Joint Pre Move Out Inspection Request Form

Please complete this form to request a joint pre-move out inspection. This inspection allows the landlord and tenant to identify potential damages
or cleaning issues prior to the final move-out, providing an opportunity to remedy them

1. Tenant and Property Information

Tenant Name(s):
Rental Address:

|

|

Unit/Apartment Number: ’
Phone Number: ’ ‘

|

|

Emnail Address:

Scheduled Move-Out Date (MM/DD/YYYY):

2. Requested Inspection Date & Time
Please propose two preferred dates and times for the joint inspection. Note that inspections are typically conducted during regular business hours.
Preferred Option 1:

Proposed Date (MM/DD/YYYY): ’ ‘

Proposed Tine (e.g,, 10:00 AM): ’ ‘
Alternative Option 2:
Proposed Date (MM/DD/YYYY): ’ ‘

Proposed Time (e.g,, 2:00 PM): ’ ‘

3. Forwarding Address

Provide the address where your security deposit refind and final statement should be mailed.

Street Address: ’ ‘
City, State, Zip: | |

4. Acknowledgement and Signatures

By signing below, the tenant requests a joint pre-move out inspection at one of the times proposed above. The landlord or management agent will
contact the tenant to confirm the scheduled inspection date and time.

Tenant Signature: ’ ‘ Date: ’ ‘

Landlord/Agent Signature: ’ ‘ Date: ’ ‘
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