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Each Office is Independently Owned and Operated

RESIDENT MOVE-IN PROPERTY REVIEW FORM 

TENANT MOVE IN PROPERTY REVIEW FORM - RETURN WITHIN ONE WEEK* 

*Make a note of any evidence of any pre-existing wear and tear or damages that you do
not want to be responsible for at the end of your lease. 

DATE__________________ 

Resident ____________________________________________  

Address ___________________________________________________________ 

Phone (Hm) _____________                (Wk) _____________         

Plumbing______________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Electrical______________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Wall/Ceiling/DoorRepair__________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Flooring_______________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Appliances_____________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Window/Glass__________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Outside 
Maintenance___________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Other_________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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