
PROPERTY CONDITION REPORT 
     DATE:_____________________ 

      ADDRESS: __________________________________________
EXTERIOR:

Front Yard 
Left side:________________________________________ R ight side_________________________________________________
B ack yard___________________________________________________________________________________________________
Porch lights (front & rear)_______________________________________________________________________________________ 
Fence & gates (i f any)______________________________ Patio_____________________________________________________
Si llcock (front & rear)______________________________ Door B ell________________________ M ailbox__________________
Front door_______________________________________ Screen door_______________________________________________ 
R ear door or slider_________________________________ R ear screen door___________________________________________ 
Patios or decks_______________________________________________________________________________________________ 
Siding & paint_______________________________________________________________________________________________
Other_______________________________________________________________________________________________________

LIVING ROOM:

W alls___________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
W indow glass_____________________________________ Screen_______________________ Lock________________________
Drapes___________________________________________ Rods_____________________________________________________
Door bell unit_____________________________________ Thermostat________________________________________________
Electrical____________________________________________________________________________________________________
Entry/foyer__________________________________________________________________________________________________
Doors & closets_______________________________________________________________________________________________
Fireplace & tools______________________________________________________________________________________________
Other_______________________________________________________________________________________________________

DINING ROOM AREA :

W alls___________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
W indow glass_____________________________________ Screen_______________________ Lock________________________
Drapes___________________________________________ Rods_____________________________________________________
Electrical____________________________________________________________________________________________________
Doors & closets_______________________________________________________________________________________________
Other_______________________________________________________________________________________________________

KITCHEN:

W alls____________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
Sl ider drapes______________________________________ R ods_____________________________________________________
Stove exterior__________________________________________________  # of racks_____________________________________ 
Broiler pan________________________________________ Knobs____________________________________________________
Surface burners____________________________________ Bake & broiler_____________________________________________ 
R ange hood_________________________________________________________________________________________________ 
R efrigerator shelves & trays_____________________________________________________________________________________
R efrigerator door shelves_______________________________________________________________________________________
W all cabinets______________________________________ Hardware_________________________________________________
B ase cabinets_____________________________________ Countertops_______________________________________________
Hardware_________________________________________ Drawer guides_____________________________________________
Sink & faucet______________________________________ Sink drain ________________________    Disposal_______________
Dishwasher__________________________________________________________________________________________________
Pantry______________________________________________________________________________________________________
Compactor________________________________________ M icrowave________________________________________________
Electrical____________________________________________________________________________________________________
Other_______________________________________________________________________________________________________

      Tenant Name: ______________________

PP
Premier Property
Management Co.



1ST  BATHROOM: 

Walls____________________________________________ Ceiling___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass_____________________________________ Screen  ________________  Lock______________________________ 
Window coverings_________________________________ rods______________________________________________________
Shower/Tub______________________________________ Tile ______________________________________________________
Shower rod_______________________________________ Curtain___________________________________________________ 
Door____________________________________________ Towel Bar _________________________________________________
Sink_____________________________________________ Faucets___________________________________________________ 
Medicine Cabinet__________________________________ Mirror____________________________________________________
Vanity___________________________________________ Stool_____________________________________________________
Electrical____________________________________________________________________________________________________
Other_______________________________________________________________________________________________________

2ND BATHROOM: 

Walls____________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass_____________________________________ Screen  ________________  Lock______________________________ 
Window coverings_________________________________ Rods______________________________________________________
Shower/Tub______________________________________ Tile ______________________________________________________
Shower rod_______________________________________ Curtain___________________________________________________ 
Door____________________________________________ Towel Bar _________________________________________________
Sink_____________________________________________ Faucets___________________________________________________ 
Medicine Cabinet__________________________________ Mirror____________________________________________________
Vanity___________________________________________ Stool_____________________________________________________
Electrical____________________________________________________________________________________________________
Other_______________________________________________________________________________________________________

3RD  BATHROOM: 

