Del Val Realty & Property Management

Move-In/Move-Out Inspection Form
	Property Address:
	Tenant Name (s):

	City State Zip:
	Tenant Name (s):

	
	
	Condition (Good, Fair, Bad)

	
	Move-In
	6 Month
	12 Month
	Move-Out
	

	DATE:

	

	ENTRANCE/HALLS

	Steps and landings
	
	
	
	
	

	Handrails
	
	
	
	
	

	Doors
	
	
	
	
	

	Hardware/Locks
	
	
	
	
	

	Floors/Coverings
	
	
	
	
	

	Walls/Coverings
	
	
	
	
	

	Ceilings
	
	
	
	
	

	Windows/Coverings
	
	
	
	
	

	Lighting1
	
	
	
	
	

	Electrical Outlets
	
	
	
	
	

	Closets2
	
	
	
	
	

	Fire alarms/equipment
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	LIVING ROOM

	Floor/Coverings
	
	
	
	
	

	Walls/Coverings
	
	
	
	
	

	Ceiling
	
	
	
	
	

	Windows/Covering
	
	
	
	
	

	Lighting1
	
	
	
	
	

	Electrical outlets
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DINING ROOM

	Floor/Coverings
	
	
	
	
	

	Walls/Coverings
	
	
	
	
	

	Ceiling
	
	
	
	
	

	Windows/Coverings
	
	
	
	
	

	Lighting1
	
	
	
	
	

	Electrical outlets
	
	
	
	
	

	
	
	
	
	
	


	
	Move-In
	6 Month
	12 Month
	Move-Out
	Condition (Good, Fair Bad

	DATE:
	
	
	
	
	

	
	
	
	
	


	KITCHEN

	Range
	
	
	
	
	

	Refrigerator
	
	
	
	
	

	Sink/Faucets3
	
	
	
	
	

	Floor/Coverings
	
	
	
	
	

	Walls/Coverings
	
	
	
	
	

	Ceiling
	
	
	
	
	

	Windows/Coverings
	
	
	
	
	

	Lighting1
	
	
	
	
	

	Electrical outlets
	
	
	
	
	

	Cabinets
	
	
	
	
	

	Closets/Pantry2
	
	
	
	
	

	Exhaust fan
	
	
	
	
	

	Fire alarms/equipment
	
	
	
	
	

	

	BEDROOM(S)

	Doors and locks
	
	
	
	
	

	Floor/Coverings
	
	
	
	
	

	Walls/Coverings
	
	
	
	
	

	Ceiling
	
	
	
	
	

	Windows/Covering
	
	
	
	
	

	Closets2
	
	
	
	
	

	Lighting1
	
	
	
	
	

	Electrical outlets
	
	
	
	
	

	
	
	
	
	
	

	BATHROOM(S)

	Sink/Faucets3
	
	
	
	
	

	Shower/Tub3
	
	
	
	
	

	Curtain rack/Door
	
	
	
	
	

	Towel rack
	
	
	
	
	

	Toilet
	
	
	
	
	

	Doors/Locks
	
	
	
	
	

	Floor/Coverings
	
	
	
	
	

	Walls/Coverings
	
	
	
	
	

	Ceiling
	
	
	
	
	

	Windows/Coverings
	
	
	
	
	

	Closets2
	
	
	
	
	

	Cabinets
	
	
	
	
	

	Exhaust fan
	
	
	
	
	

	Lighting1
	
	
	
	
	

	Electrical outlets
	
	
	
	
	


	
	Move-In
	6 Month
	12 Month
	Move-Out
	Condition (Good, Fair Bad

	DATE:
	
	
	
	
	

	
	
	
	
	

	OTHER EQUIPMENT

	Heating Equipment
	
	
	
	
	

	Air-conditioning unit(s)
	
	
	
	
	

	Hot-water heater
	
	
	
	
	

	Smoke/Fire alarms
	
	
	
	
	

	Thermostat
	
	
	
	
	

	Door bell
	
	
	
	
	

	1.  Fixtures, Bulbs, Switches, and Timers
2.  Floor/Walls/Ceiling, Shelves/Rods, Lighting
3.  Water pressure and Hot water


	COMMENTS:

	

	


	Move-In 

This unit is rent ready and in decent, safe and sanitary condition.

_______________________________

Manager's Signature
I have inspected the apartment and found this unit to be in decent, safe and sanitary condition. Any deficiencies are noted above. I recognize that I am responsible for keeping the apartment in good condition, with the exception of normal wear and tear. In the event of damage, I agree to pay the cost to restore the house/apartment to its original condition, less normal wear and tear.
_______________________________

Resident's Signature

_______________________________

Resident's Signature


	
	Move-Out 

I have inspected the unit and completed the Move-out inspection form including photos and cost estimates, if any, to bring the unit back to its original condition.   _______________________________

Manager's Signature

Agree with move-out inspection


Disagree with move-out inspection


If disagree, list specific items of 
disagreement.

_______________________________

Resident's Signature
_______________________________

Resident's Signature



CHARGES UPON TERMINATION

If residence is not returned in the same condition as when rented, the following minimum charges will be deducted from the Security Deposit. The cost of labor and materials for cleaning, repairs, removals and replacements, where applicable, of rent loss due to necessary repair time, and numerous other charges based on actual damages will be deducted from the security deposit. 

CLEANING not done by you:



MINIMUM CHARGES

Stove or oven




$60.00



Refrigerator





$45.00



Kitchen Sink





$15.00




Cabinets





$12.50 each



Countertops





$5.00



Floor (Kitchen)




$40.00



Toilet






$25.00



Shower/Tub





$65.00



Medicine Cabinet




$5.00



Vanity






$5.00



Floor (Bathroom)




$25.00



Trash Removal (per room)



$25.00



Windows





$15.00 per window

Bedroom Floors (vacuum)



$15.00 each room

Tile Cleaning





$25.00



Carpet Cleaning




$75.00 /room, $45 hallway/stairs

Closets





$10.00 each


Extensive Cleaning (any room)


$100.00


DAMAGE:


Negligent Soiling or damage to walls

$150.00 /room to paint

Removal or wall covering



$35.00 per hour



Nail holes or other small holes


$2.50 each




Larger holes (1/2” – 2”)



$5.00 each



Cigarette burns in carpeting


$95.00 each



Rugs/pads requiring replacement


$25.00 per square yd/ft

Light bulb replacements



$5.00 each



Missing keys





$25.00 



Lock replacement




$75.00 each, plus cost of locks
Lawn maintenance, trim shrubs, mow, weed
$125.00 minimum


Missing screens




$50.00 each



Broken windows




$75.00 minimum each
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Appendix 5:  Move-In/Move-Out Inspection Format
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