REPORT OF RENTAL UNIT AT BEGINNING OF TERM Furnished Unit

REPORT OF RENTAL UNIT AT LOCATED AT:
Street Address

Suite/Apt. No

City, Province, and Postal code

This report records the condition of and contents of the rental unit on the date of

If something is dirty or damaged, describe it fully on a separate sheet and attach to this report.
Both Landlord (or Landlord’s agent) and Tenant must sign and the signatures witnessed if the report is to be binding.

Dirty Damaged Dirty Damaged
Living Room Yes No  Yes No Dining Room Yes No Yes No
Sofa O Od O 0O DiningTable [ [ O o
Chairs O O O O Chairs O O O O
Tables g g g g Dining Cabinet ] [ O Od
Lamps Lamps O O O O
Light Fixtures [ [ O O Light Fixtures [ [ O 0O
Drapery O O O O Drapery O O O O
Carpet O Od O 0O Carpet O d O O
Floor O g O O Floor O O O O
Walls O O O Walls O O O O
Ceiling O Od O O Ceiling O O O O
Kitchen Bathroom #1
Oven O O O d .
Broiler O O O O Sk o O i
Frdge O O O 0 Bathtub O O O O
Dishwasher O O O O :hrv;/er g g g g
Disposal O O O O ore
Sk O 0O O O Toilet Seat O O O O
Counters O O O O Tissue Holder O O O O
Rangoood O O s Towel Rack O O O O
Water Taps O O O 0O I(\:/lgblnets g g g g
Drawers O O O O ror .
qtchenTabe 01 [J O O Medicine Cabinet [1 [ O O
Chaire O O O 0 Counter Top O O O O
Light Fixtures [ [ O O WaterT.aps i =
Drapery O 0O O O Light Fixtures O O O O
Carpet O O O d Drapery i o O
“our O O O O Floor O O O O
Walls O 0O O O Walls O o O O
Ceiling O O O O Ceiling O O O O
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Bedroom #1

Bed Frame
Headboard
Matress
Bedsprings
Dresser
Nightstand
Mirror
Closets
Light Fixtures
Drapery
Carpet
Floor
Walls
Ceiling

Bedroom #2

Other

Bed Frame
Headboard
Matress
Bedsprings
Dresser
Nightstand
Mirror
Closets
Light Fixtures
Drapery
Carpet
Floor
Walls
Ceiling

Windows

Window Screens

Door

Door Key
Mailbox
Mail Key
Thermostat
Laundry
Closet Rails

Dirty

)
w

OO00o0O0Oooono UOoOoOoooooOooooOoo obbodooooooodood

Do0oOooooon UO0o0oodoogoon bobobdooogogooogoogoogos

Damaged
Yes No
L]

OO00o00OoooOoo UoOoOoOooooOooooOoo obbooooooooodnO

D000 00O0oOn OO0 Obbotdooooooogod

Bathroom #2

Sink

Bathtub
Shower

Toilet

Toilet Seat
Tissue Holder
Towel Rack
Cabinets
Mirror

Medicine Cabinet

Counter Top
WaterTaps
Light Fixtures
Drapery
Floor

Walls

Ceiling

Bedroom #3

Bed Frame
Headboard
Matress
Bedsprings
Dresser
Nightstand
Mirror
Closets
Light Fixtures
Drapery
Carpet
Floor
Walls
Ceiling

Signature of Landlord

Dirty
Yes No
O O
O o
O O
O O
O o
O O
O O
O o
O O
[
O O
O O
[
O O
O O
O O
O o
O O
O O
O o
O o
O O
O O
O O
O O
O O
O o
O O
O o
O O
O O

Damaged
Yes No

O
0O

O00000000OOoOooOond
O00odoboodooooond

OO0O0000OoOoboooono

OOo0o0boooOoboooon

Signature of Tenant

Witness
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