Bars
	
	

	Sliding Door Pin Locks
	
	

	Door Viewers
	
	

	Window Latches
	
	

	Porch and Patio Lights
	
	

	Alarm System
	
	

	Fire Extinguisher(s)
	
	

	Garage Door Opener
	
	


	KITCHEN

	
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	A/C Vents


	
	

	Refrigerator

Trays

Shelves

Light

Crisper
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Stove/Range with Oven

Trays

Pans

Shelves
	
	

	
	
	

	
	
	

	
	
	

	Range Hood/Exhaust Fan
	
	

	Microwave


	
	

	Plumbing

Leaks

Drips
	
	

	
	
	

	
	
	

	Sink/Drain/

Garbage Disposal

Strainers

Stoppers

Faucet
	
	

	
	
	

	
	
	

	
	
	

	Dishwasher

Dispenser

Racks
	
	

	
	
	

	
	
	

	Floors and Carpets
	
	

	Woodwork
	
	

	Baseboards
	
	

	Walls
	
	

	Cabinets, Counters & Drawers
	
	

	Ceiling/Ceiling Fan
	
	

	Plugs, Switches & Outlets
	
	

	Windows
	
	

	Screens & Sills
	
	

	Window Coverings
	
	

	Doors, Handles
	
	

	Smoke Detector (push to test)
	
	

	OTHER:______________
	
	


	DINING ROOM

	
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	A/C Vents


	
	

	Floors and Carpets
	
	

	Woodwork
	
	

	Baseboards
	
	

	Walls
	
	

	Built-Ins & Cabinets
	
	

	Closet(s)

Rods

Shelves

Lights

Doors
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Ceiling/Ceiling Fan
	
	

	Plugs, Switches & Outlets
	
	

	Light Bulbs
	
	

	Light Fixtures
	
	

	Windows
	
	

	Screens & Sills
	
	

	Window Coverings
	
	

	Doors, Handles
	
	

	Doorstops
	
	

	Latches
	
	

	Locks
	
	

	Smoke Detector (push to test)
	
	

	OTHER:______________
	
	


	LIVING ROOM

	
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	A/C Vents


	
	

	Floors and Carpets
	
	

	Woodwork
	
	

	Baseboards
	
	

	Walls
	
	

	Built-Ins & Cabinets
	
	

	Closet(s)

Rods

Shelves

Lights

Doors
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Ceiling/Ceiling Fan
	
	

	Plugs, Switches & Outlets
	
	

	Light Bulbs
	
	

	Light Fixtures
	
	

	Windows
	
	

	Screens & Sills
	
	

	Window Coverings
	
	

	Doors, Handles
	
	

	Doorstops
	
	

	Latches
	
	

	Locks
	
	

	Smoke Detector (push to test)
	
	

	OTHER:______________
	
	


	
	BATHROOM 1
	BATHROOM 2

	
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: _____________
	Condition at Move In

Date: _____________
	Condition at Move In

Date: _____________

	A/C Vents


	
	
	
	

	Floors and Carpets
	
	
	
	

	Woodwork
	
	
	
	

	Baseboards
	
	
	
	

	Walls
	
	
	
	

	Towel Bar(s)
	
	
	
	

	Mirrors
	
	
	
	

	Cabinets and Countertops
	
	
	
	

	Plumbing:

Leaks

Drips
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sink:

Faucet

Handles
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Shower/Bathtub
	
	
	
	

	Stopper
	
	
	
	

	Drawers
	
	
	
	

	Toilet:

Water Tank

Seat
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Paper Holder
	
	
	
	

	Ceiling/Ceiling Fan
	
	
	
	

	Plugs, Switches & Outlets
	
	
	
	

	Light Bulbs
	
	
	
	

	Light Fixtures
	
	
	
	

	Windows
	
	
	
	

	Screens & Sills
	
	
	
	

	Window Coverings
	
	
	
	

	Doors, Handles
	
	
	
	

	Doorstops
	
	
	
	

	Latches
	
	
	
	

	Locks
	
	
	
	

	Smoke Detector (push to test)
	
	
	
	

	OTHER:______________
	
	
	
	


	
	BEDROOM 1
	BEDROOM 2

	
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	A/C Vents


	
	
	
	

	Floors and Carpets
	
	
	
	

	Woodwork
	
	
	
	

	Baseboards
	
	
	
	

	Walls
	
	
	
	

	Closet(s)

Rods

Shelves

Lights

Doors
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Ceiling/Ceiling Fan
	
	
	
	

	Plugs, Switches & Outlets
	
	
	
	

	Light Bulbs
	
	
	
	

	Light Fixtures
	
	
	
	

	Windows
	
	
	
	

	Screens & Sills
	
	
	
	

	Window Coverings
	
	
	
	

	Doors, Handles
	
	
	
	

	Doorstops
	
	
	
	

	Latches
	
	
	
	

	Locks
	
	
	
	

	Smoke Detector (push to test)
	
	
	
	

	OTHER:______________
	
	
	
	


	HALLS

	 
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	A/C Vents


	
	

	Floors and Carpets
	
	

	Walls 
	
	

	Closet(s)

Rods

Shelves

Lights

Doors
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Ceilings & Ceiling Fans
	
	

	Windows
	
	

	Screens & Sills
	
	

	Window Coverings
	
	

	Doorstops
	
	

	Latches
	
	

	Locks
	
	


	EXTERIOR

	
	Condition at Move In

Date: _____________
	Condition at Move Out

Date: ______________

	Roof/Gutters [if single-family home or duplex]
	
	

	Patio/Yard
	
	

	Porches
	
	

	Fences & Gates
	
	

	Faucets
	
	

	Stairs & Hallways
	
	

	Balconies
	
	

	Grass
	
	

	Shrubs
	
	

	Exterior Light Fixtures 
	
	

	OTHER: _______
	
	


Other Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing my/our name(s) below, I/we accept the Move-In/Move-Out Checklist as a part of the rental agreement and agree that it is an accurate account of the condition and contents of the above-named premises. I/we also agree to pay for any damages to said premises and contents, excepting normal wear and tear.

Signatures:
Landlord: ________________________________________Date: ___________________
Landlord: ________________________________________Date: ___________________

Tenant: __________________________________________Date: ___________________

Tenant: __________________________________________Date: ___________________

