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This is an important document. Proper application may assure the return of your cleaning deposit (any portion not § :E O
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Easy Chair

Straight back Chair

Dining Table

End Table

Desk

Bookshelves

Bed

Chest of Drawers

Mirrors

Drapes

Shades

Cabinets

Carpets

Floors

Walls

Doors

Windows

Stove

Refrigerator

Keys Issued

Bathroom Fixtures

Shower

Toilet

Approved at time of check-in on: Approved at time of check-out on:

Signature of Landlord

Signature of Landlord

Signature of Tenant

Signature of Tenant
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