Wexford Place LLC

TENANT INSPECTION/ACCEPTANCE SHEET

Please complete this form and return two copies to the main office within seven (7) days of the first date of your lease term.

Check these inspections closely. They will help determine if you owe any charges when you move out.

Tenant(s):















Address:




                                             








First Date of Lease Term:





 Date Moved Out:






	Room or Area
	Move-In Inspection
	Move-out Inspection

	Entry Hall
	
	

	Living Area
	
	

	Dining Area
	
	

	Kitchen
	
	

	Guest Bathroom
	
	

	Master Bathroom
	
	

	Master Bedroom
	
	

	Second Bedroom
	
	

	Office/Third Bedroom
	
	

	Entry Hall Closet
	
	

	Linen Closet
	
	

	Master Bedroom Closet
	
	

	Second Bedroom Closet
	
	

	Office Closet
	
	

	Garage
	
	

	Other


	
	


Comments at move-in:





Comments at move-out:

MOVE IN INSPECTION





MOVE OUT INSPECTION
Tenant accepts responsibility of rental unit 



Inspection results are hereby accepted.

“as is” with the exception(s) listed above.

Tenant(s):



 


Tenant(s):



 








  (date)







  (date)






  (date)







  (date)

Landlord:







Landlord:






  (date)






                 (date)
