DAMAGE INSPECTION
Tenant:  

Address:14 Acadia Road W. Lethbridge 
Date:20 


Inspection done by:  

  
 Move in
  
 Move out

(Leave space blank if item not damaged)

	Rooms Inspected:
	
	
	
	
	
	

	Walls
	
	
	
	
	
	

	Ceiling
	
	
	
	
	
	

	Floor
	
	
	
	
	
	

	Trim
	
	
	
	
	
	

	Door(s)
	
	
	
	
	
	

	Window(s)
	
	
	
	
	
	

	Screen(s)
	
	
	
	
	
	

	Curtain(s)
	
	
	
	
	
	

	Blind(s)
	
	
	
	
	
	

	Shade(s)
	
	
	
	
	
	

	Heating
	
	
	
	
	
	

	Thermostat(s)
	
	
	
	
	
	

	Light(s)
	
	
	
	
	
	

	Switch(es)
	
	
	
	
	
	

	Receptacle(s)
	
	
	
	
	
	

	Phone
	
	
	
	
	
	

	Cable
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Use back of page if more space is required.)


Inspector signature
Tenant signature
Witness signature 
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