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Each Office is Independently Owned and Operated 

MOVE IN/OUT CHECKLIST 

  
 Property Address:_____________________________________________________________    Date___________ 
 
Type of Evaluation   

 Tenant Move-In               Video Included:   Yes        No 
 Tenant Move-Out            Video Included:    Yes        No  

                                                                                                                                                              
The following items/areas are in good condition and in good working order, or well maintained.   
Comments are required for items checked “No.” Check or delete as applicable. 
 
Exterior Yes  No N/A             Notes  
Landscaping, Shrub      ____________________________                                               
Lawns/Ground Cover      ____________________________ 
Fences/Gates      ____________________________
                                                        
Swimming Pool/Spa/Hot Tub       ____________________________                                                       
Garage (1-2-3 car)      ____________________________                                                       
Driveway/Walkways      ____________________________ 
Front Doors/Locks      ____________________________ 
Patio/Deck      ____________________________ 
Siding (wood, stucco, brick)      ____________________________ 
Windows/Screens      ____________________________ 
Roof (shake, composite, tile)      ____________________________                                                       
Sprinkler System     Yes/No      ____________________________                                                       
Other      ____________________________ 
Comments on Exterior:  ____________________________________________________________________ 
________________________________________________________________________________________ 
 
Interior Yes  No N/A             Notes 
               Room Color  
Foyer   (                        )  
 Floor Covering        ____________________________                                                     
 Walls/Ceiling        ____________________________                                                       
 Doors/Woodwork        ____________________________
                                                        
 Windows/Screens        ____________________________ 
 Other        ____________________________
                                                        
Living Room   (                       ) 
 Floor Covering        ____________________________                                                       
 Walls/Ceiling        ____________________________ 
 Doors/Woodwork        ____________________________                                                       
 Window Covering        ____________________________ 
 Light Fixtures        ____________________________ 
 Fireplace        ____________________________                                                       
 Windows/Screens        ____________________________ 
 Other        ____________________________                                                       
 
Dining Room   (                         )  
 Floor Covering        ____________________________ 



 

 

© Real Property Management Vision   Page 2 of 5 

217 E ALAMEDA AVE, SUITE 207, BURBANK CA 91502 

818-233-8789 • WWW.RPM-VISION.COM 

Each Office is Independently Owned and Operated 

MOVE IN/OUT CHECKLIST 

 Walls/Ceiling        ____________________________ 
 Doors/Woodwork        ____________________________ 
 Window Coverings        ____________________________ 
 Light Fixtures        ____________________________ 
 Windows/Screens        ____________________________ 
 Other        ____________________________ 
Kitchen  (                         ) 
 Floor Covering        ____________________________ 
 Walls/Ceiling        ____________________________ 
 Doors/Windows        ____________________________
                                                        
 Woodwork        ____________________________ 
 Counter Tops/Sink        ____________________________                                                       
 Cabinets        ____________________________                                                       
 Window Coverings        ____________________________ 
 Light Fixtures        ____________________________ 
 Windows/Screens        ____________________________ 
 Other        ____________________________                                                       
Den/Family Room  (                         ) 
 Floor Covering        ____________________________ 
 Walls/Ceiling        ____________________________  
 Window Coverings        ____________________________ 
 Light Fixtures        ____________________________ 
 Fireplace        ____________________________ 
 Windows/Screens        ____________________________                                                       
 Other        ____________________________ 
Laundry   (                      ) 
 Floor Covering        ____________________________ 
 Walls/Ceiling        ____________________________ 
 Doors/Woodwork        ____________________________ 
 Vent/Fans        ____________________________ 
 Light Fixtures        ____________________________ 
 Other        ____________________________ 
Hallways   (                        ) 
 Floor Covering        ____________________________ 
 Walls/Ceiling        ____________________________  
 Light Fixtures        ____________________________ 
 Closets/Cabinets        ____________________________
                                                        
