	
	WESTERN REAL ESTATE SOLUTIONS – 

We’re Here To Inspect…



	RENTAL UNIT INSPECTION CHECKLIST

	Inspection Appointment Date:

	RESIDENT NAME:
	RATING

	ADDRESS:
	 S = Satisfactory  

	
	  N/R = Needs Repair

	 UNIT #:   
	  N/A = Not Applicable

	ITEM
	CONDITION
	RATING

	KEYS
	 
	 

	 
	Building - # of keys
	 
	 

	 
	Apartment - # of keys
	 
	 

	 
	Mailbox - # of keys
	 
	 

	 
	Other - # of keys
	 
	 

	ENTRY
	 
	 

	 
	Door
	 
	 

	 
	Walls/Ceiling
	 
	 

	 
	Floor/Carpet
	 
	 

	 
	Glass/Screens/
	 
	 

	 
	Window Cover
	 
	 

	 
	Fixtures
	 
	 

	LIVING ROOM
	 
	 

	 
	Walls/Ceiling
	 
	 

	 
	Floor/Carpet
	 
	 

	 
	Glass/Screens
	 
	 

	 
	Window Cover
	 
	 

	DINING ROOM
	 
	 

	 
	Walls/Ceiling
	 
	 

	 
	Glass/Screens
	 
	 

	
	Floor/Carpet
	
	

	 
	Window Cover
	 
	 

	 
	Fixtures
	 
	 

	KITCHEN
	 
	 

	 
	Oven
	 
	 

	 
	Refrigerator
	 
	 

	 
	Counters/Cabinets
	 
	 

	 
	Sink
	 
	 

	 
	Dishwasher
	 
	 

	 
	Disposal
	 
	 

	 
	Floor
	 
	 

	 
	Glass/Screens
	 
	 

	 
	Window Cover
	 
	 

	 
	Fixtures 
	 
	 

	BATHROOM #1
	 
	 

	 
	Door
	 
	 

	 
	Tub/Shower
	 
	 

	 
	Sink/Vanity
	 
	 

	 
	Toilet
	 
	 

	 
	Flooring
	 
	 

	 
	Window Cover
	 
	 

	 
	Fixtures
	 
	 

	BATHROOM #2
	 
	 

	 
	Door
	 
	 

	 
	Tub/Shower
	 
	 

	 
	Sink/Vanity
	 
	 

	 
	Toilet
	 
	 

	 
	Flooring
	 
	 

	 
	Window Cover
	 
	 

	 
	Fixtures
	 
	 

	BEDROOM #1
	 
	 

	 
	Doors
	 
	 

	 
	Walls/Ceiling
	 
	 

	 
	Floor/Carpet
	 
	 

	 
	Glass/Screens
	 
	 

	 
	Window Cover
	 
	 

	 
	Fixtures
	 
	 

	BEDROOM #2
	 
	 

	 
	Doors
	 
	 

	 
	Walls/Ceiling
	 
	 

	 
	Floor/Carpet
	 
	 

	 
	Glass/Screens
	 
	 

	 
	Window Cover
	 
	 

	 
	Fixtures
	 
	 

	BEDROOM #3
	 
	 

	 
	Doors
	 
	 

	 
	Walls/Ceiling
	 
	 

	 
	Floor/Carpet
	 
	 

	 
	Glass/Screens
	 
	 

	 
	Window Cover
	 
	 

	
	Fixtures
	
	

	BEDROOM #4
	 
	 

	
	Doors
	
	

	
	Walls/Ceiling
	
	

	
	Floor/Carpet
	
	

	
	Glass/Screens
	
	

	
	Window Cover
	
	

	 
	Fixtures
	 
	 

	OTHER
	 
	 

	 
	Overall Cleanliness
	 
	 

	 
	Smoke Detectors
	 
	 

	 
	Storage
	 
	 

	 
	Garage
	 
	 

	 
	Front Grounds
	 
	 

	 
	Rear/Side Grounds
	 
	 

	I have personally examined this dwelling, its equipment, and appliances and do certify that the condition is as noted on this form.

	NOTES:

	

	

	

	

	Date of Inspection
	Resident/Tenant Signature(s):

	
	

	
	

	
	Management/Inspector Signature:

	
	








Original   : Office File
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Duplicate: Tenant/Resident

