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%%%%%%%%%%%%%%%%
CHECK%LIST%OF%HOUSING%CONDITIONS%

  
Bedroom%#1% Good%%% Fair% Poor% Needs%

Repair%
None% Notes%

Floor% % % % % % %

Walls% % % % % % %

Ceiling% % % % % % %

Closet% % % % % % %

Windows% % % % % % %

Light%fixtures% % % % % % %

Mirrors% % % % % % %

Doors/door%knobs% % % % % % %

Other%____________% % % % % % %

 
Bedroom%#2 Good%% Fair Poor Needs%

Repair 
None Notes 

Floor       
Walls       
Ceiling       
Closet       
Windows       
Light%fixtures       
Mirrors       
Doors/door%knobs       
Other%____________       

 
Bedroom%#3 Good%% Fair Poor Needs%

Repair 
None Notes 

Floor       
Walls       
Ceiling       
Closet       
Windows       
Light%fixtures       
Mirrors       
Doors/door%knobs       
Other%__________       
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Bedroom%#4 Good%% Fair Poor Needs%
Repair 

None Notes 

Floor       
Walls       
Ceiling       
Closet       
Windows       
Light%fixtures       
Mirrors       
Doors/door%knobs       
Other%____________       

 
 

Bathroom% Good%% Fair Poor Needs%
Repair 

None Notes 

Floor       
Walls       
Ceiling       
%Toilet       
Sink       
Shower%or%Tub       
Exhaust%Fan       
Faucets       
Light%Fixtures       
Windows% % % % % % %

Cabinets% % % % % % %

Towel%Racks% % % % % % %

Mirror(s)% % % % % % %

Curtains/Blinds% % % % % % %

Doors/Doorknobs% % % % % % %

Other%__________% % % % % % %
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Kitchen Good%% Fair Poor Needs%
Repair 

None Notes 

Floor       
Walls       
Ceiling       
%Stove       
Refrigerator       
Sink       
Counter%Top       
Faucets       
Light%Fixtures       
Windows       
Cabinets       
Towel%Racks       
Dishwasher       
Garbage%Disposal       
Doors/Doorknobs       
Other%__________       

%
%

Living%Room% Good%%% Fair% Poor% Needs%
Repair%

None% Notes%

Floors% % % % % % %

Walls% % % % % % %

Ceiling% % % % % % %

Paint/Wallpaper% % % % % % %

Windows% % % % % % %

Blinds/Curtains% % % % % % %

Light%Fixtures% % % % % % %

Screens/Strom%Windows% % % % % % %

Other_______________% % % % % % %
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Furniture Good%% Fair Poor Needs%
Repair 

None Notes 

Kitchen       
Table       
Chairs       
Hutch       
Living%Room       
Sofa       
Chair(s)       
End%Tables       
Lamps       
Desk/Chair       
Bookcase(s)       
Bedroom       
Mattress       
Bed%Frame       
Dresser       
Chest%Of%Drawers       
Dining%Room       
Chairs       
Table       
Hutch       
Other__________       

 
 

Dining%Room% Good%%% Fair% Poor% Needs%
Repair%

None% Notes%

Floors% % % % % % %

Walls% % % % % % %

Ceiling% % % % % % %

Paint/Wallpaper% % % % % % %

Windows% % % % % % %

Blinds/Curtains% % % % % % %

Light%Fixtures% % % % % % %

Screens/Storm%Windows% % % % % % %

Other________________% % % % % % %

 
 
%
%
%
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Outside%and%Entrance% Good%%% Fair% Poor% Needs%
Repair%

None% Notes%

Sidewalks% % % % % % %

Yard% % % % % % %

Porch/Railings% % % % % % %

Mailbox% % % % % % %

Doorbell% % % % % % %

Front%Door/Doorknobs% % % % % % %

Screen/Storm%Windows% % % % % % %

Light%Fixtures% % % % % % %

Garage/Shed% % % % % % %

Other______________% % % % % % %

 
 
 
 
 
Hallways%and%stairway% Good%%% Fair% Poor% Needs%

Repai
r%

None% Notes%

Floors% % % % % % %

Walls% % % % % % %

Ceiling% % % % % % %

Lights% % % % % % %

Window(s)% % % % % % %

Screen/Strom%Windows% % % % % % %

Doors/Doorknobs% % % % % % %

Other%_______________% % % % % % %

 
 
 
 
 
Any%other%remarks%about%this%premises:% 
 
 
 
 
%
%
%
PROPERTY%OWNERS%SIGNATURE________________________________________________ %%%%DATE_________________ 
%
%
%
TENANTS%SIGNATURE__________________________________________________________     %DATE_________________ 
 
%
TENANTS%SIGNATURE__________________________________________________________     %DATE_________________%
 


