
Tenant Safety Walk-Through Checklist

Checklist 5 Tenant Safety Walk-Through

Date:_______________________________________________________________________________________________________

Property Address:____________________________________________________________________________________________

Lease Start Date:____________________________________________________________________________________________

❏❏ Exterior doors close and lock properly
❏❏ Windows through out the house close and lock properly
❏❏ Window panes through out the house are not cracked/broken
❏❏ Smoke detectors have been tested and are working properly
❏❏ Exterior gates are in working order and close properly
❏❏ Front door exterior light/bulb is working 
❏❏ All water faucets are working with no leaks
❏❏ Water heater is working with no leaks
❏❏ GFCI Outlet checked and in working order
❏❏ Electrical Breaker Panel working and all breakers checked

Should not be signed until everything is in working order/tested and signed off on.

Notes:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
 
 
Tenant(s):
_

Signature:_____________________________________________________________ Date:_________________________________

_

Signature:_____________________________________________________________ Date:_________________________________
 
 
Landlord(s):
_

Signature:_____________________________________________________________ Date:_________________________________

_

Signature:_____________________________________________________________ Date:_________________________________

The Distressed Property Institute, LLC, assumes no responsibility nor guarantees the accuracy of this document. Local Realtor® Associations, state and other regulations may apply.  The Distressed Property Institute, LLC, is not 
engaged in the practice of law nor does it give legal or tax advice.  It is strongly recommended that you seek appropriate professional counsel regarding any documents you employ in your business practice. ©2010 Distressed 
Property Institute, LLC. All rights reserved. Any duplication without express written consent is prohibited.


	Date: 
	PropertyAddress: 
	LeaseStartDate: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Check Box12: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off