Walls____________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass_____________________________________ Screen  ________________  Lock______________________________ 
Window coverings_________________________________ rods______________________________________________________
Shower/Tub______________________________________ Tile ______________________________________________________
Shower rod_______________________________________ Curtain___________________________________________________ 
Door____________________________________________ Towel Bar _________________________________________________
Sink_____________________________________________ Faucets___________________________________________________ 
Medicine Cabinet__________________________________ Mirror____________________________________________________
Vanity___________________________________________ Stool_____________________________________________________
Electrical____________________________________________________________________________________________________
Other_______________________________________________________________________________________________________

UTILITY ROOM: 

Walls____________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
Doors____________________________________________ Shelves___________________________________________________
Hookups & Vent______________________________________________________________________________________________
Crawl Space_________________________________________________________________________________________________ 
Furnace__________________________________________ Water Heater______________________________________________ 
Electrical____________________________________________________________________________________________________
Other_______________________________________________________________________________________________________

GARAGE:

Walls____________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass____________________________________________ Screen __________________Lock_______________________ 
Doors_____________________________________________ Electrical_________________________________________________ 
Overhead Doors_________________________________________________________Lock/Openers__________________________
Work Bench_________________________________________________________________________________________________ 
Other_______________________________________________________________________________________________________



FAMILY ROOM :

Walls___________________________________________ Ceiling___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass_____________________________________ Screen_______________________ Lock________________________
Drapes___________________________________________ Rods_____________________________________________________ 
Entry/Foyer__________________________________________________________________________________________________
Doors & closets_______________________________________________________________________________________________
Fireplace & tools______________________________________________________________________________________________
Electrical____________________________________________________________________________________________________
Other_______________________________________________________________________________________________________

HALL:

Walls____________________________________________ Ceiling___________________________________________________
Floor_______________________________________________________________________________________________________
Closet____________________________________________ Handrail__________________________________________________ 
Electrical_________________________________________ Smoke detector____________________________________________ 
Other_______________________________________________________________________________________________________
HALL:

Walls____________________________________________ Ceiling___________________________________________________
Floor_______________________________________________________________________________________________________
Closet___________________________________________ Electrical_________________________________________________ 
Other_______________________________________________________________________________________________________

STAIRS:

Walls____________________________________________ Ceiling___________________________________________________
Floor_______________________________________________________________________________________________________

STAIRS:

Walls____________________________________________ Ceiling___________________________________________________
Floor_______________________________________________________________________________________________________

MASTER BEDROOM: 

Walls____________________________________________ Ceiling___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass____________________________________________ Screen __________________Lock_______________________ 
Drapes____________________________________________ Rods_____________________________________________________ 
Small closet_______________________________________ Large closet_______________________________________________ 
Door_____________________________________________ Electrical_________________________________________________ 
Other_______________________________________________________________________________________________________

2ND BEDROOM: 

Walls____________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass____________________________________________ Screen __________________Lock_______________________ 
Drapes____________________________________________ Rods_____________________________________________________ 
Closet______________________________________________________________________________________________________ 
Door_____________________________________________ Electrical_________________________________________________ 
Other_______________________________________________________________________________________________________

3RD  BEDROOM: 

Walls____________________________________________ Ceili ng___________________________________________________
Floor_______________________________________________________________________________________________________
Window glass____________________________________________ Screen __________________Lock_______________________ 
Drapes____________________________________________ Rods_____________________________________________________ 
Closet______________________________________________________________________________________________________ 
Door_____________________________________________ Electrical_________________________________________________ 
Other_______________________________________________________________________________________________________



Use this space for any further notations on areas not covered elsewhere: 
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______________________________________________________________     _____________________________________ 
TENANT’S SIGNATURE                                 DATE 

______________________________________________________________     _____________________________________ 
PROPERTY MANAGER PREMIER PROPERTY MANAGEMENT CO.             DATE 

REVISED 4/2009 


