

Move In/Out Condition Report

You should complete this checklist, noting the condition of the rental property, and return it to the landlord within 7 days after obtaining possession of the rental unit.  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 their were no damages to the unit. I ACCEPT THE ESTIMATED COSTS ON THE INSPECTION MAINTENANCE SUMMARY.

You are also entitled to request and receive a copy of the last termination inventory checklist which shows what claims were chargeable to the last prior tenants.

Tenant's Name:
_____________________________________

Unit number:

_________________________________


Move-In Condition
Move-Out Condition

Lounge:
Walls:
___________________
___________________

Carpet: (Color)
___________________
___________________

Window Screens:
___________________
___________________

Lighting:
___________________
___________________

Doors:
___________________
___________________

Light Fittings:
___________________
___________________

Light/Plug switches:
___________________
___________________

Balcony/Garden/Patio:
___________________
___________________

Heater/Air Conditioning:
___________________
___________________

Other:
___________________
___________________

Kitchen

Stove & Stove
Range: (Make/Color)
___________________
___________________

Rack:
___________________
___________________

Broiler Pan:
___________________
___________________

Oven:
___________________
___________________

Oven Door:
___________________
___________________

Burners:
___________________
___________________

Drip Pans:
___________________
___________________

Knobs:
___________________
___________________

Push Button:
___________________
___________________

Door Handle:
___________________
___________________

Windows:
___________________
___________________

Exhaust/Hood/Fan:
___________________
___________________

Stove plates:
___________________
___________________
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Move-In Condition
Move-Out Condition

Bedroom #1
Painting:
___________________
___________________

Doors:
___________________
___________________

Windows:
___________________
___________________

Burglar proofing:
___________________
___________________

Cupboards:
___________________
___________________

Carpets/Tiles:
___________________
___________________

Skirtings:
___________________
___________________

Light Switches/fittings:
___________________
___________________

Ceilings:
___________________
___________________

Bedroom #2
Painting:
___________________
___________________

Doors:
___________________
___________________

Windows:
___________________
___________________

Burglar proofing:
___________________
___________________

Cupboards:
___________________
___________________

Carpets/Tiles:
___________________
___________________

Skirtings:
___________________
___________________

Light Switches/fittings:
___________________
___________________

Ceilings:
___________________
___________________

Bedroom #3
Painting:
___________________
___________________

Doors:
___________________
___________________

Windows:
___________________
___________________

Burglar proofing:
___________________
___________________

Cupboards:
___________________
___________________

Carpets/Tiles:
___________________
___________________

Skirtings:
___________________
___________________

Light Switches/fittings:
___________________
___________________

Ceilings:
___________________
___________________
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Move-In Condition
Move-Out Condition

Bathroom #1

Light Fixtures:
___________________
___________________

Medicine Cabinet:
___________________
___________________

Mirror:
___________________
___________________

Towel Racks:
___________________
___________________

Wash Basin:
___________________
___________________

Bath Tub:
___________________
___________________

Bath Tub Fixtures:
___________________
___________________

Shower:
___________________
___________________

Toilet Bowl:
___________________
___________________

Toilet Tank:
___________________
___________________

Walls/Ceiling:
___________________
___________________

Flooring:
___________________
___________________

Bathroom #2

Light Fixtures:
___________________
___________________

Medicine Cabinet:
___________________
___________________

Mirror:
___________________
___________________

Towel Racks:
___________________
___________________

Wash Basin:
___________________
___________________

Bath Tub:
___________________
___________________

Bath Tub Fixtures:
___________________
___________________

Shower:
___________________
___________________

Toilet Bowl:
___________________
___________________

Toilet Tank:
___________________
___________________

Walls/Ceiling:
___________________
___________________

Flooring:
___________________
___________________

Miscellaneous
Disposal:
___________________
___________________

Sink:
___________________
___________________

Washing line area:
___________________
___________________

Pool area:
___________________
___________________

Braai area:
___________________
___________________

Other:
___________________
___________________
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Move-In Condition
Move-Out Condition

Garages
Doors:
___________________
___________________

Ceiling:
___________________
___________________

Painting of walls:
___________________
___________________

Light fittings:
___________________
___________________

Storage Area # ___
___________________
___________________ 

Comments: _________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

Signatures:
__________________________________
_____________________________________

Signature of Tenant (for Move-In only)
Date of Move-In Inspection

__________________________________
_____________________________________

Signature of Manager (for Move-In only)
Date Keys Delivered to Tenant

__________________________________
_____________________________________

Signature of Tenant (for Move-Out only)
Date of Move-Out Inspection

__________________________________
_____________________________________

Signature of Manager (for Move-Out only)
Date Keys Received from Tenant

Both parties understand that they have the right at any time to obtain an independent attorney. 

Keys Collected:




Keys Handed Over:
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