 Other        ____________________________ 
Master Bedroom  (                           ) 
 Floor Covering        ____________________________ 
 Walls/Ceiling        ____________________________ 
 Doors/Woodwork        ____________________________ 
 Window Coverings        ____________________________                                                       
 Light Fixtures        ____________________________                                                       
 Windows/Screens        ____________________________ 
 Other        ____________________________ 
Master Bathroom  (                         ) 
 Floor Covering        ____________________________ 
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 Walls/Ceiling        ____________________________                                                       
 Doors/Woodwork        ____________________________ 
 Window Coverings        ____________________________ 
 Cabinets        ____________________________ 
 Vanity/Sink        ____________________________                                                       
 Shower/Tub/Spa        ____________________________ 
 Commode        ____________________________                                                       
 Light Fixtures        ____________________________                                                       
 Windows/Screens        ____________________________                                                       
 Other        ____________________________                                                       
 
Second Bedroom  (                      ) 
 Floor Covering        ____________________________ 
 Walls/Covering        ____________________________                                                       
 Doors/Woodwork        ____________________________ 
 Window Coverings        ____________________________                                                       
 Light Fixtures        ____________________________ 
 Windows/Screens        ____________________________
                                                        
 Other        ____________________________                                                       
Third Bedroom   (                         ) 
 Floor Covering        ____________________________                                                       
 Walls/Covering        ____________________________                                                       
 Doors/Woodwork        ____________________________ 
 Window Coverings        ____________________________                                                       
 Light Fixtures        ____________________________                                                       
 Windows/Screens        ____________________________                                                       
 Other        ____________________________
  
Fourth Bedroom   (                          ) 
 Floor Covering        ____________________________                                                       
 Walls/Covering        ____________________________                                                       
 Doors/Woodwork        ____________________________ 
 Window Coverings        ____________________________ 
 Light Fixtures        ____________________________ 
 Windows/Screens        ____________________________ 
 Other        ____________________________
    
Fifth Bedroom   (                        ) 
 Floor Covering        ____________________________
                                                            
 Walls/Covering                        ____________________________ 
 Doors/Woodwork        ____________________________ 
 Window Coverings        ____________________________ 
 Light Fixtures        ____________________________                                                       
 Windows/Screens        ____________________________ 
 Other        ____________________________ 
First Bathroom   (                     ) 
 Floor Covering        ____________________________
                                                        



 

 

© Real Property Management Vision   Page 4 of 5 

217 E ALAMEDA AVE, SUITE 207, BURBANK CA 91502 

818-233-8789 • WWW.RPM-VISION.COM 

Each Office is Independently Owned and Operated 

MOVE IN/OUT CHECKLIST 

 Walls/Covering        ____________________________ 
 Doors/Woodwork        ____________________________ 
 Cabinets        ____________________________
                                                        
 Vanity/Sink        ____________________________ 
 Shower/Tub        ____________________________                                                       
 Toilet        ____________________________
                                                        
 Light Fixtures/Fan        ____________________________
   
Second Bathroom   (                      ) 
 Floor Covering        ____________________________ 
 Walls/Ceiling        ____________________________                                                       
 Doors/Woodwork        ____________________________                                                       
 Window Coverings        ____________________________ 
 Cabinets        ____________________________ 
 Vanity/Sink        ____________________________                                                       
 Shower/Tub        ____________________________ 
 Toilet        ____________________________ 
 Light Fixtures/Fan        ____________________________                                                       
 Other        ____________________________                                                       
 
Note the existence and condition of appliances. Circle or delete as applicable. 
 
Appliances/Systems Yes  No N/A               Brand/Notes 
 Oven Condition        ____________________________ 
 Range (G-E-Grill)        ____________________________                                                       
 Refrig./Ice Maker        ____________________________                                                       
 Trash Compactor        ____________________________ 
 Dishwasher        ____________________________ 
 Microwave Oven        ____________________________                                                       
 Hood Fan/Lights        ____________________________ 
 Washer        ____________________________ 
 Dryer        ____________________________ 
 Window A/C        ____________________________ 
 Garage Door Opener        ____________________________
                                                        
 (# of Remotes        ) 
 Heating System        ____________________________
                                                        
 (Furnace Filter Size            )  
 Operating Smoke Detectors             ____________________________                                                       
 Operating Co2 Detector        ____________________________ 
 Other         ____________________________                                                       
  
Recommended repairs/maintenance for owner’s account:  
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
If you are a tenant, please file this form for your records. Please return with any changes or corrections within 7 
days of move-in. If this form has not been changed within the above said period, tenant will be charged for any 
damage done to the property above and beyond what is listed on this evaluation form. 
 
__________________________________________                  ___________________________________________ 
Reviewed By       Signature 


