Residential Room Inventory and Condition Report

Resident Name:_____________________________
Bldg & Room:_______________________
Academic year: _____________

Item to Inspect:

       Condition: 1= New/Normal;     2 = Satisfactory but used;     3 = Broken or Damaged;    N/A = Not Applicable

CHECK-IN: Completed by resident





CHECK-OUT: completed by RC

Date of Resident Inventory:_______________




Date of RC Inventory:______________

Entry Door: 



           Comments:
	Peephole.................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Deadbolt/lock.........
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


Electrical:
	Overhead lights......
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Mirror lights...........
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Outlet covers..........
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


Furniture:

	Bed.........................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Mattress..................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Lounge Chair.........
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Bookcase................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Desk/Table.............
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Desk Chair.............
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Filing cabinet.........
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Dresser...................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Closet.....................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


Flooring:
	Carpet/Tile.............
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


Windows:


	Glass.......................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Handles..................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Screens...................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


Walls & Ceiling:

	Overall Condition..
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


MISC:

	Towel bar...............
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Medicine Cabinet...
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Toilet.....................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Shower..................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	Sink.......................
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


OTHER:

	____________.......
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________

	____________.......
	1 . . . . 2 . . . . 3 . . . . NA __________________________     1. . . . . 2 . . . . 3. . . . .NA __________________


KEYS given at Check in:  ______   ______
    _________
___________

KEYS returned:  _______
   _______



 Key 1
  Key 2
  Resident Initials
         Date










Date keys returned:_________________
This check list provides an accurate list of room furnishings and their conditions at the time I have moved into my assignment. Should the condition of the room or furniture items be missing or damaged at checkout, I understand I may be held financially responsible for replacement or repair of damages. 

Resident Signature______________________________

Date:________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For Housing Office Staff Use Only:




Recommended damage Charges &/or Deductions from









security deposit:

Security deposit refunded: _____________________________





  Date        $ of refund
Initials

The purpose of this checklist is to provide a permanent record of the condition of your room and its furnishing. This checklist must be filled out completely, signed, dated, and returned to your Resident Coordinator within five days of taking occupancy.

If you transfer to another room during the course of the school year, you must fill out another form for that room.

You will be held responsible for the condition, cleanliness, and furnishing of this room until you turn in your keys. The use of tape, paste, blue sticky, glue, nails, etc. on walls, furniture, and woodwork is prohibited. The room and furnishings should be in as good condition as when you moved in. the furniture in the room is not to be removed.

Security deposit deductions will be made for keys not retuned, removal of items such as bikes, discarded refrigerators, extra mattress, debris left behind, etc. from the room or storage room, missing or damaged furniture, any damage to the room, unclean habits that result in repairs or replacement of flooring, furnishings or wall material, trash removal, or any cleaning requiring more than normal cleaning.

At Move Out Inspection: Resident Coordinator: the room and entry keys are a part of this checklist, so be sure that their return is noted before handing this form in to the Housing Manager.

Notes: _______________________________________________________________________________________
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