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Move-In / Pre-Move-Out / Move-Out Inspection Checklist

Property Information

Landlord/Manager Name and Contact:
Tenant(s):
Property Address and Unit Number:

Move-In Inspection Date:
Pre-Move-Out Inspection Date (optional):
Move-Out Inspection Date:

530-757-5623 |rentalresources@CityofDavis.org 0QX
23 Russell Boulevard, Davis, CA 95616

CITYOFDAVIS.ORG



Instructions

Tenant(s) must complete this checklist within 5 days of moving in
Tenant(s) and landlord/manager should review the unit together
Both parties should agree on the condition and keep a signed copy
This checklist should be used again:

o During the pre-move-out inspection (if requested)

o During the final move-out inspection

Unless noted, the unit is considered:

e Clean
« Undamaged
e In good working condition

Condition Codes
Use the following codes to describe item condition:

CLN - Clean

NEW — New item

NCC — Needs complete cleaning
SC — Needs spot cleaning

PT — Needs painting

SP — Needs spot painting

RPR — Needs repair

REP — Replace

SCR - Scratched



How to Complete This Checklist
For each item:

e Mark condition at:
o Move-In
o Pre-Move-Out (if applicable)
o Move-Out

e Add comments if needed

o Cross out items that do not apply

Inspection Checklist
Entrance and Hallways

ltem Move-In Pre-Move-Out Move-Out Comments
Steps and landings O

Handrails O O O
Doors ] O O
Locks/Hardware O O O
Floors O O O
Walls O O O
Ceilings O O O
Windows O O O
Lighting O O O
Electrical outlets O O O



Item Move-In Pre-Move-Out Move-Out Comments

Closets O O O
Smoke/CO detectors O O O

Living Room

ltem Move-In Pre-Move-Out Move-Out Comments
loors O

Walls O O O

Ceiling O O O

Lighting O O O

Electrical outlets O O O

Windows O O O

Fireplace O O O

Kitchen

Item Move-In Pre-Move-Out Move-Out Comments
Floors O O O

Walls O O O

Ceiling O O O

Cabinets (inside/outside) (I O O

Counters 1 O O

Stove/Oven O O O

Refrigerator O O O

Dishwasher O O O



ltem
Sink/Plumbing
Garbage disposal
Lighting/Outlets

Dining Room
ltem

Floors

Walls

Ceiling

Lighting

Move-In

Move-In

O

O 0O od

Pre-Move-Out
O
O
O

Pre-Move-Out
O

O 0O Od

Bathrooms (Repeat for each bathroom)

Item

Sink/Faucet
Shower/Tub
Toilet

Floors

Walls

Ceiling

Lighting

Exhaust fan
Cabinets/Drawers

Move-In

OooooooOgoonoao

Pre-Move-Out

OooooooOgooao

Move-Out Comments

Move-Out Comments
O

O oOood

Move-Out Comments

N I I Y I A



Bedrooms (Repeat for each bedroom)

Item Move-In Pre-Move-Out Move-Out Comments
Floors O

Walls O O U

Ceiling O O U

Lighting O O (|

Windows O O (|

Closets O O O

Smoke alarm O O O

Other Areas

Item Move-In Pre-Move-Out Move-Out Comments
Heating system O O O

Air conditioning O O L

Water heater O O O

Outdoor areas (yard, patio, etc.) O O O

Garage/parking O O O

Signatures

Move-In Agreement

Landlord/Manager Signature:

| confirm the unit is in safe and sanitary condition.



Tenant Signature(s):

Pre-Move-Out Inspection (Optional)

] Tenant was present
[ Tenant was not present

Manager Signature:

Tenant Signature:

Move-Out Inspection

L] Tenant was present
[ Tenant was not present
O Photos taken (if applicable)

Manager Signature:

Tenant Signature:

Forwarding Address



