CALIFORNIA
ASSOCIATION MOVE IN /| MOVE OUT INSPECTION

OF REALTORS® (C.A_R. Form MIMOD, Revised 11/07)
Proparty Address Unit Mo.
Inspection: Mave In (Date) Move Qut (Diate)
Tenanl{s)

When completing this form, check the Premises carefully and be specific in all items noted. Check the appropriate hp:i:
M- NEW 5 - SATISFACTORY/GLEAN O - OTHER D - DEPOSIT DEDUCTION

MOVE IN MOVE QU
N S O Comments

=1

Comments

Walls/Ceilings

Light Fixturas/Fans
Switches/Outlets
Fireplace Equipment

.
T
1)

Tenanl's Initials | i } Tenant's Initials | b j

Landiond's Initials M } Landiord's Initials | M i
Tha copyright kaws of e United States (Tile 17 LS, Code] forbid B unsufhorized
reproduction of this form, or any partion themeol, by pholocopy maching or any other
maans, including facsimila of compubsized formats, w 2 1982-J007,
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Agent: Phone: Faot: Prepared using WINForms® software
Broker:




Property Address: Diate:

Other Room

Bedroom #
Flooring/Basaboards

Walls/Ceailings
Window Coverings

Light Fixtures/Fans

Switches/Outlets

Closets/Doors/Tracks

Tenant's Initats ( H ] Tenant's Initials | i }
Landlord's Initials M ) Landlond's Initlals | M 1

Copryright © 1982-2007, CALIFORNIA ASSOCIATION OF REALTORSE, INC. Aay Date
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Property Address: Date:

MOVE IN
M 5 0O Comments ]

:
:

Flooring/Baseboards

Walls/Ceilings

Windows/Locks/Screens

Light Fixtures

Switches/Outiats

Toilet

Tub/Shower

Shower Door/Rail/Curtain

Sink/Faucets

Exhaust Fan

Towel Rack(s)

Tollel Paper Holder
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Cahinets/Counters

Bath #

Flooring/Baseboards

Walls/Cellings

Coverings
Windows/Locks/Screens

Light Fixtures
Switches/Outhe

Tollet

Tub/Shower

Shower Door/Rail/Curtain

Sink/Faucets

Plumbing/Drains

Exhaust Fan

Towel Rack(s)

Toilet Paper Holdar

Doors/Knobs/Locks
Floo 5
Walls/Cailings

Window Coverings
Windows/Locks/Screans
Light Fixtures
Switches/Outlats

Tollet

Tub/Shower

Shower DoorRail/Curtain
Sink/Faucets

3
%

Cabinets/Counters

Tenant's Inifals | " ] Tenant's Initials | i )
Landiord's Inisials | i | Landiced's initials. { i )
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Date:

nkDisposal
Faucet(s)Plumbing
Cabinats

MOVE O
Commaents

[

Laundry
Faucets/Valves
Plumbing/Drains
Cabinets/Counters

tEkE

HEE

Fummf'l‘hmmaﬁl
Air Conditioning
Water Heater
Water Softenar

ol

el

Tenants Initials |

1 1 Tenan(s Inifials | 1"

Landiord's indtiats |

Copyeight © 1982-2007, CALIFORNIA ASSOCIATION OF REALTORSE, INC
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Property Addrass: Date:

:
-
2

Back/SideNard
Patio/Deck/Balcony
Patio Cover(s)
Landscaping
SprinklersTimers
Poal/HeaterEquipmeant
Spa/CoverEquipmant
Fences/Gales

Safety/Security
Smoke/CO Detector(s)
Sacurity System
Security Window Bars
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Personal Property

Keys/Remotes/Devices
Keys
Remotes/Devices
[[] attached Supplement(s)
THIS SECTION TO BE COMPLETED AT MOVE IN: Receipt of a copy of this form is acknowledged by:
Tenant Date
Tenant Date
MNew Phone Service Established? ] Yes ] Mo New Phone Number
Landlord (Cwner or Agent) Date
Landlord

{Prnt Marne)
THIS SECTION TO BE COMPLETED AT MOVE OUT: Receipt of a copy of this form is acknowledged by:
Tenant Date
Tenant Data
Tenant Forwarding Address _

Landlord (Cramer or Agent) Date
Landlord

{Frint Nama)
THIS FORM HAS BEEN APPROVED £ THE CALIFORNIA ASSOCIATION OF REALTORS® (CAR) ND REPRESENTATION IS MADE AS TO THE LEGAL VALIDITY OR
ADEQUACY OF ANY PROVISION It /5Y SPECIFIC TRANSACTION. A REAL ESTATE BROKER 15 THE PERSOM QUALIFIED TO ADVISED ON REAL ESTATE
TRANSACTIONS. IF YOU DESIRE LEGAL DR TAX ADVICE, CONSULT AN APPROPRIATE PROFESSIONAL.
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