
MOVE IN/OUT CHECK LIST 

Property Address: 

Name of Tenant:    
_______________________________________________________________
Name of Landlord: 
_____________________________________________________________________ 

MOVE IN MOVE OUT

BEDROOMS:

Master Bedroom

2nd bedroom

3rd Bedroom

4th Bedroom

BATHROOMS:

1st Bathroom

2nd Bathroom

FOYER:

KITCHEN:

DINING ROOM: 

FAMILY ROOM:

BASEMENT:

APPLIANCES:

Refrigerator

Stove/Oven

Washer/Dryer

_______________________________________________________________

3rd Bathroom



MOVE IN/OUT CHECK LIST 

** TAKE PHOTOS OF ANY DAMAGE UPON MOVE-IN AND MOVE-OUT 
**Comments:__________________________________________________________________________ 
______________________________________________________________________________________

We have inspected the residence and agree to the above evaluation as stated. 

Move-In Date _________________  Tenant___________________________________________ 

Landlord_________________________________________

Move-Out Date_________________  Tenant___________________________________________ 

Landlord__________________________________________
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YARD:

KEYS:

Debris Removed

GARAGE:

MAILBOX:

Number of Keys

Number of Openers

Number of Keys

FOBS:

Number of Fobs

 Overall condition: 
 Excellent   -   Good  -  Average

Overall condition:   
Excellent   -   Good  -  Average  




