
 
 
   Utah Apartment Association          UNAUTHORIZED REPRODUCTION OF THIS FORM IS ILLEGAL                08/2006 

888-244-0401 www.uaahq.org 
By Signing Document, Owner/Manager attests they are a UAA Member in Good Standing 

MOVE-IN/MOVE-OUT INSPECTION 
Address _____________________________________________________ Apt # ___________________ 

Resident Name(s)______________________________________________________________________  
MOVE –IN INSPECTION           DATE: _________________ 
The resident accepts responsibility for the condition of the above described 
apartment “AS IS” with any exceptions below. 

MOVE –OUT INSPECTION       DATE: _________________ 
The following inspection reveals any damage beyond normal wear & tear 
to determine deductions from deposit. 

CONDITION CONDITION 
LIVING ROOM 

Walls                ____________________________________________ 
Ceiling/Lights   _____________________________________________ 

Floor              _____________________________________________ 
Blinds/Screens _____________________________________________ 
Doors             _____________________________________________ 
Other             _____________________________________________ 

LIVING ROOM 
Walls                ____________________________________________ 

Ceiling/Lights   _____________________________________________ 
Floor              _____________________________________________ 

Blinds/Screens _____________________________________________ 
Doors             _____________________________________________ 
Other             _____________________________________________ 

KITCHEN/ DINING ROOM 
Walls             _____________________________________________ 

Ceiling/Lights  _____________________________________________ 
Floor             _____________________________________________ 

Blinds/Screens _____________________________________________ 
Doors            _____________________________________________ 

Cabinets         _____________________________________________ 
Countertops   _____________________________________________ 

Appliances    ______________________________________________ 
Other          ______________________________________________ 

KITCHEN/ DINING ROOM 
Walls             _____________________________________________ 

Ceiling/Lights  _____________________________________________ 
Floor             _____________________________________________ 

Blinds/Screens _____________________________________________ 
Doors            _____________________________________________ 

Cabinets         _____________________________________________ 
Countertops   _____________________________________________ 

Appliances    ______________________________________________ 
Other          ______________________________________________ 

UTILITY ROOM 
Walls             _____________________________________________ 

Ceiling/Lights  _____________________________________________ 
Floor             _____________________________________________ 
Doors           _____________________________________________ 

Other           _____________________________________________ 

UTILITY ROOM 
Walls             _____________________________________________ 
Ceiling/Lights  _____________________________________________ 
Floor             _____________________________________________ 
Doors           _____________________________________________ 

Other           _____________________________________________ 
HALL 

Walls             _____________________________________________ 
Ceiling/Lights  _____________________________________________ 

Floor             _____________________________________________ 
Doors           _____________________________________________ 
Other           _____________________________________________ 

HALL 
Walls             _____________________________________________ 

Ceiling/Lights  _____________________________________________ 
Floor             _____________________________________________ 
Doors           _____________________________________________ 
Other           _____________________________________________ 

BEDROOMS    MASTER                 #2                    #3 
Walls              _____________________________________________ 

Ceiling/Lights   _____________________________________________ 
Floor              _____________________________________________ 

Blinds/Screens _____________________________________________ 
Doors            _____________________________________________ 
Other             _____________________________________________ 

BEDROOMS    MASTER                 #2                    #3 
Walls              _____________________________________________ 

Ceiling/Lights   _____________________________________________ 
Floor              _____________________________________________ 

Blinds/Screens _____________________________________________ 
Doors            _____________________________________________ 
Other             _____________________________________________ 

BATHROOMS                HALL                 BEDROOM 
Walls              _____________________________________________ 

Ceiling/Lights   _____________________________________________ 
Floor              _____________________________________________ 

Cabinets/Countertops________________________________________ 
Tub/Fixtures  ______________________________________________ 
Doors           ______________________________________________ 
Other           ______________________________________________ 

BATHROOMS                   HALL                 BEDROOM 
Walls              _____________________________________________ 

Ceiling/Lights   _____________________________________________ 
Floor              _____________________________________________ 

Cabinets/Countertops________________________________________ 
Tub/Fixtures  ______________________________________________ 
Doors           ______________________________________________ 
Other           ______________________________________________ 

MISCELLANEOUS 
STORAGE AREA ___________________________________________ 

KEYS:    APT _____________ MAIL____________ POOL ___________ 
RESIDENT TAG  ___________________________________________ 

INSPECTED FOR PET DAMAGE: 
Date: _________________ Name _____________________________ 

MISCELLANEOUS 
STORAGE AREA ___________________________________________ 

KEYS:    APT _____________ MAIL____________ POOL ___________ 
RESIDENT TAG  ___________________________________________ 

INSPECTED FOR PET DAMAGE: 
Date: _________________ Name _____________________________ 

NOTICE: The resident shall be responsible for the condition of this 
apartment “AS IS” and any damage beyond normal wear & tear will be 
paid for  at Resident’s expense. 

Date Vacated: _____________________________________________ 
Forwarding Address_________________________________________ 

________________________________________________________ 
MOVE-IN INSPECTION RESULTS HEREBY ACCEPTED: 

Resident    _________________________________________ 

Resident    _________________________________________ 

Manager/Agent   

_____________________________________ 

MOVE-OUT INSPECTION RESULTS HEREBY ACCEPTED: 

Resident    _________________________________________ 

Resident    _________________________________________ 

Manager/Agent   

_____________________________________ 

 


