
ITEM MOVE IN CONDITION MOVE OUT CONDITION CHARGES
Apartment Clean without damage Recomm. Other MOVE IN/
unless otherwise noted below: MOVE OUT REPORT

KITCHEN Accep. Unaccep Accep. Unaccep. (circle)
Floors $6.00 Building Name:_________________________________________ Apt. #:___________
Walls $15.00
Cabinets $6.00 Resident Name:______________________ Resident Name:______________________
Range Top/Oven/Broiler pan $20.00
Hood, Filter fan $5.00 CREDITS
Refrigerator $10.00
Dishwasher $5.00 Refundable security deposit: $________________
Lights $2.00 Non-refundable fee: $________________
Sink & Counters $5.00 Miscellaneous deposit (For keys, door opener, etc.): $________________
Windows/Tracks/Screens/Blinds $5.00 Rent Refund (if any):
Microwave Dates From _________ To _____________ $________________

LIVING ROOM, DINING AREA & HALLWAYS Pet Deposit: $________________
Lights $5.00 TOTAL CREDITS $________________
Carpets Condition
Walls $15.00 CHARGES
Windows/Tracks/Screens/Blinds/Drapery $5.00
Washer/Dryer TOTAL (A) $________________
Fireplace $10.00 Drapes/Blinds:
PATIO/BALCONY/STORAGE $10.00     Cleaned:   Yes [ ]  No [ ] / Cleaned By ___________________ $________________

MOVE IN CONDITION MOVE OUT CONDITION Carpets:
#1 #2 #3 #1 #2 #3     Cleaned:   Yes [ ]  No [ ] / Cleaned By ___________________ $________________

BATHROOMS #___________   Accep. Unaccep   Accep. Unaccep   Accep. Unaccep   Accep. Unaccep   Accep. Unaccep   Accep. Unaccep      Replace:  Yes [ ]  No [ ] $________________
Floors $6.00 Paint:
Wall $15.00    Yes [ ]  No [ ] $________________
Sink & Vanity $5.00     Touch up [ ]  1/2 [ ]  Full [ ]
Tub/Shower $5.00 Major Repairs (Detail):____________________________________ $________________
Lights $2.00 ______________________________________________________ $________________
Toilets $5.00 ______________________________________________________ $________________
Cabinets $5.00 ______________________________________________________ $________________
Window/Tracks/Screens/Blinds $5.00 ______________________________________________________ $________________

BEDROOMS #____________ Keys replaced:
Lights $2.00      Number:___________ $________________
Carpets Condition Locks Changed:
Walls $15.00      Number:___________ $________________
Windows/Tracks/Screens/Blinds $5.00 Rent due (if any):
Closets/Doors $2.00      Dates From ________ to _______________ $________________

Rent due per Rental Agreement $________________
Comments_________________________________________________________________________ TOTAL (A) Penalty Fee $________________

Smoke Detector Operational Name:____________________________________________________________________ TOTAL CHARGES $________________
  [ ] Yes           [ ] No

Forwarding Address:________________________________________________________ TOTAL CREDIT LESS TOTAL CHARGES: $________________
___________________________ No. and Street Apt. # REFUNDABLE DEPOSIT FORFEITED: $________________

BALANCE DUE FROM RESIDENT: $________________
___________________________ _________________________________________________________________________ AMOUNT OF RESIDENT REFUND: $________________

City State Zip

___________________________ OFFICE USE
Resident's Signature Date of Occupancy:__________ Date Vacated:__________ Rental Term (# months)_______ Rental Expiration Date:_______ PROPERTY MANAGER APPROVAL:_____________________ DATE RECEIVED:____________________

Proper Notice Given:  [ ] Yes  [ ] No Breaking Lese:  [ ] Yes  [ ] No Ck #:______________________ DATE MAILED:______________________
Eviction:  [ ] Yes  [ ] No Skip:  [ ] Yes  [ ]  No Monthly Rent: $_____________ I have inspected the above apartment prior to occupancy and accept it with the conditions noted.

I understand further that upon vacating the above unit, any cleaning required will be charged at the rates listed.  
Repair and replacement costs resulting from tenant negligence will also be added.

_________________________________________________________________________________________ _________________________________________________________________________________________
Manager/Assistant Manager Date Manager/Assistant Manager Date

_________________________________________________________________________________________ _________________________________________________________________________________________
Resident's Signature (on move-in) Date Resident's Signature (on move-in) Date Resident's Signature (on move-out) Date Resident's Signature (on move-out) Date
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Pinnacle
This is a legal sized form.  Be sure to set your printer to legal size paper before printing.


