Condition Report – Room Rental
Property Address: _______________________________________
Room Number / Description: _______________________________
Tenant Name: ___________________________________________
Owner / Host Name: _____________________________________
Date Tenant Moves In: ____ / ____ / 2026
Date Report Completed: ____ / ____ / 2026

General Condition of Private Room
	Item
	Condition at Start of Tenancy
	Comments

	Walls / Paint
	Good 
	__________

	Ceiling
	Good 
	__________

	Floor / Carpet
	Good 
	__________

	Window / Curtains / Blinds
	Good 
	__________

	Door / Lock / Keys
	Good 
	__________

	Lighting
	Good 
	__________

	Power Points
	Good 
	__________

	Wardrobe / Storage
	Good 
	__________

	Bed / Mattress
	Good 
	__________

	Desk / Chair
	Good 
	__________

	Cleanliness
	Good 
	__________



Shared Areas (if applicable)
	Item
	Condition at Start of Tenancy
	Comments

	Kitchen
	Good 
	__________

	Refrigerator
	Good 
	__________

	Stove / Oven
	Good 
	__________

	Bathroom
	Good 
	__________

	Shower / Toilet
	Good
	__________

	Laundry
	Good 
	__________

	Living Area
	Good 
	__________

	Internet Service
	Working 
	__________



Inventory Provided
	Item
	Quantity
	Condition

	Room Key
	1
	Good

	Bed
	1
	Good

	Mattress
	1
	Good

	Pillow
	1
	Good

	Desk
	1
	Good

	Chair
	1
	Good

	Wardrobe
	1
	Good

	Other: __________
	____
	______



Additional Notes




Photos
Photos taken on move-in date: Yes / No
Number of photos attached: _______

Signatures
Owner / Host Signature: __________________ Date: __________
Tenant Signature: _______________________ Date: __________

