
Tiger Properties, LLC 
APARTMENT DELIVERY CONDITION 

 

Name(s): ___________________________ Address: _______________________________ 

                 ___________________________ 

  __________________________ Move In/ Move Out Date: _______________ 
 

Give a detailed description of any damages in the listed areas below of your apartment.  If there are no damages, please check ok.   

Kitchen OK Damages Living Room OK Damages Bedroom #1 OK  Damages 
Countertop   Rug   Rug   

Range   Walls   Walls   

Broiler Pan   Ceiling   Ceiling   

Oven Racks   Doors   Closet   

Disposal   HVAC   Window   

Dishwasher   Ceiling fan/light   Screen   

Exhaust Fan   Windows   Shade   

Refrigerator   Blinds   Screens   

Ice Cube Trays         

Cabinets         

Light Fixtures         

Sink (stopper)         

Window         

Shade         

Screen         

Microwave         

         

Bedroom #2 OK Damages Bedroom #3 OK Damages Bedroom #4 OK Damages 
Rug   Rug   Rug   

Walls   Walls   Walls   

Ceiling   Ceiling   Ceiling   

Closet   Closet   Closet   

Window   Window   Window   

Screens   Screens   Screens   

         

         

         

         



Bathroom #1 OK Damages Bathroom #2 OK Damages Bathroom #3 OK Damages 
Toilet   Toilet   Toilet   

Tub   Tub   Tub   

Sink   Sink   Sink   

Shower Rod   Shower Rod   Shower Rod   

Light Fixture   Light Fixture   Light Fixture   

Tile   Tile   Tile   

Towel Bar   Towel Bar   Towel Bar   

Floor   Floor   Floor   

Walls   Walls   Walls   

Ceiling   Ceiling   Ceiling   

Med. Cabinet   Med. Cabinet   Med. Cabinet   

Mirror   Mirror   Mirror   

Soap Holders   Soap Holders   Soap Holders   

Doors   Doors   Doors   

Fans   Fans   Fans   

         

Bathroom #4 OK Damages Outside OK/Damages Other OK Damages 
Toilet   Please list all  Smoke Det.   

Tub   damages on  Laundry Area   

Sink   property premises Batteries   

Shower Rod    Fire Ext.   

Light Fixture    Win/Door Locks   

Tile    Keys   

Towel Bar       

Floor       

Walls       

Ceiling       

Med. Cabinet       

Mirror       

Soap Holders       

Doors       

Fans       

 

Resident’s Signature ___________________________________________________  Date _____________________ 
This is a statement of the condition of the premises you have leased or rented.  You should read it carefully in order to see if it is correct.  If it is correct, you must sign it.  

This will show that you agree that the list is correct and complete.  If it is not correct, you much attach a separate signed list of any damage that you believe exists in 

the premises.  This statement must be returned to the lessor or his agent within fifteen days (15) days after you sign this list, or with fifteen (15) days after you move in, 

which ever is later.  If you do not return this list within the specific time period, a court may view your failure to return the list as your agreement that the list is complete 

and correct in any suit which you may bring to recover the security deposit. 


