MOVE IN/OUT

Item

Floors:

Walls:

Bath 1:

Bath 2:

Bath 3:

Kitchen:

Balcony/Patio:

Windows/Shades:

Appliances:

Refrigerator

Washer/dryer

Dishwasher

Stove/Oven

Microwave

Other
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Tenant:

Landlord:

Unit:

Date:

Date:
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