Property Address ________________________________________ Move In Date _____________ Move Out Date _____________

Tenant(s) __________________________________________________________________________________________________


ValleyWide Property Services Inventory & Inspection Checklist
Please note condition of each item.  If Item is not in home, please write n/a on line.  Form must be returned within five (5) days of move-in.  Thank you!
N – New
S – Satisfactory / Clean
O – Other
D – Deposit Deduction
Kitchen 




N     S    O      Comments




S     O    D      Comments
Stove/Oven

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ______________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Refrigerator

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ______________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Sink & Faucet

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ______________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Countertops

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ______________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Cupboards

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ______________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Dishwasher

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ______________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ______________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Living Room
N     S    O      Comments




S     O    D      Comments
Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Walls


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Windows

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Other


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  ________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Family Room
N     S    O      Comments




S     O    D      Comments
Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Walls


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Windows

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Other


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Bedroom 1
N     S    O      Comments




S     O    D      Comments
Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Walls


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Windows

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Closet


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Other


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Bedroom 2
N     S    O      Comments




S     O    D      Comments
Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Walls


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Windows

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Closet


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Other


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Bedroom 3
N     S    O      Comments




S     O    D      Comments
Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Walls


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Windows

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Closet


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Other


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Bath 1
N     S    O      Comments




S     O    D      Comments
Sink


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Toilet


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Shower


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Cabinets / Counters
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________
Bath 2
N     S    O      Comments




S     O    D      Comments
Sink


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Toilet


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Shower


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Floor


 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Cabinets / Counters
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Misc

N     S    O      Comments




S     O    D      Comments
Smoke Detectors

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Security System

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Garage Floor

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

Garage Door

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _________________________________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  _______________________________

This Section to be completed at move in: 

Tenant____________________________________________________________________________________
Date_____________________________

Tenant_____________________________________________________________________________________
Date_____________________________

New Phone Number__________________________________________________________________________

Landlord___________________________________________________________________________________
Date_____________________________

Landlord___________________________________________________________________________________
Date_____________________________

This Section to be completed at move out: 

Tenant ____________________________________________________________________________________
Date_____________________________

Tenant_____________________________________________________________________________________
Date_____________________________

Forwarding Address__________________________________________________________________________

Landlord___________________________________________________________________________________
Date_____________________________

Landlord___________________________________________________________________________________
Date_____________________________

PAGE  
1
Tenants Initials   (_______)(_______)(_______)(_______)       Tenants Initials   (_______)(_______)(_______)(_______)


Landlord Initials (_______)(_______)(_______)(_______)
       Landlord Initials (_______)(_______)(_______)(_______)


