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University Village Apartments

  Move-IN Inventory & Condition Form
505 Harley Dr.                                                         Name(s): _______________________________
	Room
	Move In Inspection    Date______________

The Resident accepts responsibility for the condition of the above described residence “AS IS” with the exceptions listed below.
	Move Out Inspection  Date______________

The following inspection reveals any damage beyond normal wear and tear to determine the deductions to be made from Resident’s security deposit(s):

	Living Room

Wall/Outlets

Ceiling/Light

Floor/Carpet

Windows

Blinds

Doors/Closets

Other
	     ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Dining Room

Walls/Outlets

Ceiling/Light

Floor/Carpet

Windows

Blinds

Doors/Closets

Other
	     ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Kitchen
Walls/Outlets

Ceiling/Light

Vinyl Floor

Windows

Blinds

Counter Top

Cabinets

Stove/Range Hood

Refrigerator

Sink/Disposal
	     ____OK               ____Not OK see below

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Hall

Walls/Outlets

Ceiling/Light

Carpet
	     ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

__________________________________________________________________________________________________________________________________________

	Bedroom #1
Walls/Outlets

Ceiling/Light

Carpet

Window

Blinds

Closet/Doors

Other
	     ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Bedroom #2
Walls/Outlets

Ceiling/Light

Carpet

Window

Blinds

Closet/Doors

Other
	     ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Bedroom #3
Walls/Outlets

Ceiling/Light

Carpet

Window

Blinds

Closet/Doors

Other
	     ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Bathroom
Walls/Outlets

Ceiling/Light

Vinyl Floor

Tile

Toilet

Sink/Med. Cabinet

Tub

Other
	     ____OK               ____Not OK see below

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Miscellaneous

Smoke Alarm

Fire Extinguisher

Heating/AC

Screens

Other
	     ____OK               ____Not OK see below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	   ____OK               ____Not OK see below

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	     Keys Issued ________________________________________________
Notice: The resident shall be responsible for the condition of this residence “AS IS”, and any damage beyond normal wear and tear will be paid for at Resident’s Expense.


	   Keys Returned_____________________________________________________

   Date Vacated______________________________________________________

   Forwarding Address_________________________________________________ 

                                    _________________________________________________

                                    _________________________________________________

	Move-In Inspection Results
	Move-Out Inspection Results

	Resident X____________________________   Date___________________

Resident X____________________________   Date___________________

Resident X____________________________   Date___________________

*Must be returned within 72 Hours of Move-IN*
	Completed By_________________________________

Date_________________________________________


Columbus, OH 43202                                              Address & Unit: ______________________________
