PERIODIC INSPECTION RECAP SHEET

COMPLEX: ________________________________________________________________
NUMBER OF UNITS: _______________________________________________________
DATE OF INSPECTION: ____________________________________________________
MANAGER________________________________________________________________
NUMBER OF UNITS TO BE REINSPECTED: ___________________________________
REINSPECTION DATE: _____________________________________________________
NUMBER OF UNITS NEEDING CARPET: _____________________________________
NUMBER OF UNITS NEEDING VINYL: ______________________________________
NUMBER OF UNITS NEEDING PAINTED: ____________________________________
WORK ORDERS MADE ON PROBLEMS FOUND? _____________________________
ARE PROBLEMS FROM LAST INSPECTION CORRECTED? _____________________
LIST ANY MAJOR PROBLEMS FOUND OR ANY COMMENTS RELATIVE TO THIS INSPECTION:

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
“This institution is an equal opportunity provider and employer”
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                                                                                                                     Revised 07/2014                                                                                                                                                                                                                                                                              

INSPECTION REPORT

Complex:__________________________________

Inspection Date:_____________________________

Inspector:__________________________________

Time:_____________________

Physical - 


Good

Fair

Poor

1.  Lawn Mowing


____

____

____

2.  Trimming


____

____

____

3.  Trash on Grounds

____

____

____

4.  Dumpsters


____

____

____

5.  Parking Lot


____

____

____

6.  Pine straw


____

____

____


7.  Roofs/Siding


____

____

____

8.  Window Treatments

____

____

____

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Office Bulletin Board:

____ Lease   ____ Rent Collection Policy    ____Pet Policy   ____ Rent Schedule____Office Hours Posted______Emergency telephone numbers____EO logo displayed ____ Tenant Grievance Procedures ____Fair Housing Posters____Eviction Policy

Tenant Files

Tenant Name



Unit #

Missing Items

1. ____________________________            _____                   ___________________________________









___________________________________








___________________________________

2. ____________________________            _____                   ___________________________________








___________________________________








___________________________________

3._____________________________
_____

___________________________________








___________________________________








___________________________________

4._____________________________
_____

___________________________________









___________________________________








___________________________________

5._____________________________
_____

___________________________________








___________________________________








___________________________________

Work Orders

Work Orders verified for recent move in / move out_________.

Apartment Number________, Move out date_______ date apartment was ready for re-rental.___________

Apartment Number________, Move out date_______ date apartment was ready for re-rental.___________

Apartment Number________, Move out date_______ date apartment was ready for re-rental.___________

Does it appear that regular work orders are being done in a timely manner?_____________

Waiting List File

Audit Period:  Beginning Date:______________________Ending Date:____________________________

Condition:   Good________   Fair________  Poor______________

Cross Reference with withdrawn/rejected files: yes_________    no__________

Comments:___________________________________________________________________________________________________________________________________________________________________

Security Deposit Settlements

Are all check numbers and dates the deposit was refunded on the settlements? Yes________No_________

Receivables

Is there cash on hand at the complex?_________  How much?__________

Does month to date deposit tickets & money on hand match month to date collections?_____________

Are rents being recorded properly?_________

When was the last laundry room deposit made? ______________ How often is this being deposited?________________

Comments:___________________________________________________________________________________________________________________________________________________________________

Amount of Petty Cash for Property_______________

Petty Cash Balance:_________________  Receipt Totals____________  Amount accounted for petty cash____________ 

Other Cash on Hand:___________________

If there is cash other than petty cash,  why?___________________________________________________

______________________________________________________________________________________

General Comments

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Overall Physical Condition:________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Overall Administrative Condition:__________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

