
Move-in inspection
Walk through the property room by room.

* Required

Property address * Street address

City State, province or region ZIP or postal code

Date of this inspection *

e.g. 22 Sep 2026

Living and dining areas * Good Needs
cleaning

Damaged or
not working N/A Notes

Walls and ceiling

Floor or carpet

Doors and locks

Windows, screens and blinds

Lights and outlets

If any item above is “Needs cleaning” or “Damaged or not working”: Photos: living and dining areas A close-up of each problem, with
something in the frame for scale.

Attached

Kitchen * Good Needs
cleaning

Damaged or
not working N/A Notes

Walls and ceiling

Floor

Cabinets and countertops

Sink and faucet

Stove, oven and range hood

Refrigerator, if supplied

Dishwasher, if supplied

Lights and outlets

If any item above is “Needs cleaning” or “Damaged or not working”: Photos: kitchen A close-up of each problem, with something in the
frame for scale.

Attached

Bathroom and toilet * Good Needs
cleaning

Damaged or
not working N/A Notes

Walls, tiles and ceiling

Floor

Shower, tub and screen

Toilet

Sink, faucet, mirror and cabinet

Exhaust fan and lights

If any item above is “Needs cleaning” or “Damaged or not working”: Photos: bathroom A close-up of each problem, with something in the
frame for scale.

Attached

Bedrooms * If the bedrooms differ, say which one in
the notes below.

Good Needs
cleaning

Damaged or
not working N/A Notes

Walls and ceiling

Floor or carpet

Closets and doors

Windows, screens and blinds

Lights and outlets
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Move-in inspection

If any item above is “Needs cleaning” or “Damaged or not working”: Photos: bedrooms A close-up of each problem, with something in the
frame for scale.

Attached

Laundry, outside and parking * Good Needs
cleaning

Damaged or
not working N/A Notes

Laundry sink and faucet

Yard, garden and lawn

Fences and gates

Garage, carport or parking space

Mailbox

Trash and recycling bins

If any item above is “Needs cleaning” or “Damaged or not working”: Photos: laundry, outside and parking A close-up of each problem,
with something in the frame for scale.

Attached

Safety and services * Good Needs
cleaning

Damaged or
not working N/A Notes

Smoke alarms: test button pressed

Carbon monoxide alarm

Hot water

Heating and air conditioning

Alarm system and security doors

If any item above is “Needs cleaning” or “Damaged or not working”: Photos: safety and services A close-up of each problem, with
something in the frame for scale.

Attached

Keys, remotes and fobs handed over Count them: “2 front door keys, 1 garage remote”.

If any item above is “Needs cleaning” or “Damaged or not working”: Describe everything that is not Good * Room, item and what is wrong: “Bedroom 2
carpet: 4-inch stain by the window”.

Tenant name(s) * Everyone on the lease. Tenant’s email, for their copy Where the tenant’s copy of this report goes.

Landlord, agent or property manager

Anything the tenant disagrees with or wants to add?

Agreement *

This report is an accurate record of the property’s condition on the date above, except where noted.

Tenant’s signature * Date *

e.g. 22 Sep 2026

Landlord’s or agent’s signature Sign here if you are doing the inspection together. Date

e.g. 22 Sep 2026
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