
 

 

UNIT ACCEPTANCE FORM 
 

Address:______________________________________________ 

 

Description         Condition  Description         Condition  Description  Condition  

 

KITCHEN BATHROOM(S) LIVING ROOM 

 Doors   Doors   Doors  

 Walls   Walls   Walls  

 Ceiling   Ceiling   Ceiling  

 Floor   Floor   Floor  

 Blinds   Blinds   Blinds  

 Curtains   Curtains   Curtains  

 Stove   Toilet   Other  

 Fridge   Tub     

 Cabinets   Shower   WINDOWS  

 Sink   Sink   SCREENS  

 Other   Other   OTHERWINDOW COVERINGS: 

        

BEDROOM  NO.  1 BEDROOM  NO.  2 EXTERIOR CONDITION 

 Doors   Doors   Building  

 Walls   Walls   Front Yard  

 Ceiling   Ceiling   Back/Side Yard  

 Floor   Floor   Porch & Stairs  

 Blinds   Blinds   Fences  

 Curtains   Curtains   Other  

 Other   Other     

       Furnace/Heaters:  

BEDROOM  NO. 3 BEDROOM  NO.  4    

 Doors   Doors   Electric Outlets:  

 Walls   Walls     

 Ceiling   Ceiling   Water Heater:  

 Floor   Floor     

 Blinds   Blinds   LOCKS  

 Curtains   Curtains   KEYS  

 Other   Other     

        

ACCEPTANCE:         Tenant’s Signatures APPLIANCES: 

   Stove  

DATE:   Refridgerater  

   Dishwasher  

DATE:   Disposal  

  COMMENTS 

DATE:   

Landlord’s / Manager’s Signature    

 

 

 


