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H'Row n P.O.Box 314, Mount Pearl

PROPERTY MANAGEMENT NL A1N 2C3

SPRING EXTERIOR MAINTENANCE REPORT

The following items and deficiencies have been noted at your property located
at on this ____day of _ _20

The quote provided includes materials and labour.
DEFICIENCY UOTE
1.

TOTAL —

Other work reqmred needmg a separate quote

Inspection completed by:

NAME (print) Signature

This report is to bring to your attention documented discrepancies identified at your property during a
recent exterior inspection. Please be advised that failure to resolve these problems may resuilt in
iiability suits against your property. Krown Property Investments will not be held responsible for
claims resulting from failure to remedy the items listed in this report.
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PROPERTY

MANAGEMENT

A divislon of Krown Proparty Wreestmants ino.

Simplifying Residential Investment

RENTAL UNIT CONDITION REPORT

Location: Tenant Name:

This report records the conditions/contents of the rental unif on the date of;

If an article is dirty or damaged, describe in full on a separate sheet attached , or on back of form.

Incoming O li: Outgoi | incomi O
Kitchen ok not ok orSMM%w Bathroom #1 %aehh@onw ok :a»a%w Bedroom #2 E uﬂcﬁmﬂmﬁr Bedroom#4 ok ;e...:%r ok pwm_,_.m___
Oven ] ] O O Sink O O O a Mirror O O a O Mirror O Oa O |
Broiler a O O O Bathtub O O O O Closets O O O | Clossts O O O O
Fridge o 0O o 0O Shower O O O 0O Light Fidures [1 O O O Light Fixtures O O O 0O
Dishwasher [ O O O Toilet O O O O Drapery m| O [m| O Drapery O 0 O O
Sink a O O O Toilef Seat O O O O Flooring O O O 0 Flooring O a a O
Couniers O O a O Tissue Holder O | O a Walls O O 0 O Walls O O O O
Range Hood O O O [N Towel Raci O d [ Od Calling O O | O Celling O a O O
Faucet O O | a Cabinets O O O O Window O O O (m| Window O O d O
Drawers O 0O o 0 Mirror O | O 0O Door o O o O Door g ad o O
Light Fixtures O O o 0 Medicine Cabinst 0 [ 0o d
Drapery o 0d O O Counter O O o o Bedroom #3 Othar ?
Flocring O 0O o oA Faucet o O o o Mirror o O o O Windows o O o O
Waits o o g 0O Light Fixtures O O o O Closets [ o O Window Scresns [] [ o d
Csiting o O o ad Drapery o o o o LightFidures OO0 [ o 0O Door o 0O o O
Door o O o g Flooring O O 0o 0O Drapery o ad o ad Door Key o 04 O 4d
Ceiling o o O O Flooring o 0 o 0O Mailbox 0o O o O
Dining Room Door O O o O Wiails O O O d Maif Key o o o O
ughtFtures O O o 0O Gelling o O o d Thermostats o O O O
Drapsty O 0O o O Bathroom #2 Window o O o O Laundry o 0O O 0O O Tank
Fiooring O O O 0O Sink g o o 0O Deoor O O o o0 Doarbelf O 0O g 0O Level
Walls O 0O o 0O Bathtub o O o d Fire Extinguisher (][] o 0
Celling | O Oa O Shower O a O O Smoke Detector [ O O O
Door o o o 0O Toilat o o o O Comments
Toilet Seat o O o 0O
Living Room Tissue Holder | O o O
Light Fixtwres [0 O o o0 Towe! Rack o o o o
Drapsty o 0O o 0O Gabinets o 0O O O
Flooring O 0O o o3 Mirror o O O O
Walls o O 0O 0O Medicihe Cabinet 0 0O 0O O
Ceiting o O o 0O Counter O O o 0o
Door a a O O Faucst O a 0 O
Light Fixtures o 0O O 0O
Hall Drapery o 0O o 0Oa
LghtFixtwss 1 0O O O Fiooring O o o o
Mirrors o O o 0O Cailing o 0O o O
Fiooring a N O O Door O O O Oa —
Walls O | | O
Ceiling O a a (| Bedroom #1
Window o 0 o o Mirror O O o O
Door O O O O Closets O O O O
w._whh“,ﬁcaw m__ M M M Signature of Landlord On Incoming Date:
NM“HS M M M M Signature of Tenant On incoming
Ceiling o o 0O d Signature of Landiord On Outgoing Date:
Window O O O &g
Door o O 0O 0O Signature of Tenant On Outgoing

L i



