
SIGN-IN AND IN-COMING  REPORT

[image: ]
Angel Issa Property Management 
ABN 24 998 586 510
Attn: Laura Issa
M: 0423877941
E: evergreen2229@gmail.com


2

TENANT:  Sylvie Faith Kerr-Smith

	PROPERT: 	5/103 Tunstall Ave KINGSFORD 2032 NSW


The tenant(s) listed above acknowledge receipt of the Ingoing Condition Report dated upon pick up of room keys. 

Please complete the required in as much detail as possible & return to our office within 7 days of receipt to be given a photocopy. 

It is important that you complete this sufficiently and return to us as this report shows how the property was given to you. At the time of vacating, our office and/or landlord will complete an exit condition report (bond inspection) that will compare with the ingoing condition report.

If you have any further questions or require any assistance in relation to this matter, please do not hesitate to contact your Property Manager.

Collected by Tenant(s)	Agent Acknowledgement



On, date: 

Tenant(s) Name:                                

Tenant(s) Signature:                                                    


On, date: 
	
Agent Name& Initial(s):                                            















KEY SHEET


TENANT 
PROPERTY:

Sylvie Faith Kerr Smith 
5/103 Tunstall Ave KINGSFORD 2032 NSW
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Number of keys (2): 
· All remote & keys (including copies) must be returned to the agent’s office upon vacating the property.
· The tenant(s) is not to change the key/locks without first obtaining approval from the agent.
· Any tenant(s) that lose/misplace their key must pay for the cost of producing a copy from our office (if available) or, tenant(s) must pay for the cost of changing locks/key and producing a spare set of keys.
· The tenant(s) must notify agent if any furnishings are damaged. 
· The tenant(s) must seek approval from the agent if any furnishings are altered or removed 

Tenant(S) Name and Signature:	 …………………………………………….		



Date:  ……………………………………		



DOCUMENT SHEET
Tenant acknowledges receipt of the following documents and keys from the Agent prior to or on the date of starting the occupancy lease:

	Document
	Initial

	· Copy of the Residential Tenancy Agreement (fully executed)
	

	· Property condition report, to be completed and returned within 7 days of the signing the lease (PAGES	)
	

	· # of Keys (	) Garage/Gate Remote/s
	

	· Internet Found on Modem
	

	· BSB & Account Details
	

	· New House Rules
	

	· Rubbish Removal Roster Acknowledgement and Attached 
	



Security Door/Garage/Parking/Alarm Details and Other topics to be recorded: 











Tenant(s) Name and Signature: 	…………………………………………..	



Date:       	…………………………………………..	



Agents/ Owner’s Signature: 	…………………………………………



IN-COMING INSPECTION
Tenant acknowledges the record of the condition of the premises on the date of date of starting the occupancy lease:

	Feature
	Initial

	· The tenant has had a chance to inspect the residential room and premises, in the presence of the agent or owner prior to occupancy
	

	· The tenant agrees that the residential room is structurally sound, clean, undamaged and fit for purpose
	

	· The tenant agrees that the premises, common areas and amenities are clean, undamaged and fit for purpose
	

	· The tenant has tested the keys to the premises and the room and confirmed that they are functional 
	

	· The tenant has reviewed and completed the furniture list
	

	· An Internet Line is Connected to the Premises and Sign in is Complete
· The Internet Usage is not separately recorded by residential room.
	

	· The residential rooms are not separately metered and water meets water efficiency requirements (see below)
	

	· The tenant agrees there are no signs of mould and dampness
	

	· The tenant agrees there are no signs of pests or vermin
	

	· The tenant agrees there is no rubbish left in the occupant’s room, or in or around the premises. 
	

	· The tenant agrees with the agent’s assessment of the premises (pages 5-10)
	

	· The tenant has notified the agent or owner of any concerns
	



The tenant must return one copy of the completed condition report to the landlord or landlord’s agent within 7 days after receiving it and is to keep the second copy.
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IN-COMING  REPORT PICTURES OF ROOM #
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Furniture List

If insufficient space please attach schedule
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Water Efficiency Devices

Only Applicable if tenant pays water usage charges for
residential premises. The landlord must indicate whether
the following water efficiency measures are in place in
the residential premises.

Are the residential premises separately metered? ()
The landlord must indicate the following:

(a) All showerheads have a maximum flow rate of o
9 litres/min

(b) on and from 23 March 2025, all toilets are dual
flush toilets with a minimum 3 star rating in
accordance with the WELS scheme

(c) Allinternal cold water taps and single mixer
taps in kitchen or bathroom hand basins have a
maximum flow rate of 9 litres/min

(d) the premises have been checked and any
leaking taps or toilets on the residential premises ()
have been fixed

Date the premises were last checked to
seeif it is compliant with the water
efficiency measures

Water Meter Location Water Meter Reading
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Health Issues

The landlord must indicate whether the following apply
to the residential premises:

Are there any signs of mould and dampness? [n)
Are there any pests or vermin? [n)

Has any rubbish been left on the premises? [n)

Are the premises listed on the Loose-Fill Asbestos ()
Insulation Register?

Are child safety devices installed on windows? ()
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Other Safety Issues

The landlord must indicate whether the following apply
to the residential premises:

Are there any visible signs of damaged appliances
(if appliances are included as part of the tenancy)?

Are there any visible hazards relating to electricity
(e.9. aloose or damaged electricity outlet socket,
loose wiring or sparking power points)?

Are there any visible hazards relating to gas (e.g. a
loose or damaged gas outlet socket or an open-
ended gas pipe or valve)?

Does the tenant agree with Other Safety Issues? (@)

If not, specify which items
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Are the premises structurally sound? (V]

Note. Premises are structurally sound only if the—

a) floors, ceilings, walls, supporting structures (including
foundations), doors, windows, roof, stairs, balconi
balustrades and railings are

1) In a reasonable state of repair, and

2) Are not liable to collapse because they are rotted or
otherwise defective, and

b) floors ceiling, walls and supporting structures are not
subject to significant dampness, and

©) roof, ceilings and windows do not allow water
penetration into the premises.

Does the premises have:

Adequate natural or artificial lighting in each o
room (excluding storage rooms or garages)

Adequate|ventilation (V]

Adequate electricity outlet sockets or gas outlet
sockets for the supply of lighting and heating and
for the use of appliances in the premises?

Adequate plumbing and drainage?| (V]
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Are the premises:

Supplied with electricity?
Supplied with gas

Connected to a water supply service or
infrastructure that supplies water that is able to
supply to the premises hot and cold water for
drinking and ablution and cleaning activities?

Does the premises contain bathroom facilities
including toilet and washing facilities that allow
privacy for the user?

Does the tenant agree with Minimum Standards
and Utilities?

If not, specify which items

0O 0 © ©0°
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Communication Facilities

The landlord must indicate whether the following
communication fac

A telephone line is connected to the residential o
premises

Ainternet line is connected to the residential o
premises
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Smoke Alarm

Have smoke alarms been installed in accordance

with the environmental Planning and Assessment e
Act 1979 (including any regulations made under

that act)?

Have all the smoke alarms installed on the
residential premises been checked and found to be ()
in working order?

Date last checked

Have the removable batteries in all the smoke
alarms been replaced within the last 12 months,
except for removable lithium batteries?

Date last changed

Have the batteries in all the smoke alarms that have
aremovable lthium battery besn replaced in the e
period specified by the manufacturer of the smoke
alarm?

Date batteries were last changed

Smoke alarm location and additional comments:

Smoke Alarms are fitted at following locations:




image2.jpeg




image1.png
3




