Check-In Form

Date

Agent’s Delivery of Check-In Form
Address of Rental Unit

Owner/Agent Providing Form

Tenant(s) Moving In

Tenants should complete this form by noting any damage or defects in the rental unit. Make a copy for
your records and return completed copy to the landlord/manager by (tenant must be not less than 7 days
after moving in). Wis. Stat. 704.08, ATCP 134.06(1)(a)1.

Tenant Name(s)

Deposit Amount $

[]I/We request a list of physical damages or defects that were charged to the previous tenant’s security
deposit. This list shall be provided within 30 days of the landlord’s receipt of this request, or within seven
days after the previous tenant has been notified of the charges to their deposit, whichever occurs later.

Tenant Signature(s) Date
Hall, Closet(s) Entry, Stairs
Describe Condition Describe Condition
Living Room Provided Conditions II){l:;l;lg Provided Conditions
Walls/Ceiling d Walls/Ceiling d
Woodwork/ Woodwork/
Trim O Trim O
Door(s) O Door(s) O
Window(s) d Window(s) d
. . Window
Window Coverings d Coverings d
. . Light
Light Fixture(s) O Fixture(s) O
Outlets/ Outlets/
Switches O Switches O
Flooring/ Flooring/
Carpet O Carpet O
Cabinets/ Cabinets/
Built-ins O Built-ins O
Closet(s) O Closet(s) O
Other O Other O
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https://docs.legis.wisconsin.gov/statutes/statutes/704/08
https://docs.legis.wisconsin.gov/code/admin_code/atcp/090/134/06/1/a/1

Kitchen Provided Conditions lé(:)(:lrt(i)::ll:le(li’ Provided Conditions
Range/Stove O Fi;"cifﬁet(s) O
oot | O Qe o
Microwave O Fl(é);)rrér;f/ O
e | O e | g
Dishwasher O Closet(s) O
Sink/Faucets O Other O
Disposal O
Refrigel:ator O Bedroom 2 | Provided Conditions
(Exterior)
Raf;it%ggg) r O Walls/Ceiling O
Countertops O Wo%(i;/:r?rk/ O
Pantry O Door(s) O
Walls/Ceiling O Window(s) O
Woodwork/Trim O g(\)] \izr(;ii(r)lgs O
Doorf(s) n Fi;ifg[(s) n
woiny | O e o
Window Coverings O Flg;)ggf/ O
Light Fixture(s) O %ﬁiﬁ;ss/ O
Outlets/Switches O Closet(s) O
Flooring/Carpet [ Other [
Cabinets/Built-Ins O
Closet(s) O Bedroom 3 | Provided Conditions
Other O Walls/Ceiling O
Other O Wo%iy;rr(l)rk/ O
Door(s) O
Bedroom 1 Provided Conditions Window(s) d
Walls/Ceiling O C"Xi‘;g‘r’lgs O
e | o aty | o
Door(s) 0 Ou_tlets/ 0
Switches
Window(s) O Flé’;’ggtg/ O
Window Coverings O %ﬁi{[l—iss/ O
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Bedroom 3, . e Bathroom, A o
Continued Provided Conditions Continued Provided Conditions
Closet(s) O Curigiorr;‘le)roor O
Shower
Other O Curtain/Door O
Sink/Faucets O
Other Room Provided Conditions 1'{1;1 Ocvlzg) [
Walls/Ceiling O Exhaust Fan O
Woodwork/ .
Trim [ Tile/Caulk O
Other
Door(s) O Fixture(s) O
Window(s) O Other d
Window Coverings O Other O
Light Fixture(s) d
Outlets/ Other Notes, Including Furniture Provided
Switch O List description of items (e.g. tan canvas sofa, vinyl kitchen chair,
witches etc.) and condition
Flooring/ ons
Carpet O Ttem Conditions
Cabinets/
Built-ins m
Closet(s) O
Other O
Bathroom Provided Conditions
Walls/Ceiling d
Woodwork/
Trim O
Door(s) d
Window(s) O
Window Coverings O
Light Fixture(s) O
Outlets/
Switches 0
Flooring/
Carpet m
Cabinets/
Built-ins m
Countertops O
Closet(s) O
Toilet O
Tub/Shower O
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