

Interim Unit Condition Report

You should complete this checklist, noting the condition of the rental property, and return it to Excellence Marketing within 7 days after receipt of it.
It is the responsibility of the tenant to make sure the document was received by the Agent within 7 days, alternatively, it will be accepted that there are no damages to the unit.

“JUST A REMINDER THAT IF A TENANT DON’T REPORT FAULTY ITEMS, THE COST WILL BE FOR THE TENANT TO REPAIR AT THEN END OF THE DAY”
(This is not replacing your original form that you completed upon move in)
Tenant's Name:
_____________________________________

Unit number:

_________________________________

Lounge:

Walls:
_____________________________________________________________

Windows:
_____________________________________________________________
Lights & Light Fittings:
_____________________________________________________________
Doors:
_____________________________________________________________
Light/Plug switches:
_____________________________________________________________
Balcony/Garden/Patio:
_____________________________________________________________
Burglar proofing:
_____________________________________________________________

Other:
_____________________________________________________________
Kitchen:
Stove Name: (Make/Color)
_____________________________________________________________
Oven Rack:
_____________________________________________________________
Broiler & Drip Pans:
_____________________________________________________________
Oven inside:
_____________________________________________________________
Oven Door / Handles:
_____________________________________________________________
Stove top / plates:
_____________________________________________________________
Stove Knobs:
_____________________________________________________________
Windows:
_____________________________________________________________
Exhaust/Hood/Fan:
_____________________________________________________________

Kitchen top:
_____________________________________________________________
Kitchen cupboard doors:
_____________________________________________________________

Bedroom #1 (Main):
Painting:
_____________________________________________________________
Cupboard / Room Doors:
_____________________________________________________________
Windows:
_____________________________________________________________
Burglar proofing:
_____________________________________________________________
Cupboards:
_____________________________________________________________
Carpets/Tiles:
_____________________________________________________________
Skirtings:
_____________________________________________________________
Light Switches/fittings:
_____________________________________________________________
Ceilings:
_____________________________________________________________
Bedroom #2 (second - smaller):
Painting:
_____________________________________________________________
Cupboard / Room Doors:
_____________________________________________________________
Windows:
_____________________________________________________________
Burglar proofing:
_____________________________________________________________
Cupboards:
_____________________________________________________________
Carpets/Tiles:
_____________________________________________________________
Skirtings:
_____________________________________________________________
Light Switches/fittings:
_____________________________________________________________
Ceilings:
_____________________________________________________________
Bedroom #3 (third – smallest):
Painting:
_____________________________________________________________
Cupboard / Room Doors:
_____________________________________________________________
Windows:
_____________________________________________________________
Burglar proofing:
_____________________________________________________________
Cupboards:
_____________________________________________________________
Carpets/Tiles:
_____________________________________________________________
Skirtings:
_____________________________________________________________
Light Switches/fittings:
_____________________________________________________________
Ceilings:
_____________________________________________________________
Bathroom #1 (main / en-suite):
Light Fixtures:
_____________________________________________________________
Medicine Cabinet:
_____________________________________________________________

Mirror:
_____________________________________________________________
Towel Racks:
_____________________________________________________________
Wash Basin:
_____________________________________________________________
Bath Tub:
_____________________________________________________________
Bath Tub Fixtures:
_____________________________________________________________
Shower:
_____________________________________________________________
Shower fixtures:
_____________________________________________________________

Toilet Bowl:
_____________________________________________________________
Toilet Tank:
_____________________________________________________________
Walls/Ceiling:
_____________________________________________________________
Flooring:
_____________________________________________________________
Bathroom #2

Light Fixtures:
_____________________________________________________________
Medicine Cabinet:
_____________________________________________________________
Mirror:
_____________________________________________________________
Towel Racks:
_____________________________________________________________
Wash Basin:
_____________________________________________________________
Bath Tub:
_____________________________________________________________
Bath Tub Fixtures:
_____________________________________________________________
Shower:
_____________________________________________________________
Shower fixtures:
_____________________________________________________________

Toilet Bowl:
_____________________________________________________________
Toilet Tank:
_____________________________________________________________
Walls/Ceiling:
_____________________________________________________________
Flooring:
_____________________________________________________________
Miscellaneous
Disposal area:
_____________________________________________________________
Washing line area:
_____________________________________________________________
Pool area:
_____________________________________________________________
Communal Braai area:
_____________________________________________________________
Other:
_____________________________________________________________
Garages
Roll-up Door(s):
_____________________________________________________________
Wooden Door:
_____________________________________________________________

Garage floor:
_____________________________________________________________
Painting of walls:
_____________________________________________________________
Light fittings:
_____________________________________________________________
Plug switches:
_____________________________________________________________

Comments: _________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

Signatures:
__________________________________
_____________________________________

Signature of Tenant (interim inspection)
Date of Interim Inspection

__________________________________
_____________________________________

Signature of Manager (interim inspection)
Date of form received
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