CHECK-OUT ACCOUNTING REPORT

Move-out Date:
______________________

Property Address: ____________________________________________________________________________

Resident Name(s): ____________________________________________________________________________

INVENTORY AND CONDITION OF PROPERTY

A – Acceptable       D – Deficiency       N/A Does Not Apply

GENERAL ITEMS:

1. Walls/Ceilings

____


8. Windows

____

2. Window Coverings

____


9. Rods


____

3. Carpet/Rug


____


10. Wood/Vinyl
____

4. Light Fixtures/Bulbs

____


11. Doors/Woodwork
____

5. Knobs/Locks


____


12. Screens

____

6. Electric Outlets/Switches
____


13. Smoke Alarm
____

7. TV Antenna/Cable Hookup
____


14. Other: _________
____

MOVE-OUT INSPECTION

Summary of condition of unit at move-out: ______________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________

I left the unit in the above condition.       __________________________    _____________________________






RESIDENT                    DATE       RESIDENT                        DATE

Forwarding Address: __________________________________________    ______________________________



          __________________________________________    PROPERTY MANAGER     DATE

MOVE-OUT SETTLEMENT

( 20-day Notice by Resident
( Notice for Non-Payment of Rent
( 20-day Notice by Owner

( No Notice


( Never Took Occupancy

( 10-day Notice

( Cause Eviction

( Lease Expiration


( Other _______________

Note Rec’d
To Vacate On
Actually Vacated On
Paid Thru
Number of Days Not Paid For

_________
___________
__________________
_________
__________________________

RESIDENT CHARGES

Painting






$__________

Cleaning






$__________

Shampooing






$ __________

Drapery/Blind Cleaning




$ __________

Exterminating






$ __________

Key/Lock Replacement





$ __________

Goods Removal






$ __________

Repairs







$ __________

Replacements






$ __________

TOTAL REFURBISHING CHARGED TO RESIDENT

$ __________

FINAL ACCOUNTING

Pre-Paid Rent






$__________

Security Deposit Credit 





$__________

Key Deposit Credit 





$ __________

Other Credit






$ __________

A. TOTAL DEPOSIT CREDIT 




$ __________

Refurbishing Charge 





$ __________

Unpaid Late Fees 





$ __________

Other Charges 






$ __________

Unpaid Rent   ________________________ 


$ __________

From ___/___/___ through ___/___/___               _____ Days at $ ____ per day = $ ________

B. TOTAL CHARGES _________________   


$ __________

A – B AMOUNT OF DEPOSIT REFUND    


$ __________

B – A AMOUNT OWING 

    


$ __________
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