
 

          CONDITION OF THE APARTMENT 

 
INFORMATIONS:  The form will be returned to the landlord attached to the rental contract. 

Address: 
 

Name of tenant: 
 

Phone number: 

        
INSPECTION: Please mark the bugs you notice in your home, which do not require any action or 
make harm of your living. Please take contact to your service company, if you see any defects or 
deficiencies, which require measures. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
SIGNATURE                                                     

 
_____________________________________ 
 
 
DATE 
 
______/______20_____ 

Starting date of the rental contract 
  
_____/_____20___ 
  
Moving date 
 
______/_____20___ 
__ 
 


