

[bookmark: _Hlk151982468]DOH Form # AM – 010 		Rev. 12/1/2023

PRE-OCCUPANCY WALK-THROUGH CHECKLIST
Landlord/Property Manager: 	  _______________________________________________
Tenant/Representative		________________________________________________
________________________________________________	_________________________
Street address and town                                                          	Apartment/unit number

Were another tenant’s belongings still in the rental unit during the walk-through?   ____Yes     ____ No
Instructions: Checklist should be completed before moving in. The Tenant and the Landlord/Property Manager should visually inspect the property and complete the checklist together. If there is disagreement about an item, note it in the space provided. If more space is needed, write on the back of the form. 
After completion, each party should sign, and then be provided with a copy of this checklist. Be specific and detailed about unsatisfactory conditions to the best of your ability when filling out the checklist or note that the condition is satisfactory if no issues are detected at that time. It should be understood that statements and acknowledgements are based only on what is observed at the time and that unsatisfactory conditions may be missed, omitted, or unobservable at the time of walk-through.  If a category or item does not exist in the unit, write “N/A.”   This form may also be used to document conditions at the end of occupancy. 
				Condition at Pre-Occupancy	                  Condition at End of Occupancy
	LIVING ROOM
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floor/Floor Coverings
Walls/Ceiling
Electrical Outlets
Doors, Locks, & Hardware
Light Fixtures
Windows/Screens
Window Coverings
Smoke Alarm
Carbon Monoxide Alarm
Fireplace
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

	KITCHEN
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Electrical Outlets
Doors, Locks, & Hardware
Windows & Screens
Window Coverings
Light Fixtures
Cabinets/Inside Drawers
Counters
Stove, Burners, Controls
Oven/Range Hood & Fan
Refrigerator
Dishwasher
Sinks & Plumbing
Garbage Disposal
Fire Extinguisher
Smoke Alarm
Carbon Monoxide Alarm
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

	DINING ROOM
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Windows & Screens
Window Coverings
Closet, Doors & Tracks
Lighting Fixtures
Smoke Alarm
Electrical Outlets
Doors, Locks, & Hardware
Smoke Alarm
Carbon Monoxide Alarm Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________


	BATHROOM #1
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceilings
Counters & Surfaces
Windows & Screens
Window Coverings
Sink & Plumbing
Bathtub/Shower
Toilet
Light Fixtures
Electrical Outlets
Doors, Locks, & Hardware
Inside Drawers
Smoke Alarm
Carbon Monoxide Alarm Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________


	BATHROOM #2
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Counters & Surfaces
Windows & Screens
Window Coverings
Sink & Plumbing
Bathtub/Shower
Toilet
Light Fixtures
Electrical Outlets
Doors, Locks, & Hardware
Inside Drawers
Smoke Alarm
Carbon Monoxide Alarm Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________



	BEDROOM  #1
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Windows & Screens
Window Coverings
Closets, Doors & Tracks
Lighting Fixtures
Smoke Alarm
Carbon Monoxide Alarm
Electrical Outlets
Doors, Locks, & Hardware
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

	BEDROOM #2
	 Ok   Not OK – explain below
	 Ok   Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Windows & Screens
Window Coverings
Closet, Doors & Tracks
Lighting Fixtures
Smoke Alarm
Carbon Monoxide Alarm
Electrical Outlets
Doors, Locks, & Hardware
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

	BEDROOM #3
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Windows & Screens
Window Coverings
Closet, Doors & Tracks
Lighting Fixtures
Smoke Alarm
Carbon Monoxide Alarm
Electrical Outlets
Doors, Locks, & Hardware
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

_______________________________

	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

_______________________________


	BEDROOM #4
	 Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Windows & Screens
Window Coverings
Closet, Doors & Tracks
Light Fixtures
Smoke Alarm
Carbon Monoxide Alarm
Electrical Outlets
Doors, Locks, & Hardware
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

	HALLWAYS
	  Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Floors & Floor Coverings
Walls & Ceiling
Windows & Screens
Window Coverings
Closet, Doors & Tracks
Lighting Fixtures
Smoke Alarm
Carbon Monoxide Alarm
Electrical Outlets
Doors, Locks, & Hardware
Stairs
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

	OTHER
	  Ok      Not OK – explain below
	 Ok      Not OK – explain below

	Heating System 
Cooling System
Exterior Stairs/Fire Escapes
Basement
Patio, Terrace, Deck, etc.
Sidewalks
Parking Areas
Front/Back Porch
Entrances & Exits
Garage
Other
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
	_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________




We agree that our responses are based on what we saw when we walked through the apartment. We recognize that this may not be a complete list of defects or problems existing at the time of move-in since many may have been missed, either unintentionally or because they could not be easily seen or checked out. We also recognize that the Tenant does not know what may be required by local, state, or federal law.
This form is not valid unless signed by both parties.
The pre-occupancy walk-through occurred on _________________ from approximately __________ 
                                                                             (Month, Day, Year) 			    (time)
to _________. 		              	   
    (time)

Participants in walk-through:

For tenant:							For landlord:

___________________________________________	__________________________________________
Signature							Signature

___________________________________________	__________________________________________
Name (print)							Name/Title (print)



Post-occupancy walk-throughs are not required by statute but are encouraged. 

The post-occupancy walk-through occurred on _________________ from approximately __________ 
                                                                             (Month, Day, Year) 			    (time)
to _________. 		              	   
    (time)

Participants in walk-through:

For tenant							For landlord

___________________________________________	__________________________________________
Signature							Signature

___________________________________________	__________________________________________
Name (print)							Name/Title (print)
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